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Editorial 

July Fourth, 1941 


Once agam, Independence Day Iron- 
ically, such a day was celebrated in 
Cze^oslovakia, October 26, m Poland, 
May 3, m Norway, May 17, in Belgium, 
July 21, m France, July 14, m Greece, 
March 25 Independence is somethmg 
you have to do something about, you 
can’t take it out m talk and parades or 
by shootmg off firecrackers Independ- 
ence 18 priceless only m orations We 
said that a year ago ^ Now we repeat 
it Actually, as the above-mentioned 
countnes have found out, the price is a 
fearful one Itisgomgupl It is a pnce 
that IS not subject to pohtical or econormc 
controls It is imposed from without 
and must be paid m blood, sweat of 
human labor, agony of body and mmd — 
now! 

American medicme is prepared to pay 
it Dr Frank Lahey, of Boston, m- 
commg president of the A M A. said m 
Cleveland, on June 3 “My own opmion, 
and I beheve that it is my duty to ex- 
press it, IS that we are already committed 
to a position, whether we like it or not 
I myself hke it We should arrive 

at a conviction concermng isolation Is 
it right? It IS my conviction that it is 
not I prefer destruction if it need be to 
survival m cowermg terror Give 

me positive commitment rather than com- 
promismg, unsatisfymg safety “ 

■Neir York state J Med.«,No 18 983 (July 1) 1940 


In such a behef did Benj amin Rush, 
M D , set his signature to paper m 1776 
Now, 164 years later. Dr Lahey spoke 
for a umted medical profession when he 
said “We shall stall have ourselves to hve 
with I do not beheve there is a 

safe course It is my conviction 

that a dangerous course has real advan- 
tages ’’ It has the real advantage that it 
is positive, it has the real advantage that 
it IB bold m the conviction that it is 
nght> Such a course can command the 
loyalty of men and women, can star 
vigorously the fires of devotion now too 
long banked with the bitter ashes of com- 
placency and hke to smother altogether 
amidst the clmkers and dross of a fatuous, 
futile, and chrmencal security 

This JouBNAL IS squarely behmd Dr 
Lahey and the President of the Umted 
Statra We beheve with Dr Lahey that 
we must “establish what is to be the 
pohcy of this Nation as relates to the 
war situation there is nothmg, and 
in our history never has been anytiimg, 
which will influence the future of America 
more than the nature of this decision 
The real urgency of this situation is that 
we need outstandmgly a dispersal of m- 
temal conflicts and, regardless of 

what we have said or thought, there 
must be unanimity . ” Umted we 
stand, divided we fall 
1336 
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Industnal Physicians Needed 


“The Army,” says the New York Tvmes 
editonally,! “has drafted its quota of 
physicians, with the result that there is 
some reason to worry how the large m- 
dustnal centers will fare ” Both medi- 
cme and mdustry are being mobihzed, 
as the Tvmes observes, the expanding 
army and expanding mdustry are malang 
vast demands upon the personnel of 
mobihzed medicme It is to be remem- 
bered that the mihtary services require 
about five tunes as many medical men 
per one thousand troops as are reqmred m 
civihan practice 

In the February 1, 1941, issue of the 
JoTJKNAL we commented editorially upon 
the shortages m tramed medical personnel 
to meet the needs of mdustnal practice 
under the headmg, "Industnal Health 
and the Defense Program ” In this edi- 
tonal we called for “an expanded pro- 
gram of instruction m mdustnal hygiene,” 
and said further “If the mdustnd health 
program is to become an effective meas- 
ure for national defense it must be co- 
ordmated with the general plan and be 
adequately financed without loss of 
tune ” Some progress has been made 
imdoubtedly but, even so, the medical 
service to workers m mdustry must be 
reahstically approached 

“A small number of umversities are 
now providmg traimng courses for in- 
dustnal hygiemsts * 

“Most notable of these is the one at 
Harvard School of Pubhc Health under 
the direction of Phihp Dnnker, professor 
of mdustnal hygiene, which has been 
supplymg well-tramed men to the field 
for many years Others are the Umver- 
sity of Pennsylvama Medical School, 
Department of Pubhc Health and Hy- 
giene, where mdustnal hygiene engmeer- 
mg IS under the direction of Professor 
Theodore Hatch Professor Donald E 
Cummmgs, director of the Division of 
Industnal Hygiene, Umversity of Colo- 
rado Medical School, is amply qualified 
through his practical accomphshments 

> New York T$m^ editorial June 6, 1941 

* lodtistHal H 3 rc]eoe 10 No. 5 198 (May) 1941 


m this field for trammg mdustnal hy- 
giene engmeers The Umversity of Pitts- 
burgh Medical School and Johns Hopkins 
Umversity have set up cumcula, the 
latter largely for physicians m pubhc 
health administration courses Other 
institutions, the Umversity of Michigan, 
for example, have also been mterestmg 
themselves m this field ° 

“The Division of Industnal Hygiene of 
the National Institute of Health has pre- 
sented bnef courses m mdustnal hygiene 
over the last five years and has directed 
m-service trammg m many of the state 
umts The National Conference of 
Governmental Industnal Hygienists, 
sponsored by the Umted States Pubhc 
Health Service, has through its annual 
meetings been domg much m furthenng 
the trammg of mdustnal hygiene engi- 
neers attached to federal, state, and 
mumcipal departments 
“We are drillmg an Army of about 
1,400,000 young men, with the prospect 
that the number may reach 4,000,000 if 
the mtemational situation does not im- 
prove This Army is medically cared 
for by regimental doctors who must 
practice a kmd of ‘sociahzed’ medicme 
Because soldiers are m the flower of Me, 
because they are under more or less con- 
stant medical supervision, they are bound 
to make a commendable health record 
But what of the mdustnal workers? 
Committees of able physicians have been 
formed by the Government to frame 
plans for the mamtenance of mdustnal 
health They may give advice, but they 
have no authonty Admirable as the 
medical plans are, they receive neither 
from the Government nor the pubhc the 
wholehearted support that they deserve ' 
“It IS easy enough to foretell what is 
likely to happen a year or so hence The 
health record of the Army will be held up 
for admiration, that of mdustnal centers 
for condemnation Inevitable and un- 
just comparisons will be made between 
Army ‘sociahzed’ medicme and the kmd 
of medicme that physicians were able to 
give workers If we are to avoid the kmd 
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of pobtical medicine that physicians fear, problem of national health and a program 
we need a more realistic approach to the of action that wiU wm popular support 


The Problem of the Deferred Draftee 


Behmd the armed forces hes the 
shadowland of the ciiihan population 
Withm this land, the target of attack and 
disorgamzation by propaganda and the 
tactics of terror m modem warfare, wan- 
ders the rejected draftee He is at loose 
ends, unwanted, doomed to go to and fro 
m the earth, and to walk up and down m 
it a panah, until, hke Job, he be tempted 
to open his mouth and say “Let the 
day perish wherem I was bom, and the 
mght m which it was said. There is a man 
child conceived As for that mght, 

let darkness seize upon it, let it not be 
jomed unto the days of the year, let it 
not come mto the number of the 
months for his gnef was very great ” 
Seemingly despised, rejected, many 
men with feehngs of insecurity and m- 
fenonty wiU shortly come to inhabit that 
civihan shadowland, fair prey for the 
propagandist, the irresponsible racketeer 
umon agitator, the dispenser of antisocial 
doctnnes, and the medical quack The 
phj^cal and mental problems of these 
deferred men are the jomt responsibdity 
of the physician who will care for them 
tactfully and sympatheticallj'^ and of so- 
ciety which must make provision for 
their re-education m self-respect For 
the solution of the difficulties of the 
deferred men is a matter mtunately 
bound up m the mamtenance of civihan 
morale 

This important sequel to the trainmg 
program currently m effect is discussed 
in a paper on page 1339 of this issue by 


Lowell S SeUmg, M D , entitled “The 
Mental H3^giene Aspect of the Deferred 
Draftee ” Leadership m copmg realis- 
tically with these and many other medical 
problems associated with the prepared- 
ness program is essential The Amencan 
Medical Association has reahzed this 
and has endeavored for some tune to ex- 
ercise its unquestionably authontative 
influence to have created a centralized 
agency m the government to deal with 
the problems of medicme This Jourxal 
IS also of the opinion that this should be 
done now — without delay As far as we 
are aware, nothing has been accomplished, 
m spite of the attempts that have been 
made to stress its importance to the ad- 
mmistration 

Whether the trouble arises from stu- 
pidity, mcomprehension, mdifference, or 
Ignorance we have no means of findin g 
out But neglect of a proper and just 
consideration of such recommendations 
has a way of imposmg costly penalties 
and tragic consequences Perhaps m 
time, if there be time, the Federal Social 
Security Administration will be desig- 
nated as such a centrahzed agency The 
mamtenance of civihan morale would 
certainly seem to us to be a step m the 
direction of avoidmg a rapidly mountmg 
quota of antisocial msecunty, agitated 
by persons of questionable mental and 
emotional stabihty We cannot urge 
agam too strongly that the Government, 
give this matter immediate and purpose- 
ful consideration — now 


We Quote 


Probably one of the best answers to the 
protagonists of the several forms of socialized 
medicme is the address dehvered at the 
Harvard hledical School by Professor Aus- 
trian of Johns Hopkins Umversity * To do 

I Austrian, A, R. New England J Me<L 223 695 
(IWO) 


justice, the entire speech should be reprmted 
but the foUowmg excerpts wiU emphasize the 
wisdom of retammg our present form of 
medical service 

“The study of a patient should be skillful 
and mtelhgently complete, not needlessly 
comprehensive. Routme pierformance of 
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needless tests indicates a lack of skiUful ob- 
servation and thinking, dulls chnical acumen, 
penalizes the patients, wastes time and mate- 
nal, and gives the pubhc an mcorrect view of 
the cost of sound medical care 

"In the course of tune, many sciences have 
become the assistants of medicme, so that 
diagnosis and treatment are established on a 
surer foundation Sometimes, it has seemed, 
these helpers have altered the perspective and 
dimmed the aims of the helped by placing too 
much emphasis on the objective aspects of 
disease and too httle on the subjective ” 

How IS it possible to avoid, under any 
form of regimented medicme, the waste of 
tune and matenal, the undue stress upon and 
abuse of laboratory aids, and the neglect to 
apply keen chmcal judgment “The engi- 
neer, the mechamo, and the artist of every 
sort work with matenals of known composi- 
tion, but you as a physician deal with a struc- 
ture more complex, less understood, with a 
great many parts, all of which are not only 
self-wearmg but must be self-repamng, and the 


evidence for the defects of nhich maj be 
qmte elusive To find the clues and to pro- 
cure the mcnmmatmg evidence of damage will 
often tax you more than it does a detec- 
tive ” 

Each year’s crop of mtems necessitates re- 
iteration of admomtions against routmely 
ordering x-rays, hematologic studies, basal 
metabolism, and the numerous other tests that 
only an mtem can thmk up on the spur of the 
moment for a new admission h^ore he hat 
examined the patient completely What will 
happen to the qiudity and the cost of medical 
care under governmental supervision when the 
patient feels, to put it m the vernacular, that 
he IS “entitled to the works”? Of more im- 
portance, what wiU happen when “observa- 
tion, stiU the most informative of aU chmcal 
methods, seems so simple that it is practiced 
too httle? To the tramed eye, all that is seen 
IS pregnant with mformation There is 
opened a vista of diagnostic, therapeutic, and 
even prognostic data that no other smgle pro- 
cedure could reveal ” 


Giardiasis 


Giardiasis is an infection of the mtestmal 
tract by the parasite Giardia lambha Its 
mcidence m the Umted States vanes with geo- 
graphic location and it is more prevalent m the 
southern zones Nutter, Rodamohe, and 
Palmer,* m their studies conducted m Chicago, 
found the mcidence to be 1 6 per cent, al- 
though they state that this is considerably 
lower thft-n usually found m the North Tem- 
perate Zone 

The symptoms presented are diarrhea, 
abdominal pam and flatus, fatigue, bloody 
stools, msomma, vertigo, and loss of weight 
In children, giardiasis may simulate celiac 
disease ’ Duodenal drainage by the Lyon 
techmc, with samples taken at vanous levels, 
showed the vegetative forms of lambha m all 
but 2 cases of Nutter and his co-workere The 
stools all showed the protozoan The disease 
appears to be more predominant m men and 
occurs most frequently m the thud decade of 
life 

The controversy over the pathogematy of 
f.hiB parasite was dispelled with the introduc- 
tion, m 1937, of atabnn dihydroohlonde as 

■ Natter, P B Rodaniohe E C and Palmer W L 
JJLM-A. 116 1631 (AprU 12) 1941 

> Veetelyi, P Am. J Dis. Child. 57 894 (1939) 


an effective lambhacide • The value of this 
drug m giardiasis has been confirmed both 
here and abroad Nutter, et al , a dminis tered 
0 1 Gm of atabrm dihydroohlonde three times 
daily by mouth for a jienod of five days This 
method of therapy successfully freed all pa- 
tients of their infection, and the diarrhea m- 
vanably ceased The Giardia cysts often dis- 
appear^ as early as the third day The toxic 
effect of the drug is shght and there were no 
severe reactions from its use It must be 
noted that atabnn apparently has no effect 
upon other parasites m the mtestmal tract 

While the Giardia lambha has been de- 
scnbed as early as 1675 by Leeuwenhoek, it 
is only m recent years that its significance as 
an etaologic factor m mtestmal disease has 
gamed prominence One group of observers 
found that the mcidence throughout our 
country was 12 per cent The sinulanty of its 
symptomatology to other mtestmal chseases 
calls for detailed mvestigation of the duodenal 
contents and the stools when these symptoms 
present themselves Where the jiarasite is 
found, the use of atabrm, from all rejKirts, 
seems to be a specific for its eradication 

* GsUi-Valeno, B Schweli mod. Wchnachr 67 1181 
(1937) 



THE MENTAL-HYGIENE ASPECT OF THE DEFERRED DRAFTEE 

Low'ell S Selling, M D , Dr P H , Detroit 


D ITRIXG a penod of national emergencj 
the interest of the nation is focused upon 
the armed forces This is as true m tune of 
preparation for a contmgent emergency as it 
IS durmg actual vrartrme Behind the Armj 
lies an extensive shadowland ivhich cannot be 
Ignored This shadowland is the civflian 
population 

The present paper is mtended to emphasize 
the responsibdity of physicians m heightening 
civdian morale and m making as many young- 
sters valuable for our Armed Forces as possible 
The physician’s ]ob should not be elimination 
but should be prevention, correction, and 
treatment 

Because of the limitation of human t hinkin g, 
naval and mihtary men vrho are planning to 
defend the country must concentrate particu- 
larly upon the selectmg, tr ainin g, and eqmp- 
pmg of the mili tary and naval forces Then 
interest m the eqmpment may project their 
endeavors mto mdustry and even mto labor 
problems but seldom mto the life problems of 
the nation as a whole These matters, al- 
though they may be of the utmost importance, 
are left, at least m this country', entirely to 
hit-and-miss civihan campaigns No agency, 
for instance, has as yet been established to 
handle problems of civilian morale, and yet it 
was probably the collapse of civilian morale 
at the end of the war of 1914 to 1918 which 
caused the Grennan surrender 
When there is discontent, dissatisfaction, 
and antagonism among the avihan population, 
these attitudes are reflected on the troops 
It was different before the advent of quick 
commimication when an mvadmg army might 
be a month’s travel away from its homeland 
and so might not know of any difficulties 
among their famihes and friends untd the war 
had actually been fought to a flnish, but 
armies today are m touch with the cinhan 
population, and the collapse of that popula- 
tion can cause the collapse of army morale. 
This actually occurred durmg the spnng of 
1918 m the French Army and, if the Umted 
States troops had not been available to raise 
population morale, it might have caused an 
AUied defeat 


Pr<«eTit«d at the meetini: of the New York Ck>unty 
^ledical Society, February 24 1941 

of the Peychopathic Clinic of the Recorder e 
Court, Detroit. Series ifp No 6 


Nature of the Problem 

One of the most important groups of civil- 
ians to be considered m buildmg up civdian 
morale is that group of mdinduals whose ages 
would permit them to be m the Army but who, 
for some reason, have not been accepted 
When the whole group of 900,000 men pro- 
vided for under the present draft legislation 
has been mducted mto the Army, there wdl 
remam a large group of mdinduals whom we, 
as physicians, have certified as not bemg able 
to stand side by side with the others to take 
part m defendmg the country and to engage m 
the educabonal, recreational, and expenential 
activities made available by the Government 
to then contemporaries 

At the present time, when just a few m- 
dividuals have been mducted, the majontj' 
of the male populahon from 21 to 36 years of 
age consider then- deferment as a matter of 
good luck, but this attitude will change with 
the growth of the Army and a number of 
mental-hygiene comphcations will arise. 

This contmgency has already been strongly 
brought to my mind because of several cases 
that have been seen m the Court Chmc 

One case, particularly, reveals the fact that 
we are gomg to have a number of comphca- 
tions on the mental-hygiene side m deahng 
with deferred draftees This case was that of a 
V oungster 18 years of age, who, with a group of 
fiv'e others, went to a Navy recrmtmg station 
hopmg to be taken mto the Service The other 
five were exammed and accepted by the Navy 
This boy, because of eyeaght just a stuhII de- 
gree worse than that of his colleagues, was re- 
jected He went mto a severe depression, not 
so severe as to mdicate that he was too un- 
balanced and should not have been accepted 
for that reason, but a reaction mdicatmg that 
he felt mfenor and lost — his friends were 
leaving him and he felt that he was not good 
enough to go with them He had given up his 
job so that he would be able to enter the Serv- 
ice, and he was unemployed He was at 
loose ends 

Although he did not drink, someone sug- 
gested that smee he was so depressed he should 
have a dnnk He began d rinkin g at about 
three o’clock m the afternoon and at eight 
o clock that mght entered and drove a motor 
car, was arrested after hittmg two parked cars. 


1339 
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needless tests indicates a lack of sldDful ob- 
serrabon and thmkmg, duHs clmical acumen, 
pienalizes the patients, irastes tyme and mate- 
rial, and gives the pubhc an incorrect vierr of 
the cost of sound medical care 
“In the course of tune, many saences have 
become the assistants of medicine, so that 
diagnosis and treatment are established on a 
surer foundation Sometimes, it has seemed, 
these helpers have altered the perspective and 
dimmed the aims of the helped by pladng too 
much emphasis on the objective aspects of 
disease and too little on the subjective ” 

Hott is it possible to avoid, under any 
form of r^unented medicme, the vaste of 
tune and material, the undue stress upion and 
abuse of laboratory aids, and the ne^ect to 
apply keen clmical judgment “The engi- 
neer, the mechamc, and the artiEt of every 
sort vrork mth materials of knoivn composi- 
tion, but you as a phynaan deal vrith a struo- 
ture more complex, less understood, with a 
great many parts, all of which are not only 
self-wearing but must be self-repairing, and the 


evidence for the defects of which may be 
qmte elusive To find the clues and to pro- 
cure the mcrimmntmg evidence of damage will 
often tax you more than it does a detec- 
tive ” 

Each year’s crop of mtems necessitates re- 
iteration of admomtions agamst routmelT 
ordering x-rays, hematologic studies, basal 
metabolism, and the numerous other t^^ts that 
only an mtem can thmk up on the spur of the 
moment for a new admission heffrre he ha* 
examined Q\e patient completely What will 
happen to the quality and the cost of medical 
care under governmental superviEion when the 
pabent feels, to put it m the vernacular, that 
he IS "entitled to the works”? Of more im- 
portance, what will happen when "observa- 
faon, still the most informafave of aU dinical 
methods, seems so simple that it is pracfaced 
too httle’ To the tramed eye, all that is seen 
IS pregnant with infonnabon There is 
opened a vista of diagnosbc, therapeufac, and 
even prognosfac data that no other smgle pro- 
cedure could reveaL” 


Giardiasis 


Giardiasis is an infecfaon of the mtestmal 
tract by the parasite Giardia lambha Its 
madence m the United States vanes with geo- 
graphic locabon and it is more prevalent m the 
southern zones ICutter, Piodamche, and 
Palmer,^ m their studies conducted m Chicago, 
found the madence to be 1^ per cent, al- 
though they state that this is considerably 
lower than usually found m the Eorth Tem- 
perate Zone 

The symptoms presented are diarrhea, 
abdominal pam and flatus, fatigue, bloody 
stools, insomnia, vertigo, and loss of weight 
In children, giardiasis may simulate cehac 
disease * Thiod enal drainage by the Lyon 
techmc, with samples taken at vanous levels, 
showed the vegetative forms of lambha m all 
but 2 cases of Xutter and his co-workers The 
stools aH showed the protozoan. The disease 
appears to be more predominant m m e n and 
occurs most frequently m the third decade of 
life 

The controversy over the pathogeniaty of 
fhig parasite was dispelled with the introduc- 
bon, m 1937, of atabrm dihydrochlonde as 

> Nntt«- P B, Bodinjci-. E »=d Pitoer, W L 
7 « M * 116 1631 (Apdl 12) mn 

• Vrrte-ji P ] Da. Child. 57 S94 (1S39; 


an effective lambhaade * The value of this 
drug m gianiiagis has been confirmed both 
here and abroad Nutter, et al , administered 
0 1 Gm. of atabrm dihydrochlonde three fames 
daily by mouth for a jienod of five dajTs This 
method of therapy successfully freed aU pa- 
faents of their infecfaon, and the diarrhea m- 
vanably ceased The Giardia cysts often dis- 
appeared as early as the thud day The toxic 
effect of the drug is shght and there were no 
severe reactions from its use It must be 
noted that atabrm apjiarently has no effect 
njwn other parasites m the mtestmal tract 

While the Giardia lambha has been de- 
scribed as early as 1675 by Leeuwenhoek, it 
IS only m recent years that its significance as 
an ebologic factor m mtestmal disease has 
gamed pro min ence One group of observers 
found that the madence throughout our 
country was 12 per cent The similanty of its 
symptomatology to other mtestmal diseases 
fa Tig for detailed mvesfagafaon of the duodenal 
contents and the stools when these symptoms 
present themselves Where the parasite is 
found, the use of atabrm, from all reports, 
seems to be a specific for its eradication. 

* Gtib-Taleno, B Scinrcr. mtid. Wclmflcir 67 IISI 
(1937) 
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going to the ocuhst, but careful, tactful adnce 
m this sphere is of ^ alue 

With regard to the matter of a neurosis or 
mental disturbance accompamed by hi-po- 
chondnasis, one could saj that this is probablv 
not the most important topic to be considered 
in dealing with the deferred draftee, probabh 
99 out of 100 hoi's can be told that thej are 
not phi sicaUy well enough to go m the Army 
inthout developmg anj untoward sj-mp- 
toms 

We hai e had, hoi\ ei er, a case brought to our 
attention of a boj who was told that he had 
heart disease He has now become disturbed 
01 er it, behei es that he is gomg to die, and has 
been gomg from doctor to doctor because of it 
Although each doctor must admit to him, be- 
cause of his mtense questiomng, that the heart 
condition does exist, it is a nuld chrome 
rheumatic condition of which the boy would 
not haie been aware There is no need for 
medical attention other than adnee at the 
present tune, and good hjgienic behanor m 
the future will probabh take care of the matter 
and allow him to have as long hfe as anyone 
could expect 

The Mechanisms 

The fact, howei er, that this boi has fallen 
down m competition with others probably 
has caused the neurosis He feels mfenor, 
lacks secuntj , and has to fixate on some ob- 
ject or some spot that will justify him m not 
being able to do as well as his contempioranes 
He, therefore, uses the mental mechanism of 
hj’pochondnasis with cardiac simiptoms to 
take care of this problem 

It is my opmion that lack of secuntj and 
mfenonty feelmgs will be the two primary 
psychologically etiologic features to be con- 
sidered if y e leal e out those young men who 
y ere detected bj the psj chiatnc phj'sicians of 
the induction board, yho are actuaUj' un- 
stable major psychopaths or psjchotic, and 
who cannot be assimilated m the Army 

Infenontj' feehngs are important in all of 
us Certainlj', when a boj’’ who has a bad home 
background but has been able to control his 
mfenontj' feehngs finds himself a failure in 
this cntical penod of his own hfe, he is hkelj' 
to develop a reaction of madequacj' 

There have been cases brought to our atten- 
hon of joung men who, because of these m- 
fenonty feelmgs, have not been able to go back 
and hunt for a job until such time as they are 
gii en special advice 

These cases are infrequent, and the fact 
that such a major reaction occurs suggests 


that perhaps thei' are the kmd of cases best 
kept out of the Armed Forces 

The fact remains, however, that the einhan 
population IS gomg to be full of rejected j oung 
men — left to do vanous tasks for the Armi , 
for the Government, and for the admimstra- 
hon of the nonmditan population — who are 
none too stable and upon whom are super- 
imposed these ney feehngs of inadequacj and 
mfenontj' 

Treatment 

The phi sician m deahng with these prob- 
lems should, first of aU, make some effort to 
pronde for correction, then the Goiemment 
should make some prolusion so that when 
these difficulties are corrected the boj' can be 
mducted m the Service The draft phifsician 
should urge him to try a second time if it is 
possible Those who cannot be corrected 
withm a reasonable time should be sent to 
then phj'sicians who must be careful not to 
set up such reactions as to make these people 
either senously maladjusted or hj'pochon- 
dnacs It must not be forgotten that each 
case is a law unto itself 

Our Armj' officials are handlmg the ney 
Army m a most careful fashion, givmg them 
warm cantonments, good food, recreation, and 
education to take care of our Army morale 
While it IS not entirely the job of the phj sician 
to care for m a tactful, mtelhgent wai those 
who are behmd the hnes, their responsibilitj 
cannot be ignored 

When we consider the amount of damage 
that these unstable mdnuduals with feehngs 
of msecunty and mfenontj could cause if 
they were led m the wrong direction, we must 
admit that it offers rather fearful problems 
These are the people who — ^feehng the rejec- 
tion by then father, the Umted States’ Govern- 
ment, and m turn rejectmg the father — become 
antisocial persons 

The imphcations of histoncal studies are 
that if one were to analjTie the tjqie of people 
who are most apt to become traitors, salwteurs, 
and spies, one would find a large number of 
unstable persons who could not be accepted 
mto the Army First of all, thej must com- 
pensate for their feehngs of infenonty bj 
gettmg a job that gn es them status, ei en if 
this status exists only m theu own mmd The 
fact that thej are domg somethmg important 
overshadoy s the fact that thej are damagmg 
theu own country to which they should be 
loyal Theu discontent is easily turned to 
account bj professional agitators and, as 
pomted out above, thej feel rejected by theu 
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and was charged with dnvmg while drunk. I 
saw him several days later and he was still 
depressed He wondered what would become 
of turn He felt that no girls would be inter- 
ested m him because he was not quahfied to 
compete physically with those boys who had 
gone mto the Service 

Fortunately, m his case, therapy was pos- 
sible We pointed out to him that, although 
he could not jom the Navy because of his 
eyesight, his vision was not so bad that he 
could not get mto the Army He volunteered 
for the Army, was accepted, and immediately 
made a good adjustment 

Another case was that of an elderly man who 
was especially tramed m engineering Al- 
though this man’s salary was twice that which 
he would be able to get if he were accepted m 
the Engmeermg Corps of the Army, he made 
arrangements for joinmg that branch as a 
Reserve Officer on active duty Despite the 
fact that he had never been m the Army, he 
was told that he could be accepted and ttat 
he would be given the rank of Major because 
of his special skill and expenence The physi- 
cal exammation revealed that his eyesight 
did not meet Army standards and that there 
was a dubiously significant cardiac murmur, 
which he claims he had had smce childhood 
and never had had any decompensation or in- 
abihty to take part m active physical work 
He was not accepted for the Army and, at the 
time I saw hun, he was talkmg about smcide 
I had known him for some tune and knew that 
this suicidal mterest was a mere passmg phase, 
but it was obvious that the disappomtment 
had made sharp mroads mto his mental ad- 
justment Some family faction then de- 
veloped which required psychiatric advice for 
correction, although his wife and he had been 
very congemal before the present difficulty 
arose He reqmred several months’ treatment 
but IS now reconciled to the draft situation and 
to his wife 

Source of the Problem 
In our contacts with a local mduction board, 
to which the Assistant Director of the Court 
Chmc and I have been attached as psychia- 
trists, we have learned of a number of cases of 
mdividuals who vere rejected because they 
were found to be unstable and mildly psycho- 
pathic These patients were never psychotic, 
neurotic, or cnmmahstic, and I beheve are 
unlikely to become so ITiey were ehmmated 
because they seemed unhkely to be able to 
get along with other people in a camp situa- 
tion In order to have the best possible ma- 


tenal at the present tune, the ehmmation of 
such psychopaths seems desirable 

In gomg over the records of deferred cases I 
find the f ollowmg phenomena that should be of 
mterest to physicians Fust of all, there is a 
group who were rejected for min or physical 
ailments — shght murmurs, dental canes, mild 
visual defects In most of the latter group 
the visual defect is so slight that we do not 
consider revokmg theu dnvers’ hcenses m our 
daveFs dime However, these defects ad- 
mittedly might keep them from bemg con- 
sidered the best type of human material for 
Army service This is particularly true when 
one considers that there is a risk that they 
would have to be given a pension without 
havmg given anythmg of real value to theu 
country They are usually rejected by the 
local draft board physician without any use 
of tact or any advice 

It must not be forgotten that the rejected 
draftee offers a fertile field for medical work 
For the first tune m the hves of many of these 
mdividuals they are bemg given a physical 
exammation and are bemg told that there is 
somethmg that needs correction If this is 
properly brought to theu attention and if 
they are given the opportumty to correct 
theu ailment with the possibdity of reconsid- 
eration by the draft board, many of these boys 
will not have to face the mental-hygiene prob- 
lem of rejection The problems of rejection 
become more acute as the rejected boy sees a 
large number of his fnends leavmg and commg 
back with stones to tell about camp and re- 
countmg their adventures, travels, and expen- 
ences We can use these conditions to send 
the rejected boy to his physician 

Draft Hypochondriasis 
The physician must consider the possibihty 
of too much stress bemg laid on the physical 
side Hypochondnasis can anse from im- 
proper handhng of a case It does not take 
much longer for a physician to give a bnef 
explanation of what the difficulty is and to 
suggest that treatment can be obtained for 
such a deficiency than to cast tins piotential 
patient out with no help I might point out 
that many more of these boys than you prob- 
ably beheve possible are able to pay for proper 
physical care, and theu famihes are anxious 
to see that they get it Several physicians m 
Detroit have told me that boys who have 
been rejected have come to them voluntarily 
for proper treatment In the case of poor 
eyesight, when the deficiency is not great, 
the vamty of the boy often keeps him from 



THE CLINICAL FEATURES OF ENDOMETRIOSIS 
Ltle a Sutton, M D , F A C S , Albany, New York 


I T IS the purpose of this paper to present 
the clinical features of endometriosis based 
on the study of 656 consecutive cases of this 
condition treated on the Gynecological Serv- 
ice of the Albany Hospital dunng the past 
nine years, and it represents a recorded inci- 
dence of 13,2 per cent of aU abdominal gsme- 
cologic operations performed on this semce 
durmg the same period It appears most fre- 
quently m or on the vanous organs or struc- 
tures pnmanly, or accidentally, situated m the 
pelvis of vomen chiefly durmg them active 
menstrual life Regardless of its location, 
this tissue frequently displaje the same ph 3 ^ 
lologic changes as normal uterme mucosa m 
its response to menstruation, pregnancy, and 
the menopause In fact, it is this attempt 
upon the part of ectopic endometrial tissue 
to resixind to normal physiologic stimuh 
which produces the pathologic conditions and 
symptoms of endometriosis 
For purposes of discussion the i-anous 
forms of endometnosis (ectopic mOllenan 
mucosa) may be classified as follows 

1 Direct endometnosis (adenomjoma, 
adenomyosis mtema) These lesions result 
from the mvasion of the uterme or tubal 
wall by its own lining mucosa 
2 Indirect endometnosis (adenomyosis 
externa) In the majonty of these cases 
the lesions are pientoneal — that is, they are 
not contmuous with the mucosa linin g the 
uterus or tube and form the largest and 
clmicaHy most important group 
3 Extrapentoneal endometnosis (non- 
operative) This group IS comprised of 
lesions found m such locations as the groin, 
lahia, vagmal vault, permeum, umbdicus, 
skeletal muscles, and lung Some may re- 
sult from direct extension of a pentoneal 
growth, while others are undoubtedly 
metastatic 

4 Postoperative endometnosis These 
lesions may be either mtra- or extrapen- 
toneal They may be produced by con- 
tammation of a wound with bits of viable 
uterme or tubal mucosa (transplantation) 
or may result from a direct outgrowth of 
the mucosa linin g the uterus or tube follow- 
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mg trauma such as a salpmgectomy, tubal 
stenhzation, or a wound m the uterme wall 
deep enough to reach the endometnum 

Owmg to the limitations of this paper 
groups three and four have not been gnen 
specific consideration m this study 
The mcidence of pentoneal endometnosis 
in vanous dimes has shown marked discrep- 
ancies and IS probably due to failure on the 
part of the operator to recognize or record the 
early lesions and the scars of the extremdy 
old ones and failure of the pathologist to find 
microscopic confirmation m the tissues re- 
moi ed A study of laboratory material will 
gn-e fairly accurate statistics regardmg the 
number of cases of direct endometnosis 
(adenomyosis mtema) but will give an ex- 
tremdy low mcidence of pentoneal lesions 
Pentoneal endometnosis is frequently a dmi- 
cal rather than a microscopic diagnosis Onli 
by repeated excisions of small implants, im- 
mediate fixation, and microscopic confirma- 
tion can one leam to recognize the stobH 
early and late lesions This procedure has 
been followed by Sampson' and his associates 
over a penod of years and we now fed that 
we can usually diagnose at operation both the 
early lesions and the old scars These smiill 
early and late lesions are now only occasionally 
removed and, therefore, many cases showmg 
only these types of lesions may not have en- 
dometnosis on the chart as a microscopic 
diagnosis TVhile we may occasionally mis- 
diagnose such a lesion, it is more than com- 
pensated for by those not recognized or 
recorded 

There is also another tjqie of lesion which 
sometunes lacks microscopic confirmation 
This IS the dmically typical “chocolate cyst,” 
m which the patholo^ fails to find endo- 
metnal tissue m its wall, particularly the 
large ones with pressure atrophy of their 
Immg These are usually called simple 
hemorrhagic cysts of the ovary This diag- 
nosis IS often made on insufficient routme sec- 
tions Immediate fixation of the entue speci- 
men and careful sdection of blocks of tissue 
for microscopic study by the surgeon will re- 
veal the true nature of these cysts m a much 
higher percentage of cases 
While we realize that ovanan hematomas 
of any size which are not adherent should 
be viewed with suspicion regardless of the 
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parent-substitute — that is, the Government — 
and, m the same way that the neurotic rejects 
hiB hated father, they reject their hated father- 
substitute 

It IS well enough to say that the Army is 
not an infirmary for the treatment of neurotics 
and psychopaths and that the Army, there- 
fore, should not accept these neurotics — that, 
of course, is a truism Yet, it is my behef 
that a great deal of thought should be given 
by the authorities to the unstable psycho- 
pathic person who cannot get mto the Armed 
Forces to see whether he cannot be accepted 
for some special branch designed to keep such 
a potentially dangerous person out of a civihan 
situation where he might cause permcious dis- 
content or carry out dangerous acts, or 
whether, perhaps, there could not be some 
orgamzation to aid m their placement m in- 
dustry or elsewhere where they can feel thej’’ 
are acceptable m the preparedness program to 
such an extent that they will reject any sug- 
gestions that could make them dangerous 


Conclusions 

I have dealt here with only one phase of one 
of the problems that must concern us as phy- 
sicians m dealmg with the civihan population, 
as well as problems brought to us by the mili- 
tary It IS my feehng that the important 
thmg now is to secure leadership to do this 
work, and we, as physicians, can do our part 
m setting up an excellent mental-hygiene pro- 
gram 

One idea that seems practical comes 
from the persistent effort of the Amencan 
Medical Association to set up a centrahzed 
agency m the Government to deal with prob- 
lems of medicme The recent formation of 
the Federal Seeunty Agency has been a step 
m that direction, but, m view of the fact that 
we have heard so httle about how phymcians 
can contnbute to civihan adjustment dunng 
an emergency, the creation of some highly co- 
ordinated agency to deal with these problems 
seems defimtely to be indicated 


ENCOURAGEMENT m THE CANCER FIGHT 


Much encouragement for cancer fighters ap- 
pears in the record of the past few yea^ says 
Jane Stafford, Science Service Medical Wnter, 
m the Qmrierly Remew of the New York City 
Cancer Committee A decade or so ago reports 
from the cancer field consisted almost exclusively 
of the mournful record of the rising toll of cancer 
deaths and of warnings to doctors and the laity 
ahke to watch for early symptoms and to start 
treatment promptly The mcrease m cancer 
deatba has, unfortunately, not yet been checked, 
and the oft-repeated warmngs on the imperative 
need for early diagnosis and treatment must stdl 
be heeded 

Today, however, reports from the cancer field 
show constantly mcreaslng numbers of five-year 
cures, constantly increasmg numbers of climc 
and other facihties for treating cancer, constantly 
increasmg knowledge about the very funda- 
mentals of cancer, constantly mcreasing im- 
provements m skills and methods for dlagnosmg 
and treating cancer 

More than 36,000 five-year cures of cancer are 
now recorded m the archives of the Amencan 
College of Surgeons m Chicago Officers of the 
College beheve this represents the m inimum 
figure Cures of cancer, especially of the skin 
and breast, it is explained, are now no lon^ 
such a rare expenence that physicians consider 
them significant for reporting The five-year 
cures that are reported now are far more hkcly 
to mclude less accessible, less easily cured can- 
cers, which seems to make the record more en- 
couraging ^-1 ,1 c 

Cancer chnics, approved by the L/oUere oi 
Surgeons, have grown steamly m numbers 
When the list of such dimes was first aimouncM 
m 1932, there were 100 Six months ago the 
College announced it had approved a toW of 
346 such dimes throughout the nation. Withm 


another six months, the number mil have m- 
creased stdl more, judging by past expenence 

A gain of nearly 30 jier cent In the number of 
five-year cures of cancer of the breast during 
the past twenty years has recently been an- 
nounced by Dr Frank E Adair, chainnan of the 
College of Surgeons’ Committee on Cancer 
Cancer of the breast, as cancer fighters well 
know, is more easily diagnosed and treated 
than some other forms of cancer because of its 
meater accessibihty Progress Is being made, 
however, m treatment and cure of cancer in other 
parts of the body 

Surgical operations for cancer of the lower ah- 
mentary canal cure more than one-half the 
patients, under certam cirounistances, and 
prospects for improvement in surgery on this 
part of the body lor the rehef of cancer and other 
conditions are bnght. Dr Fred W Rankin, 
of Lexington, Kentucky, declared at the last 
meeting of the Amencan College of Surgeons 
In cases of cancer of the lowest segment of the 
alimentary canal, the average of reports of cures 
from dunes here and abroad shows 68 wr cent 
of the patients ahve and well at the end of five 
years, mdudmg patients with and without 
dmdular mvolvement. Dr Rankin stated 
When the cancer is shMtIy higher in the lower 
gastrointestinal tract the percentage of surra cal 
cures ranges from 61 m patients idthout ^n- 
dular mvolvement to 30 m patients with glan- 
dular mvolvement 

Surgical removal of the cancer is the only 
method of treatment in these conditions which 
offers a favorable outcome. Dr Rankin said 
Even when the cancer is so far advanced or has 
spread so far to other organs that cure is hope- 
less, the surgeon can do much to prolong the 
patient’s life and make it relatively pam-free and 
comfortable 
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frequent than one would suspect and repre- 
sented 14 per cent of the total number of cases 
The chmcal features of direct endometnosis 
are qmte characteristic and m marked con- 
trast to those of the more common pentoneal 
lesions, except m its association with myomas 
(45 6 per cent) Peritoneal endometnosis is 
often an accidental findmg, but direct endo- 
metnosis of any marked degree almost m- 
vanably produces symptoms that necessitate 
surgical mtervention 

Bleedmg is by far the most common symp- 
tom of direct endometnosis It usually starts 
as a menorrhagia, sometimes metorrhagia, 
and either may be gradually superseded by a 
contmuous flow The bleedmg frequently 
reaches alarmmg proportions, resulting m 
severe degrees of secondary anemia which 
may necessitate transfusions pnor to any op- 
erative procedure Whether the bleedmg 
comes directly from the tumor or is produced 
by some alterabon m the utenne circulation 
IS not defimtely known It is not common, 
however, to find any marked endence of 
bleedmg or accumulations of blood m the 
ectopic endometnal cavities of the tumor m 
the freshly out specimen Dysmenorrhea is 
not a constant symptom and may be due to 
the fact that direct endometnosis does not 
regularly participate m menstruation Pam, 
when present, may be due to engorgement of 
the tumor with blood or mechamcal mterfer- 
ence with the muscular contractions of the 
uterus 

The palpatory findmgs m direct endome- 
tnosis are not charactenstio The enlarge- 
ment of the uterus, if any, may be regular and 
closely simulate a myofibrosis, submucous 
myoma, or hyperplasia of the endometnum 
If the enlargement is irregular, it may be due 
solely to the endometnosis or to its frequent 
association with myomas 

The diagnosis should be suspected m any 
n Oman over 35 years of age who has had sev- 
eral children and develops profuse utenne 
bleedmg, particularly m the absence of any 
other demonstrable pelvic pathology Curet- 
tage never cures and ordmanly fails to make 
the diagnosis, smce only the endometnum 
overlymg the tumor is usually recovered 
This condition does not respond well to radia- 
tion and hysterectomj' is the procedure of 
choice 

The distribution of pentoneal endometnosis 
IS such that it suggrats sodmg of the pien- 
toneum by matenal escapmg from the fimbn- 
ated extremities of the tubes as pomted out 
by Sampson ‘ These situations are the cul-de- 


sac and the under and lateral surfaces of the 
ovanes In this senes of 491 cases of pen- 
toneal endometnosis the cul-de-sac was m- 
volved m 427 and one or both ovanes in 288 
We beheve that bits of endometnum set free 
at the tune of menstruation or by other 
mechamcal means at other times are fre- 
quently viable and when transmitted to other 
locations by the vems, lymphatics, or through 
the fallopian tubes can become implanted and 
grow m ectopic locations The most frequent 
sources we beheve are a reflux of menstrual 
blood through the tubes and perhaps epi- 
thehum from the lining mucosa of the tubre, 
particularlj' the fimbna Once implanted, 
this tissue goes through the same cycle as its 
parent mucosa, is rmcroscopically identical, 
and responds to the same shmuh 
Aberrant endometnal tissue situated m or 
on the vanous pelvic organs and structures 
produces tj-pical pathologic lesions that can 
be readily recognized m gross by the opera tmg 
surgeon The appearance of the early lesions 
and the pentoneal reaction to the growth 
produce a pecuhar combination of color and 
puckered scamng not seen m any other 
disease The nearest sunilanty is seen in 
carcmomatouB implants on the pentoneum, 
but these lack the typical colormg The color 
of the small endometnal implant vanes with 
the degree of its development and the phase 
of the menstrual cycle as it passes through 
the raspberry red to the more tjqiical blue- 
berry color and finally fades mto a white 
puckered scar as all activity ceases The 
pentoneum resists this subserosal growth 
and mvasion of this tissue, and the resultmg 
reaction gives rise to the "shotty^’ mduration 
often felt m the vaginal vault on vagmal a\- 
amination The lesions on the general pen- 
toneal surfaces rarely attam any great size, 
although they may be widely scattered It is 
m or on the ovar}" that they attam their 
greatest size and virulence, and this organ 
IS nearly always mvolved m the more ex- 
tensive cases The ovary is especially sus- 
ceptible to the growth of endometnal tissue 
and the ultimate production of the large hema- 
tomas (chocolate cysts) which first attracted 
the attention of chmcians 
These cysts are prone to rupture, soil the 
pentoneal cavitj , and further disseminate 
the disease The contents of these cj’sts is 
apparentlj untating and gives nse to the 
dense type of peine adhesions so character- 
istic of endometnosis The rate of develop- 
ment of any endometnotic process is appar- 
ently qmte lanable We have found qmte 
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character of their contents, we feel that pre- 
vious perforation and implantation lesions, 
particularly about this ate, are sufficient evi- 
dence to classify these cysts as truly endo- 
metrial Therefore, they have been mcluded 
m this study The number of cases here re- 
ported probably does not indicate the true 
incidence of this disease because of the failure 
to record early unremoved leaons and to re- 
move tissue for microscopic diagnosis from 
suspicious areas at the tune of operation, as 
the tmy leaons are frequently overlooked m 
the pathology laboratory Conversely, early 
direct endometnosis is sometimes found m 
the routme rmcroscopic exammation of uten 
m which the disease was not suspected In 
general, direct endometnoas of sufficient 
degree to be of chmcal agnificance can be 
recognized m gross We have encountered 
several cases of early direct endometnoas with 
shght but definite penetration of the myo- 
metnum by its mucosa with t^qncal muscle 
reaction which were not recognized in the 
cut specimen at the tune of operation It is 
difficult to state when endometnal penetra- 
tion beyond normal anatormc himts has oc- 
curred and requires classification as early di- 
rect endometnoas These cases have been 
carefully reviewed, and only the unquestion- 
able cases are mcluded m this report 
Included m this study is also a group of 
28 women who had both pentoneal and direct 
endometnosis This combmation was not 
encountered m those under 31 years of age 
Direct endometnosis of sufficient degree to be 
recognized m the gross specimen was foimd 
m association with pentoneal endometnosis 
on only 3 occasions, and m only 2 cases were 
both conditions well advanced Incidentally, 
both of these patients were smgle and over 
41 years of age These statistics bear out the 
impression that we have held for a long time — 
that the two forms are rarely associated m the 
same patient In the majonty of instances 
the pentoneal endometnosis was an accidental 
finding associated with adenomyomas of the 
icterus and the duect endometnosis, a similar 
findmg m the routme microscopic exammation 
of tissue as previously mentioned 
The age mcidence of pentoneal endometn- 
osis m this study corresponds closely to that 
previously stated by Sampson and others It 
IS rare under 20 years of age or over 60 Our 
youngest patient was 14 years old and the 
oldest 61, while the average age of all cases v as 
35 years In the young gul it resulted from 
an imperforate hymen with tremendous hema- 
tocolpos, hematometra, and bilateral hemato- 


salpinx with extensive pentoneal implants 
resultmg from the backflow of menstrual 
blood In our oldest patient it was an acci- 
dental findmg, consistmg of old scars m a 
patient operated upon for carcmoma of the 
corpus uten The age incidence of direct 
endometnosis, often called adenomyoms in- 
terna, 18 considerably higher Nearly all of 
the cases of pentoneal endometnosis were 
encountered between the ages of 20 and 50, 
which closely corresponds to the penod of 
menstrual activity The greatest number 
occurred between the ages of 31 and 40 re- 
gardless of the mantal status It would 
appear that smgle women between the ages 
of 21 and 30 show a greater relative mcidence 
than the same age group of mamed women 
Smgle women and others over 40 years who 
have never been pregnant also show a greater 
tendency to develop the disease, possibly be- 
cause of the increased mcidence of myomas 
m this group We encountered only 3 cases 
of pentoneal endometnosis m colored women, 
m spite of the high mcidence of myomas m 
this race This may be explamed m part bj 
the low percentage of colored women m our 
locahty 

Direct endometnosis occurs much more fre- 
quently m the fourth and fifth decades and 
alm ost always m women who have had chil- 
dren, m fact, repeated pregnancies seem to pre- 
dispose to its development This is m direct 
contrast to pentone^ endometnosis m which 
the percentage of relative and absolute ster- 
ihty IS high 

It would seem that certam sites have a pre- 
dilection for the implantation or development 
of pentoneal endometnosis The postenor 
cul-de-sac and particularly the uterosacral 
hgaments are by far the commonest sites 
This is especially true of the small early iso- 
lated lesions of the type seen so frequently as- 
sociated with other pelvic tumors and retro- 
flexion of the uterus The ovary is the next 
most hkely site In this senes the left ovary 
(87 cases) was mvolved somewhat more fre- 
quently than the nght (75 cases) and both to- 
gether (126 cases) much more often than either 
alone The cul-de-sac without ovanan m- 
volvement occurred m 168 cases, while ovanan 
lesions alone w ere present m only 44 This is 
as one might expect considenng the frequent 
association of retroflexion of the uterus with 
pentoneal endometnosis and the ease with 
which fluids mjected mto a retroflexed uterus, 
even without pressure, reach the cul-de-sac, 
as demonstrated by Watkins * Direct en- 
dometnosis of the uterus is also much more 
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from puberty are mcluded m the group The 
average age at onset, mterval, and duration 
of the menses showed no greater venations 
than any group selected at random from our 
office files and, thereby, failed to show an 3 
evidence of early endocrme d 5 ^crasia 
Pelvic pam, chiefly m the form of an m- 
creasmg or acquired ds^smenorrhea, is the 
outstandmg symptom of pentoneal endo- 
metnosis In this study 79 per cent of all 
the patients complamed of dysmenorrhea 
Of this number, 57 per cent gave it as a promi- 
nent symptom and 22 per cent as mild, while 
m the rema inin g 21 per cent it was entirelj' 
absent Many patients cannot diJfferentiate 
between abdominal pam and dysmenorrhea, 
and it is qmte likely that the latter is even 
more common than these figures mdicate 
In some, it was present from puberty, in 
others, it developed relatively late m their 
menstrual hfe, but m the majontv it was 
defimtely acquired and was mcreasmg m 
seventy Many of the patients have diffi- 
culty m accurately locahzmg their pam It is 
generally referred to the back, sacrum, rec- 
tum, or lower abdomen and is usually more 
severe on one side than the other Inciden- 
tally, the apparent locahaation of pam does not 
necessarily mdicate the ate of the maximum 
lesions It may vary from mild discomfort 
to mcapacatatmg pam and occur before, dur- 
ing, and sometimes after the menstrual flow 
It IS also often aggravated by walking, sitting, 
or ndmg durmg the penod In severe cases 
the tenderness and pam may persist for sev- 
eral days and closely simulate an attack of 
pelvic inflammatory disease, except for the 
absence of fewr 

Severe d 5 ^Bmenorrhea may be associated 
with nausea, vomitmg, and epigastnc distress 
The pam is probably due to the relatively 
sudden distention of the lesions with men- 
strual blood, stretchmg of the surroundmg 
tissues, chiefly the peritoneum, and, at tunes, 
rupture of an endometnal hematoma where- 
ever present, especially m the ovary, and re- 
lease of imtatmg matenal mto the pentoneal 
cavity The contents of these cysts may con- 
tam viable fragments of tissue which may 
implant and further dissemmate the disease 
or, by imtation of the pentoneum, provoke 
further adhesions Penodic repetition of the 
above process gradually increases the scope 
and mtensity of the pam On the other hand, 
the pam does not necessarily have anj*^ direct 
relation to the amount of the disease We 
have seen mcapacitatmg pam m patients with 
relatively few pentoneal implantations and 


complete absence m extensive cases, par- 
ticularly those with chiefly ovanan lesions 
This was found to be true both in cases com- 
phcated by myomas, retroflexion, and other 
pelvic disease, as well as those havmg only an 
extensive pentoneal endometnosis While 
pelvic pam and dysmenorrhea are not pathog- 
nomomc of endometnosis, they are qmte 
significant if the d}'smenorrhea is acquired 
and if the pelvic pam, chiefly m the rectum 
and occasionally m the bladder, is confined 
solely to a menstrual penod 

We beheve that pentoneal endometnosis 
is not a cause of utenne bleedmg While many 
of our patients complamed of irregular 
utenne bleedmg, an analysis of the statistics 
have shown that m almost every case the 
bleedmg was due to some other concomitant 
pelvic pathology, chiefly myomas or a hyper- 
plastic endometnum 

Stenhty is a common and important symp- 
tom of pentoneal endometnosis The figures 
on stenhty can be made to show wide vena- 
tions dependmg on how the cases are selected 
and what cntena are used for their groupmg 
When all cases were mcluded regardless of the 
age of the patient, duration of mamage, and 
extent of the disease, we found 38 5 per cent 
relatively stenle, 38 5 per cent absolutely 
sterile, and 23 per cent fertile The average 
number of ctuli’en for the whole group was 
IJ2 We arbitrarily considered any woman 
who had a child 6 years of age or younger as 
fertile, and, conversely, any young woman 
who had not had a child m five years as rela- 
tively stenle The relatixely stenle women 
had 1 48 children, while those considered fer- 
tile had 3 2 When we reviewed 268 cases 
with sufficient endometnosis to be of chmcal 
importance as judged by their chief com- 
plamts and pelvic findings, we found 87 3 per 
cent absolutely or relatively stenle Most 
of those classified as relatively stenle had had 
only 1 or 2 chfldren, and these usually were ox^er 
10 years of age It is obvious that statistics 
on stenhty are not significant unless the basis 
on which they were compiled is stated In 
contrast to this high mcidence of stenhty 
m pentoneal endometnosis, we studied 92 
cases of direct endometnosis and found that 
94 6 per cent of these patients had had chil- 
dren The remammg 5 4 per cent were ab- 
solutely stenle It IS difficult to give figures 
on the relative stenhty of direct endometnosis, 
smce this disease occurs m older women and 
the mterval smce beanng theu last child is 
thereby mcreased The relative stenhty m 
this group may also be due to the frequent 
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extensive lesions at subsequent operations 
on women known to have had no peritoneal 
endometnosis as late as two years precedmg 
this operation We have recently had the 
opportumty to perform a second operation 
upon a patient 38 years old who had pien- 
toneal endometriosis ten years before, and 
we found surpnsmgly httle change m its 
appearance Neither does pentoneal endo- 
metnosis alwas^s disappear immediately fol- 
lowmg the menopause, for we have found 
fairly viable appealing lesions m women op- 
erated upon for some other condition at 
vanous mtervals of time following the cessa- 
tion of the menses We have also seen old 
soars m women stiU menstruatmg regularly 
It would seem that some aberrant endome- 
trial lesions cease to menstruate prematurely, 
probably owmg to the destruction of its func- 
tiomng mucosa It is highly probable that 
the rate of growth and its contmuation m 
functionmg implants are dependent upion 
some hormonal influence 
In a review of a large senes of cases, it at 
once becomes apparent that the greater ma- 
jonty of patients who have endometnosis 
come seekmg rehef from symptoms that are 
not produced pnmanly or at aU by this 
disease In this senes only 93 out of 491 
patients had pentoneal endometnosis as an 
imcomphcated disease The common associa- 
tion of endometnosis with utenne myomas 
is well known, and some change m the ovanan 
secretions has long been suspected m the 
pathogenesis of both, although its true nature 
has never been demonstrated It does appiear 
that they are m some way associated perhaps 
on a mechanical basis, as myomas were pres- 
ent m 200 of these 491 cases Retroflexion of 
the uterus also seems to be a predisposmg 
factor and was associated with 143 cases m 
the same senes Large simple ovanan cysts 
were present m 32 cases Hyperplasia of 
the endometnum was also present m a large 
number of cases, and the significance of this 
findmg is not defimtely known and may mdi- 
cate some excessive hormonal activity Expen- 
mentally, fragments of endometnum seem to 
implant and grow more readily m anim a l s 
treated iiuth estrogemc substances We have 
found pentoneal endometnosis m association 
with nearly every pelvic disease prevalent m 
the same age group This common association 
with other pelvic pathology makes the pre- 
operative recogmtion of endometnosis diffi- 
cult Apparently, many women acquire 
amnll endometnal implants on the vanous 
pelvic structures which give few or no symp- 


toms and are found accidentally durmg opera- 
tions later m hfe for mjunes of childbirth, 
tumors, or other pelvic pathology 

Endometnosis does not prevent the occur- 
rence of pelvic inflamma tory disease, but the 
association of the two is not common except 
in tubal stumps As a matter of fact, patent 
fallopian tubes seem to be one of the chief 
prerequiates for the acquisition of pentoneal 
endometnosis In this study the tubes were 
apparently patent m over 95 per cent of the 
cases There were 16 cases of chrome pelvic 
inflammatory disease, 13 cases of hematosal- 
pinx, and 1 case of tuberculous salpmgitis, 
and m all of these, as judged by the appear- 
ance of the lesions, the pentoneal endometn- 
osis could well have been acquired pnor to the 
closure of the tubes Salpmgitis superim- 
posed on pentoneal endometnosis gives nse 
to a confusmg clmical picture both before 
and at operation 

The symptoms of pentoneal endometnosis 
are due to the implantation, growth, mvasion 
and, most unport^t of aU, the menstrual reac- 
tion of ectopic miillenan tissue wherever 
found The frequent wide distnbution of the 
lesions IS such that it is impossible to enu- 
merate all of the symptoms and signs that 
may accrue to this dise^ In the mam, the 
symptoms bear a direct relationship to the 
menstrual function and will contmue as long 
as this phenomenon is mamtamed 

The onset may occur at any age during 
menstrual activity and is usually msidious 
but progressive over a penod of years before 
these patients seek rehef In certam m- 
stances, however, the onset may be acute 
We have also been impressed by the rather 
large number who have apparently developed 
the disease shortly foUowmg childbirth In 
this senes there are also a number of patients 
who have been subjected to curettage or 
other pelvic ojieration a few months to three 
or four years pnor to the development of 
symptoms While it is theoretically possible 
that a curettage or other pelvic mampulation 
might mitiate the process, we do not have 
enough information to state that it was ever 
more than circumstantial evidence m any 
of the cases of endometnosis which we have 
studied The average duration of symptoms 
pnor to operative mterference m this senes 
was three to four years but vaned from a few 
hours to twenty years The average age at 
the onset of symptoms was 28 years or about 
fifteen years after the average age at onset of 
menstruation This figure is undoubtedly 
too low, as all patients who complamed of pain 
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utenne displacements should accompanj anj 
conservative operabon to afford better dram- 
age for the utenne cavity In fact, any opera- 
tion that preserves ovanan funcbon should 
be considered conservahve and, especiallj 
so, if the menstrual funcbon and possibihty 
of concepbon are also conseried Hysterec- 
tomy vuth removal of one oi ary and perhaps 
a porbon of the other should be considered 
extensive rather than radical surget^'- From 
the standpomt of pentoneal endometnosis, 
the term radical surgery should be reserv'ed 
for those cases that have had complete re- 
moval of aU ovanan tissue 
In this review, 84 per cent of the pabents 
under 41 years of age had conservabon of 
some or aU ovanan tissue In this age group 
only those cases with extensive mvolvement 
of both ovanes or the rectosigmoid and recto- 
vagmal space were subjected to castrabon 
After 41 years of age the necessity for ovanan 
conservabon decreases and the mcidence of 
other pelvic pathology mcreases so that the 
number of radical operabons rises rapidlj 
Failure to castrate m fte presence of extensive 
endometnosis of the bowel is a hazardous form 
of conservabve surgery 
Unfortunately, the majontj' of the cases of 
pentoneal endometnosis comprise a large 
borderhne group that requires considerable 
surgical judgment smce no one can state where 
aU chance of conservabve surgery ends and 
radical surgery becomes imperabve If the 
pabent is young and anxious to have a 
child, one is justified m domg a conservabve 
operabon that would be contramdicated in 
a woman over 40 or, perhaps, m a similar 
young pabent who has had children and now 
has mcapacitabng dysmenorrhea The ex- 
tent and seventy of the disease are also im- 
portant If the bowel is not mvolved, one is 
more justified m bemg conservabve regardless 
of the extent of the lesions, especially if the 
pabent is seekmg rehef from stenhty or is 
anxious to preserve the menstrual funcbon 
The probabdity of a pregnancy is greater 
foUowmg consen abve operabons on pen- 
toneal endometnosis than from the same 
types of operabons on pelvic mflammator) 
disease In our expenence the necessity for 
secondary operabons or radiabon castrabon 
on any of this quesbonable group has been 
rare, which is another reason to be conserva- 
tive If a pabent m the borderhne group 
already has several children and is 40 3 ears 
of age or older, it is probably better judgment 
to prevent further spread of the disease 
Fortunately, the surgeon is often aided m 


his decision b} the presence of some other 
peine patholog3 Utenne m3omas were 
found m approximately 50 per cent of aU our 
pabents over 30 years of age and were fre- 
quently of sufficient size or m such a locabon 
as to make h3^erectomy justifiable As a 
matter of fact, our apparently high incidence 
of axtensive and radical surgeiy is largel}’’ due 
to the accidental finding of small areas of 
endometnosis m patients operated upon pn- 
manly for some other condibon, chiefli 
m3 omas, 01 anan C3uts, and mjunes of child- 
birth An anal3^ of our 491 cases of pen- 
toneal endometnosis indicates that 153 had 
enough endometnosis to justify extensive or 
radical operabon for this condibon alone, 
although it was frequently associated with 
other condibons 

The development and contmued growth of 
endometnosis depends on the presence of 
funebomng ovanan bssue Therefore, the 
successful treatment of this condition depends 
on careful mdividuahzabon of each case 
and the selecbon of those m which it is rea- 
sonably safe and practical to conserve ovanan 
funcbon or necessar3' to destro3' it For- 
tunately, a recurrence or failure to control 
the ssTuptoms is not so senous m pentoneal 
endometaosis as m many other types of pelvic 
pathology, smce x-ray or radium castrabon 
can always be emplo3ed later if necessary 
Vfe beheve that radiabon castrabon should 
not be employed pnor to laparotomy because 
of the high mcidence of errors m diagnosis and 
that it should be resen ed for those pabents 
who develop recurrences when small amounts 
of ovanan tissue are unax'oidably left behmd 
or when there is a failure of regression m un- 
removed endometnosis after presumably radi- 
cal surgery There were 2 pabents m this 
senes who developed a recurrence foUowmg 
estrogemc therapy for rehef of menopausal 
symptoms, and they were successfully treated 
with deep x-ray 

Extensive pentoneal endometnosis ma3' 
present techmeal difficulbes because of its 
possible wide distnbubon, dense adhesions, 
and mvolvement of contiguous structures, 
chiefly the rectosigmoid and, occasionaDj , 
compression of the ureters In order to avoid 
mjunes it may sometimes be necessary to 
leave considerable amounts of endometnosis 
attached to these structures durmg other- 
wise successful radical operabons However, 
m our expenence rebogression has been the 
rule and the need for subsequent radiabon has 
been rare 

The jiostoperabve morbidit3' m pentoneal 
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association with myomas The average num- 
ber of children per marriage m this group was 
32 

Although dyspareimia is usually considered 
a possible symptom of extensive pentoneal 
endometnosis, particularly with mvolvement 
of the cul-de-sac, the statistics are unreliable 
This is especially true m attemptmg to gather 
these figures from hospital charts, as mtems 
do not routmely obtam this information The 
charts will, therefore, show a marked decrease 
over office records 

Rectal and bladder discomfort are such com- 
mon symptoms m any g 5 mecologic chart be- 
cause of the frequency of hemorrhoids, cystitis, 
and mjunes of childbirth that they are not 
considered of significance unless definitely 
associated only with a menstrual period 
Hematuna at that tune may mean actual 
bladder mvolvement Painful defecation 
without bleedmg or discharge and present 
only with a menstrual period is almost pathog- 
nomomo of endometnosis m the cul-de-sac 
with mvolvement of the rectosigmoid It 
IS not uncommon to obtain a history of 
famtmg or the assumption of unusual atti- 
tudes dunng defecation in some of these 
patients 

The physical signs of pentoneal endometn- 
osis winch can be detected on bimanual ex- 
aimnation are not always charactenstic A 
typical “shotty” mduration m the cul-de-sac 
IS the most charactenstic findmg The large 
adherent endometnal hematomas of the ovary 
can be readily palpated and are usually tender, 
particularly near the menses, but cannot at 
times be differentiated from inflamm atory 
disease or other pelvic tumors, bemgn or 
mahgnant The small lesions feel much like 
the adherent adnexa of inflammatory disease, 
whde tmy lesions cannot be palpat^ at all 
The common association with an adherent, 
retroflexed uterus and utenne myomas com- 
bme to make the diagnosis even more difficult 

The diagnosis is, therefore, made on a com- 
bination of the history and physical examina- 
tion A woman over 30 with acquired dysmen- 
orrhea, stenhty if mamed, negative inflam- 
matory historj , and, especially if associated 
with a retroflexed adherent uterus, an ad- 
herent ovary and "shotty” induration m the 
cul-de-sac probably has pentoneal endome- 
tnosis If she has rectal and vesical pam 
associated only with menstruation, the diag- 
nosis IS even more certam Our resident 
staff listed endometnosis among the possible 
diagnoses m 49 per cent of the 491 cases m 
this study 


The differential diagnosis of pentoneal 
endometnosis is extremely difficult because of 
the widespread distnbution of the disease 
Pelvic inflammatoiy disease, because of its 
same age mcidence and similar palpatoiy 
findings, IS the condition most frequentl) 
confused with endometnosis Ovanan car- 
cmomas, particularly with mahgnant im- 
plants m the cul-de-sac, may present idenbcal 
palpatory findmgs Rupture of an ovanan 
endometrial hematoma may simulate almost 
any acute abdo min al condition In this 
senes there were 2 cases of acute rupture 
One was mistaken for a ruptured duodenal 
ulcer and the other for an ectopic pregnancj' 
If the lesions are nght-sided, they may be 
mistaken for appendicitis If an ovanan endo- 
metnal hematoma becomes infected, it may 
simulate a tuboovanan abscess or other m- 
fected ovarian cyst 

Carcmoma of the rectosigmoid is the most 
important differential diagnosis, as many need- 
less resections of the sigmoid have been per- 
formed because of failure to recognize endo- 
metnosis m this location Absence of blood 
and mucus m the stool, normal appeanng 
rectal mucosa over the site of the obstruction, 
and at operation the typical appearance of 
endometnosis along with other evidence of the 
disease m the vanous pelvic structures should 
make the diagnosis Many extensive lesions 
of the sigmoid and rectovagmal septum were 
encountered m this review, but there were no 
mtestmal reseotions or colostomies performed 

The surgical treatment of pentoneal endo- 
metnosis presents many pierplexmg problems 
smce it occurs chiefly dunng the childbeanng 
penod, and we are often confronted with the 
necessity of preservmg this function as well 
as rehevmg the symptoms The decision on 
the type of operation to be performed will, 
therefore, be influenced by many factors such 
as the age of the patient, stenhty, the amount 
of pam, extent of the disease, presence of 
other pelvic pathology, and m the final analysis 
by the desires of the patient Every effort 
should be made to be conservative especially 
m women under 40 years of age, smce the 
condition is not, and rarely ever becomes, 
mahgnant Small areas of endometnosis on 
the pelvic pentoneum may be ignored, re- 
sected, or destroyed with a cautery If lo- 
cated on or m the ovary, relatively large por- 
tions can be easily resected Early lesions 
on the bon el are better left alone, for they 
grow slowly and rarely produce symptoms 
of obstruction and then only late m the disease 
Ddatation of the cervix and correction of 
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and aggravated bj menstruation Many also 
had excessive or irregular menstruation A few 
complamed of backache, sweUmg or bleedmg 
from the umbdicus, bleedmg from a laparotomy 
scar, and dyspareuma or rectal tenesmus, ac- 
coring to the organ or area affected In other 
words, there is no pathognomonic symptom of 
endometnosis and, furthermore, dv-smenorrhea 
was not a particularh promment complamt in 
our patients as it was m manv of Dr Sutton’s 
and also of Dr Counsellor’s, who wrote on this 
subject from the Mavo Clinic a year or two 
ago 

I am gomg to complete mv brief discourse bv 
a few remarks on the important subject of treat- 
ment as I view it The treatment of endometno- 
sis should be surgical excision of the lesion and, 
since it IS frequently a disease of comparativelv 
young women m whom ovanan conservation is 
desirable, the question of how much to do be- 
comes, many tunes, a most perplaxmg problem 
In the older patients m whom ablation of the 
ovarian function does not matter so much, 
roentgenotherapy or radium irradiation may be 
employed m addition to radical surgery , but most 
writers report only 2 or 3 per cent of their cases 
treated by these methods We have had no 
experience with radiotherapv for endometnosis 
at the Woman’s Hospital, although we recognise 
with others that ovarian function is essential to 
the growth of ectopic endometrial tissue and that 
cessation of the former results m regression and 
extensive atrophy of the growths To conserva- 
tive operative work some surgeons have added 
presacral nerve resection as a prophylactic 
against pam m the event of recurrence of the 
trouble, but to most surgeons it seems of dubious 
practical value 

As to the question of conservative versus 
radical surgery m these cases, I am convinced on 
general prmciples that an effort should be made 
to save as much ovanan tissue as possible for 
women m the younger age groups Small cysts 
and implants on the ovary and elsewhere on the 
pelvic pentoneum can be excised or destroyed 


mth the cautery , and malpositions of the uterus 
can be corrected after separation of the adhesions 
that anchored it in the cul-de-sac Bv so domg, 
the menstrual and sometimes even the child- 
beanng funcbon of the patient can be preserved 
for her, and she is saved the distressmg symp- 
toms that charactenie an earlv artificial meno- 
pause On the other hand, more extensive le- 
sions, particularlv those that mvolve both 
ovaries, can be remedied only by more radical 
procedures, and a suprav agmal or total hysterec- 
tomv, combmed vnth the removal of both ap- 
pendages, gives the best results With few ex- 
ceptions, if anv , the ablation of the ovanes will 
bring about a regression and atrophy of endo 
metnosis in the rectovaginal septum and m 
other places where possible mjury to the bowel 
might be mv olved m removnng it 

In the Woman’s Hospital group the ratio of 
conservative to radical operation was exactlv 
five to four, and by radical is meant the com- 
plete removal of all ovanan tissue Of the 75 
patients who imderwent conservative operation, 
42 left the hospital with enough of the gemtal 
tract intact to make pregnancy a possibihty, 
vv hde 33 were rendered sterile by hysterectomy , 
the removal of both tubes, or vanous combina- 
tions of work 

The postoperative morbidity and the im- 
mediate mortahty rate are shghtly greater in 
these cases than m a random senes of gyne- 
cologic laparotomies for other conditions, such 
as operation for fibromyomas, ovanan cvsts, 
or retroversion This is due, of course, to the 
vnde blunt and sharp dissecbon of dense pen- 
toneal adhesions often required, the spill of the 
tarrv material from the old cysts, &e longer 
tune consumed, the greater tendency to hemor- 
rhage and shock, the disrupbon of mtegnty of 
the serosal or muscular layers of the bowel, and 
general trauma that accompames extensiv e ma- 
mpulation Three of our pabents died whde m 
the postoperabve stage, shghtly ov er 2 per cent, 
and all of them showed signs of pentomtis with 
marked distenbon and deus 


HELL FIRE AND TYPHOID FEiTlR 

Among the many mteresbng paMis of rem- 
iniscences ^peanng m the medical journals is 
one by Dr H EL Garthnght, of Vinton, i’irgima, 
in the Xirgtma Medical Monthly He recalls 
that as late as the fall of 1S9S a young doctor 
read a paper before the state society on “Do 
Bacteria Cause Disease?’’ and “the scholarh 
men of advanced age did not beheve it, and in 
loud language declared the ideas expressed bj^ 
the young doctor could not be accept^ as true! ’ 
“Think of it,’’ exclaims Dr Garthiight, “and it 
happened late m the mneteenth century!” 

Many people then used to plug them key holes 
at mght, he recalls, to keep out the mght air, 
which was considered baleful. Some towns were 
advanced enough to put m sewage plants, and 


the question came up m Vmton “A meeting w as 
called, at which a bond issue for $50,000 for put- 
tmg in a sewage system was discussed. All 
seemed to fav or the project At the second meet- 
mg several weeks later, several citizens opposed 
the project Sj^ches were made for and against 
the measure I saw m the faces of many of the 
assembly, a determination to turn the matter 
down, and, before puttmg the v ote, urged them 
to act in its favor ’If you do not, this chingerous 
disease will stay with us, and kill some of y ou, 
and, knowing y ou as well as I do, 1 think I am 
I you will go to 
The Dond issue ^vbs voted, the sewage 
system built, and tj’phoid fever disap- 
peared. 
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endometnosis is somewhat greater than in 
other more clean-cut pelvic operations, but 
the mortahty rate is extremely low, probably 
owmg to the age and generally good condition 
of these patients There were no deaths in our 
senes of 491 abdommal operations for pen- 
toneal endometnosis 

Summary 

Endometnosis can be divided mto four 
general groups as follows 

1 Direct endometnosis (adenomyosis in- 
terna) 

2 Indirect or pentoneal endometnosis 
(adenomyosis externa) 

3 Nonoperative extrapentoneal endo- 
metnosis 

4 Postoperative endometnosis 

Endometnosis is a common pelvic condition 

in women between 25 and M years of age 
and may be encountered before 20 years or 
after 60 Pentoneal endometnosis is fre- 
quently an accidental findmg with few or no 
symptoms, but m advanced cases it may pro- 
duce marked pelvic pathology and become 
an incapacitating disease 

No other nonmalignant condition presents 
such a possible wide distnbution of lesions 
or more bizarre chmcal features than pen- 
toneal endometnosis 

A statistical study of 656 cases of endo- 
metnosis IS herewith presented The dis- 
cussion IS centered on the chmcal features 
of 491 cases of pentoneal endometnosis and 
92 cases of direct endometnosis, mcludmg 
their points of contrast 

The outstandmg symptoms of pentoneal 
endometnosis are dysmenorrhea, peine pain, 
and stenhty, while the chief symptoms of 
direct endometnosis are uterme bleedmg, 
occasionally dysmenorrhea 

The treatment of pentoneal endometnosis 
should be consen’-ative whenever possible, 
and particularly m women under 40 years of 
age Any operation that leaves ovanan tissue 
tn siiu IS considered conservative Direct 
endometnosis of sufScient degree to produce 
bleedmg cannot be controlled by conservative 
measures, and hj^terectomy is the procedure 
of choice 
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Discussion 

Dr Ralph A Hurd, New York Czly—lt gives 
me great pleasure to discuss Dr Sutton’s inter- 


esting and instructive observations on the sub- 
ject of endometnosis, a lesion that has been of 
unusual interest to me ever smee the masterful 
articles of Dr Sampson appeared m the nineteen 
twenties I think it is particularly appropnate 
that Dr Sutton is domg his work m Albany, 
which ranks as the outstandmg seat of investi- 
gation of this condition m this country 

I like the clear and simple way m which Dr 
Sutton has grouped endometnosis mto four gen- 
eral vaneties rather than nammg the vanous 
organs m which the condition has been found. 
Such organs are myriad I am m agreement with 
him when he states that no other nonmahgnant 
condition presents such a wide distnbution of 
lesions and such diversified chmcal features as 
does endometnosis It is also gratifymg to find 
that the essayist stnves to treat pentoneal endo- 
metnosis m a conservative way, particularl} in 
women m the younger age groups It may be 
mterestmg to contrast Dr Sutton’s observations 
and conclusions on this ever mterestmg topic 
with my own that are the result of a survej 
made at the Woman’s Hospital m New York 
City 

Our 361 cases are dwarfed m number by those 
of Dr Sutton which total 656, but I feel that we 
have learned a good deal from ours, neverthe- 
less. In gomg over my statistics, I felt that our 
cases of adenomyosis mtema should not be 
properly mcluded m a chmcal study of endo- 
metriosis, as this condition was frequently dis- 
covered only m the course of routme pathologic 
e.xammation m cases where a hysterectomy had 
been performed for some other reason 
critical analysis, therefore, is limited to 135 
cases, but m every one of these the endometnosis 
was the sole or a promment contnbutory cause 
of the symptoms from which the patient sought 
rehef 

In the course of this bnef discussion I shall 
not go mto the history of the development of 
this subject or cite the vanous theories of 
etiology of endometnosis, except to say that the 
theory of Sampson has received the widest ac- 
ceptance of all and that I personally am happy 
to Bubsenbe to it The pathology of endo- 
metnosis has been well desenbed agam and agam, 
and nothmg need be said in that connection As 
to age mcidence, my findmgs are practically m 
agreement with those of Dr Sutton, and I also 
discovered the possibly significant fact that 
about 40 per cent of our patients had been oper- 
ated upon previously, most of them havmg had 
laparotomy for one condition or another, in- 
cludmg cesarean section, and a few havmg under- 
gone vaginal plastic work or curettage This 
bears out Dr Sampson’s published behef thai 
there is danger of mitiatmg endometnosis by 
mampulation of the pelvic viscera at operation 

So far as symptoms are concerned, our patients 
complamed of those for n hich most women mth 
mtrapelvic lesions consult a physician One 
was abdominal pam, either constant or irregular 
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lated either to the pathogenetic mechanism 
of predtsposilion, which concerns the causa- 
tion and distinction of the basic character of 
an anomaly, or to the pathoplastic mechamsm 
of prefonnalion, which concerns the prepara- 
tion of the mdividual orgamsm for the pro- 
duction of a particular psychosis The third 
mechamsm m the organization of any mental 
disorder is that of provocahon, which refers 
exclusively to its m^gation, actuation, and 
actual manif estation 

Although there is no unif orm biologic law 
goiemmg the dynamics and mtegration of 
these coordinate morbific elements m the 
individual case, it is significant that the pnn- 
cipal effect of specific hereditary characters 
centers around the pnmai^' pathogenetic de- 
termination of an anomaly Ever}' genetic 
factor becomes subject to the mdii'idual en- 
nronment, which exercises its provoking 
influence by mobdizing and modffjTng the 
phenotypical expressions of the given char- 
acter These emuronmental conditions natu- 
rally mclude the manifold biophj'siologic 
processes that take place m the organism it- 
self and prove to be essential to its particular 
life development Therefore, it should not be 
concluded from the absence of a genetic 
anomaly m the imm ediate ancestors of a smgle 
patient that m such a case the disease is not 
hereditary, for it is not the anomaly itself 
which IS hereditarily transmitted but onli 
the predisposition to this anomaly — that 
IS, the abdity to develop it when the necessary 
penstatic conditions for the particular 
anomaly are present 

Biologic Defiiution of Normality and 
Adaptation 

To understand the heredoconshtutional 
mechanism of preformation, which is espe- 
cially effective m the pathoplastic differen- 
tiation of mental disorders, we must bear in 
mind that from the biologic pomt of view no 
clear-cut distmction exists between disease 
and health or between noimahty and abnor- 
mahtj Perfect health is a condition of full 
biologic adaptation, while disease constitutes 
that state of an organism which is at the op- 
posite extreme m its adaptive capaciti It 
lb obnous, therefore, that noimahty, like- 
ivise, IS merely a concept of chmcal defimtion 
classifymg the mdindual accordmg to his 
capacity for self-preservation - The normal 
tj pe IS best defin^ accordmg to the mtegntj 
of its ntal efficiency if the standards of nor- 
mahty are not confused with those of medi- 
ocrity 


It IS this innate faculty of adaptation which 
pnmanlv determines the hrmts and quahties 
of a human mdmdual with respect to his 
particular reactions to both predispositional 
and external morbid factors The vanations 
in these reactive abdities to protect the or- 
gamsm agamst pathologic influences depend 
on the degree of the mdindually dei eloped 
physical and mental resistances that find 
their expression m the correspondmg phenom- 
ena of constitution and character What 
the character is m the provmce of mental 
development, the constitution is m the physi- 
cal field Together they form what finaUv 
defines the mdividual suscepfabdity or adapt- 
abihty to morbific elements 

These basic concepts of medical genetics 
explain why senous morbid factors, such as 
that for schizophrema, although they are 
transmitted m accordance with the same laws 
as normal ones, are usually monomeric, while 
most of the normal human quahties are based 
on several or many hereditary predispositions 
If a particular genetic factor bnngs about so 
marked a deviation from the average type of 
normahtv that the person affected by this 
monomeno trait becomes plainly distinguish- 
able from other mdividuals, the deviation wiU 
generally mvolve a defimte impairment of the 
capacity for adaptation and s^-preservation, 
thus leadmg to a morbid state On the other 
hand, when smgle hereditary factors are not 
potent enough to produce a distmctive condi- 
tion of mental abnormahty but need the 
cooperation of other factors for the develop- 
ment of a well-marked deviation, then they 
will usually remain without pathologic sig- 
mficance They wfll cause mere differences 
in degree which are withm the limi ts of what 
IS ordinarily spoken of as normal 

Speaal Genetic Pathology of Mental 
Disorders 

Reasonable modifications are necessary', of 
course, to render these general genetic pnn- 
ciples apphcable to the v anous types of com- 
mon mental disorders, which neither exhibit 
any gross anatomic leaons or defects of the 
bram nor affect the functions of the penpheral 
parts of the nervous system — that is, the 
simple forms of psychopathy' and ment^ de- 
ficiency-, paranoic reactions, schizophrema, 
mamc-depressive psychosis, and senile de- 
mentia It IS to be expected that the quahty 
source, and mtensity of the different element's, 
that share m the formabon of such an anomaly, 
may vary m accordance with the actual chm- 
cal nature of the mdividual process It 



THE OPERATION OF GENETIC FACTORS IN THE PATHO- 
GENESIS OF MENTAL DISORDERS 
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I N SPITE of numerous uncertamties that 
still exist about the intrinsic morphologic 
processes of hereditj, it should non be clear 
to the medical profession that many im- 
portant problems of pathogenesis mil remain 
unsolved, or insufficiently solved, mthout the 
collaboration of genetics and the development 
of what may best be called a special science 
of medical genetics There is no use m pre- 
suming that man might be an emancipated 
exception to any of the fundamental biologic 
laws In the case of heredity it has been pos- 
sible to demonstrate by a great number of 
climcal and experimental observations that in 
controlhng and directing the normal or ab- 
normal development of human bemgs mnate 
forces are no less effective than the influences 
actmg upon the organism from mthout 

The futihty of any effort to understand the 
origin of complex morbid conditions mthout 
distmguishmg between primary pathogenetic 
determinants and modifying pathoplastic 
agents has become particularly obvious m the 
field of mental disease Meffical knowledge 
has gained as httle from the old contromrsj' 
about the significance of either heredity or en- 
wronment in the production of mental dis- 
orders as it has gamed from any other at^ 
tempt to classify intricate psychiatnc prob- 
lems under artificially dichotomizing or purely 
speculatim terms The biologic analysis of the 
basic mechanisms that operate m the patho- 
genesis of the great variety of psychotic proc- 
esses and psychoneurotic reactions does not 
reqmre, certainly, their pseudosj'stematic 
classification under such dichotomous head- 
ings as jjsychogemc and somatogemc, endo- 
genous and exogenous, functional and orgamc 
or genetic and penstatic StiU less does it 
permit the relating of all deviations m mental 
cfficiencj’' and behanor to only one of the 
lanous functional systems that cooperate in 
the detemnnation of the actions and reactions 
of a human organism 

The Inseparability of Heredity and 
Environment 

The biased and oblique dispute about the 

Read st the Annual Meetine ot the Medical Society of 
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preponderance of genetic or environmental 
factors in the ongm of mental disease can be 
traced to those remote times when genetics 
was in the same imdeveloped condition as 
manv other branches of medical science It 
had httle justification even m that penod when 
heredity was mterpreted as merely the trans- 
mission of simple physical or mental attnbutes 
from parents to their children. 

In the meantime it has been observed that 
there are only a few inheritable mental 
characters that foUow the direct mode of 
mendehan inheritance or are absolutely inde- 
pendent and insuppressible m their pheno- 
typical expressivity It has been found to be 
the rule that the relations between the vanous 
mhented predispositions to mental anomahes 
and the mdmduaUy manifested attnbutes are 
of a much more complex nature Even if a 
certam type of mental disorder is prov'ed to 
be inhentable, it does not follow that heredit) 
must be instrumental in every case exhibitmg 
the symptomatology of this disorder or that 
It is always the only factor operatmg m its 
pathologic development 

General Genetic Principles 
It IS one of the fundamental genetic pnn- 
ciples that anj' anomaly that generallj re- 
sults from the operation of a certam gene or a 
combination of genes may depend, m its 
phenotjqMcal expression, upon the presence or 
absence of other genetic or penstatic elements 
and may also be able to ongmate from a par- 
ticular arrangement of purely external fac- 
tors The hmited number of possible morpho- 
logic response patterns of the human brain 
perrmts similar psychopathologic ssnuptoms 
to arise from a multiplicity of biophysiologic 
causes, although it is equally true that prac- 
ticallj identical causes are capable of pni- 
ducing a diversit}' of sjuriptoms in v’anou'- 
types of individuals whenev^er these persons 
differ in their genotvqncal structure, consti- 
tutional resistance, or mental responsiv^eness, 
It IS another law of modem human genetics 
that the genetic factors mvolv'ed m the patho- 
genesis of mental disorders maj be specific or 
unspecific in their phenotypical effects and 
are even able to act upon different com- 
ponents in the tndimensional stnicture' of a 
psjchosis Tliese components maj be re- 
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lilted either to the pathogenetic mechanism 
of predisposition, which concerns the causa- 
tion and distinction of the basic character of 
an anomalj', or to the pathoplastic mechamsm 
of preformalion, which concerns the prepara- 
tion of the mdmdual orgamsm for the pro- 
duction of a particular psychosis The third 
mechanism m the organization of any mental 
disorder is that of provocation, which refers 
eyclusiyely to its instigation, actn’ation, and 
actual manifestation 

Although there is no uniform biologic law 
goiemmg the djTiamics and mtegration of 
these coordinate morbific elements m the 
individual case, it is significant that the pnn- 
cipal effect of specific hereditar}' characters 
centers around the prrmarj’ pathogenetic de- 
termination of an anomaly Eierv genetic 
factor becomes subject to the mdindual en- 
nronment, which exercises its provokmg 
influence by mobihzmg and modifjmg the 
phenotypicil expressions of the given char- 
acter These environmental conditions natu- 
rallj mclude the manifold biophysiologic 
processes that take place m the org anism it- 
self and prove to be essential to its particular 
life development Therefore, it should not be 
concluded from the absence of a genetic 
anomaly m the immediate ancestors of a smgle 
patient that m such a case the disease is not 
hereditary, for it is not the anomaly itself 
which IS hereditanlj' transrmtted but onlv 
the predisposition to this anomaly — that 
IS, the abdity to develop it when the necessarj 
penstatic conditions for the particular 
anomaly are present 

Biologic Definition of Normality and 
Adaptation 

To understand the heredoconstitutional 
mechanism of preformation, which is espe- 
ciallj effective m the pathoplastic differen- 
tiation of mental disorders, we must bear m 
mind that from the biologic pomt of view no 
clear-cut distinction exists between disease 
and health or between no rmali ty and abnor- 
mahty Perfect health is a condition of full 
biologic adaptation, while disease constitutes 
that state of an organism which is at the op- 
posite extreme m its adaptive capaciti It 
is obMous, therefore, that nonnahtv, like- 
vnse, IS merely a concept of climcal defimtion 
classifjmg the mdividual according to his 
capacity for self-preservation ’ The normal 
tjTie IS best defined accordmg to the integntj 
of its ntal efficiency if the standards of nor- 
mahty are not confused with those of medi- 
ocrity 


It is this innate facultj of adaptation which 
pnmanly determines the hmits and qualities 
of a human mdmdual with respect to his 
particular reactions to both predispositional 
and external morbid factors The vanations 
m these reactive abihties to protect the or- 
ganism agamst pathologic influences depend 
on the degree of the mdinduaUy developed 
physical and mental resistances that find 
their expression m the correspondmg phenom- 
ena of constitution and character What 
the character is in the proiunce of mental 
de^ elopment, the constitution is m the physi- 
cal field Together they form what finalh 
defines the mdividual susceptibihty or adapt- 
abihty to morbific elements 

These basic concepts of medical genetics 
explain why senous morbid factors, such as 
that for schizophrema, although they are 
transrmtted m accordance with the same laws 
as normal ones, are usuaUj’’ monomenc, while 
most of the normal human quahties are based 
on several or many hereditary predisposibons 
If a parbcular genetic factor brmgs about so 
marked a deviation from the average type of 
iionnahty that the person affected by this 
monomenc trait becomes plainly distinguish- 
able from other mdividuals, the deviation will 
generally mvolve a defimte impainnent of the 
capacity for adaptation and s^-preservation, 
thus leadmg to a morbid state On the other 
hand, when smgle hereditary factors are not 
potent enough to produce a distmctive condi- 
tion of mental abnonnahty but need the 
cooperation of other factors for the develoji- 
ment of a well-marked deviation, then thej 
will usually remain without pathologic sig- 
nificance They will cause mere differences 
in degree which are withm the limits of what 
IS ordinanlj spoken of as normal 

Special Genetic Pathology of Mental 
Disorders 

Reasonable modifications are necessary, of 
course, to render these general genetic pnn- 
ciples apphcable to the lanous types of com- 
mon mental disorders, which neither exhibit 
any gross anatonuc lesions or defects of the 
bram nor affect the functions of the penpheral 
parts of the nervous system — ^that is, the 
simple forms of psj^chopathj and mental de- 
ficiency, paranoic reactions, schizophrenia, 
mamc-depressii e psychosis, and semle de^ 
mentia It is to be expected that the quahtj 
source, and intensity of the different elements, 
that share m the formation of such an anomalj ' 
may vary m accordance with the actual clun- 
eal nature of the individual process It 
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holds equally true that every case may appear 
as another wnety m the outcome and dynam- 
ics of the conspicuous interplay among the 
particular genetic, constitutional, and ex-ternal 
forces mvolved There can be no doubt, how- 
ever, that the essential biologic effect of these 
disorders is always charactenzed by a varjnng 
degree of dismtegration in vital efficiency and 
mental adaptation Even if clmically the 
different disease groups comprise man3' 
quantitative and quahtative vanations be- 
tween imld and reversible reactions and dras- 
tically detenorating processes, genetically it 
IS not difficult to understand that they con- 
stitute weU-defined entities and originate bj' a 
uniform biologic mechanism with interchange- 
able components 

Inheritance of Schizophrenia and 
Manic-Depressive Psychosis 
As to the special genetic pathology of these 
vanous disease groups, which can be outhned 
only briefly here, it is to be concluded from a 
vanety of family and twm studies that schizo- 
phrema and mamc-depressive psychosis are 
based on autosomal hereditary factors that 
are specific and completely mdependent of 
each other The reported occurrence of 
schizophremc psychoses in the consangmmty 
of mamc-depressive persons must either be 
regarded as an accidental association of 
the two traits in the same famihes or may be 
explamed by certain mconsistencies in the 
diagnostic system employed In confimng the 
diagnosis of mamc-depressive psychosis to 
those cases with altematmg episodes of de- 
pression and elation which do not show real 
haUucinations, dissociated delusions, or a 
defimte tendency to mental detenoration, we 
never find that the descendants or cotwins of 
mamc-depressive patients become sohizo- 
phremc It is also a fact that we hai e not ob- 
serv^ed one single mamc-depressive case among 
the hundreds of blood relations and twin 
partners of schizophrenic trait earners wlio 
have been used by us for the studj'^ of 
schizophremc famihes and twins 

In view of the corresponding statistical re- 
sults of these surv^ej^s it is our behef that the 
schizophremc genotjqie’ is single-recessive and 
tends to be modifi^ as to the time and ex- 
pressivity of its clmical manifestations bi 
the interactions of constitutional protective 
forces The predisposition to manic-depres- 
sive psjmhosis appears to be more penetrant, 
but it IS probable that several genetic factors 
are necessarj' to produce this anomalj"^ 
Schizoid personalities are geneticall> to be 


taken as belongmg to the schizophremc dis- 
ease group, either as heterozygotic hybnds 
with intermediate eiqiressivity or as frustrated 
homozj^gotes with inhibited taint manifesta- 
tion Similar positions in the mamc-depres- 
sive group are suggested for the vanous types 
of cycloid personahties and the distinctive 
category of paranoic reactions ‘ 

The Genetic Determination of 
Psychopathic Personahties 

The other, or simple, forms of psychopath; 
do not seem to be predisposed to by' specific 
ty'pes of morbid gene combinations Geneti- 
cally, they^ are classifiable as the result of 
nunor deviations from the state of perfect 
adaptabihty' to the customary environment, 
in the sense of secondary reactions to the 
failure of achieving the desirable adjustment 
to a given hfe situation The extent and 
general sigmficance of this deficient capacit; 
for self-preservation depend on both the 
average biologic quahties and the common 
social conditions of the respective population 
groups There is no such thing as absolute or 
unconditional adaptation of a group of hke 
persons, since the average mdividual is only 
adapted to hfe m his or her particular environ- 
ment 

Theoretically, the same end result mani- 
festmg itself as a psychopathic state with 
paranoid features can ongmate if a basicaU; 
deficient psychopath mth mahcious or fanatic 
character eqmpment is distinguished bj' a 
marked lack of adaptabihty to the ordinan^ 
hfe conditions of his commumty or if mdi- 
yuduals with merely shght deviations from 
the normal type of emotionahty are exposed 
to an exceptionally unfavorable commumty 
situation — ^for instance, through the inability 
to talk or to hear the common language of 
their fellow citizens Analogously, there is no 
quantitative difference between the depressive 
reactions that are produced either by fairly 
strong persons in response to a really disas- 
trous life expenence or by' fundamentally un- 
balanced piersonahties responding to tn\ual 
difficulties of hfe 

It IS again the pecuhanties of hereditary 
eqmpment and constitutional strength yyhich 
primanly determine the particular adaptii'e 
quahties of a psychopathic mdividual to his 
giyen enyuronment Unfay'orable social situa- 
tions and shattenng emotional experiences in 
early childhood or later hfe are largely effectn e 
as the precipitatmg causes which actuate 
certam predispositional inadequacies that 
would probably become manifest sooner or 
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later through am kmd of emiromnental 
trauma It is not the unsoh ed Oedipus com- 
plex, for instance, that affects the biologic 
de\elopment and social adaptation of an 
unstable personahty onginallj' or mvolves a 
geneticall} normal mdividual in seemmgh 
insurmountable hfe perplexities, but it is the 
innate inabihty of a basicallv insufficient pier- 
son to overcome the Oedipus situation and 
to stand up to the ordinan^ difficulties of an 
average human hfe It seems appropnate, 
therefore, to state that the pnmary deter- 
minants of ps%chopathic piersonahties and 
reactions are constituted bi those kinds of 
insufficiencies in the genofrvpical structure 
and characterologic deielopment which are 
genetically defined as pwljTnorphic deficiencies 
in the biologic organization of a normal pier- 
sonahty 

The Genetic Determination of Mental 
Defiaency 

Polymena must also be assumed with re- 
spiect to the genetic determination of the 
common types of feeblemindedness which, 
like psychopathy, is far from being a chmcal 
or biologic imit This heterogeneity' is the 
mam reason why httle has been defimtely' 
established as to the inhentance of mental 
deficiency, although there has always been 
much speculation and hypothesis, as Slater* 
put it in a recent re\ne’(\ of the field It also 
explains why the rarer and special forms haxe 
been better studied on the whole than the more 
common forms without striking orgamc fea- 
tures 

The estimates on the propiortion of non- 
hereditary types of feeblemmdedness vary 
between 15 and 25 pier cent It is claimed 
that about half of the severer forms of idiocy 
are due to cretinism and congemtal syphihs 
There is certainly' no need here to mention 
that syphihs, even when acqmred by the 
child before birth through contagion from the 
mother, cannot be counted as hereditary' 
Tlus ought to be understood by everyone 
m our profession, but actually' it still happiens 
not infrequently m general discussions about 
heredity that the case of congemtal syphihs 
is cited as the first and clearest instance to 
be admitted as inhentable 

In reference to the really inhented group of 
common mental deficiency, it is fair to say 
that the present balance of ev'idence is defi- 
mtely for the conclusion of a multifactor 
type of mendehan mhentance It is usually' 
suggested that there are recessive, as well as 
do minan t, genes capable of producmg feeble- 


mindedness according to whether its mani- 
festations are mild or severe This would 
mean that even the circumscnbed group of 
simple mental deficiency is not based on a 
single pair of specific genes but that its geno- 
tvpe IS pwlymenc and may' be manifested in a 
V anety of intermediate forms 

Genetic Problems in Senile Dementia 
and Longevity 

The urgency of thorough additional re- 
‘-earch, which is evident vnth regard to the 
genetic problems of feeblemindedness, emerges 
'-till more clearly in the field of semle psv- 
choses As a matter of fact, senUe dementia 
can at present be disposed of with the brief 
statement that there is stiU an almost com- 
plete lack of reliable information about pos- 
sible predisposibonal or prefor min g factors 
contnbutmg to semle mental enfeeblement 
It IS known only that the age at which semle 
dementia occurs vanes as much as does the 
general phenomenon of longev'ity and that 
cases classified as senile psychoses are found 
more frequentlv in farmhes tainted vnth some 
other form of psychopathology' 

There are also the theones of Aleggendorfer^ 
and Pearl* suggesting that it is not duration 
of life as such which mav be genetically' deter- 
mined but only longevity' in the sense of a 
defimte quantity of hfe energy and that it may' 
be the total genotypical structure of the 
human organism rather than any particular 
gene which acts as a significant factor in the 
determmation of length of life The v'ahdity 
of these theones is suppiorted by the observ a- 
tion that identical twin pairs qmte frequently 
attam about the same great age before they 
die or before they' dev elop s imila r semle dis- 
turbances, ev en if they' hav e resided far apart 
and hved for decades under different hfe con- 
ditions It IS to be admitted, however, that 
no sufficient matenal of physiologic, genetic, 
and statistical data has as y'et been collected 
to substantiate these stiU rather hypothetic 
assumptions 

Research Procedure of Medical Genetics 

The most effective techmc that is av adable 
for the mveshgation of this great vanety of 
beredoconsbtutional problems mvolv ed m the 
pathogenesis of common mental disorders is 
supphed by the tmn method in connection 
vnth dependable descent studies The pro- 
motion of accurate pathogenetio concepts is 
impossible m practically' ev ery branch of 
medical genetics without an arrangement of 
research which perrmts a comparison of tamt 
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holds equally true that every case may appear 
as another ■v'anety m the outcome and dynam- 
ics of the conspicuous interplay among the 
particular genetic, constitutional, and external 
forces mvoh ed There can be no doubt, how- 
ever, that the essential biologic effect of these 
disorders is always charactenzed by a varjnng 
degree of disintegration m ntal efficiency and 
mental adaptation Even if chmcaUy the 
different disease groups comprise man'\ 
quantitative and quahtative variations be- 
tween mild and reversible reactions and dras- 
tically detenoratmg processes, geueticallv it 
IS not difficult to understand that they con- 
stitute w'ell-defined entities and ongmate by a 
uniform biologic mechanism with interchange- 
able components 

Inheritance of Schi20phrenia and 
Manic-Depressive Psychosis 
As to the special genetic pathologj' of these 
vanous disease groups, which can be outhned 
only bnefly here, it is to be concluded from a 
vanety of family and twm studies that schizo- 
phrema and mamc-depressive psychosis are 
based on autosomal hereditary factors that 
are specific and completely independent of 
each other The reported occurrence of 
schizophremc psychoses in the consangumity 
of mamc-depressive persons must either be 
regarded as an accidental association of 
the two traits in the same famihes or may be 
explamed by certain inconsistencies in the 
diagnostic sj'stem emploj'ed In co nfinin g the 
diagnosis of mamc-depressive psychosis to 
those cases with alternating episodes of de- 
pression and elation which do not show real 
hallucinations, dissociated delusions, or a 
defimte tendency to mental detenoration, we 
never find that the descendants or cotwnns of 
mamc-depressive patients become schizo- 
phremc It IS also a fact that we have not ob- 
sen^ed one single manic-depressive case among 
the hundreds of blood relations and twin 
partners of schizophremc trait earners who 
liave been used by us for the studj of 
schizophremc famihes and twins 

In view of the corresponding statistical re- 
sults of these surveys it is our belief that the 
schizophremc genot3T3e* is single-recessii e and 
tends to be modifi^ as to the time and e\- 
pressivitj' of its clinical manifestations b\ 
the interactions of constitutional protectne 
forces The predisposition to mamc-depres- 
siie psj'chosis appears to be more penetrant, 
but it is probable that sexeral genetic factors 
are necessarj to produce this anomaly * 
Schizoid personalities are geneticallv to be 


taken as belongmg to the schizophremc dis- 
ease group, either as heterozygotic hybnds 
with intermediate expressivity or as frustrated 
horaozygotes with inhibited taint manifesta- 
tion Similar positions in the mamc-depres- 
si\ e group are suggested for the vanous types 
of cycloid personahties and the distmctive 
category of paranoic reactions ‘ 

The Genetic Determination of 
Psychopathic Personahties 

Tlie other, or simple, forms of psychopath! 
do not seem to be predisposed to by specifir 
types of morbid gene combmations Gleneti- 
cally, they are classifiable as the result of 
imnor deviations from the state of perfect 
adaptability to the customary ennronment, 
m the sense of secondary reactions to the 
failure of achieving the desirable adjustment 
to a given hfe situation The extent and 
general significance of this deficient capaoiti 
for self-preservation depend on both the 
average biologic quahties and the common 
social conditions of the respective population 
groups There is no such thmg as absolute or 
unconditional adaptation of a group of hke 
persons, since the average individual is onl} 
adapted to life m his or her particular envnron- 
ment 

Theoretically, the same end result mani- 
festmg itself as a psychopathic state with 
paranoid features can ongmate if a basicaUi 
deficient psychopath wnth malicious or fanatic 
character equipment is distinguished by a 
marked lack of adaptabdity to the ordinan' 
hfe conditions of his commumty or if indi- 
viduals with merely shght deviations from 
the normal type of emotionahty are exposed 
to an exceptionally unfavorable communit} 
situation — for instance, through the mabilitv 
to talk or to hear the common language of 
their fellow citizens Analogously, there is no 
quantitative difference between the depressii e 
reactions that are produced either by fairlv 
strong persons in response to a reaUj' disas- 
trous life expenence or by fundamentally un- 
balanced personahties responding to tn\nal 
difficulties of hfe 

It IS agam the pecuhanties of hereditary 
eqmpment and constitutional strength which 
pnmanly determine the particular adaptive 
quahties of a psj'chopathic individual to his 
gi! en ennronment Unfav orable social situa- 
tions and shattering emotional expenences in 
early childhood or later hfe are largelj effectn e 
as the precipitatmg causes which actuate 
certain predispositional inadequacies that 
would probablj become manifest sooner or 
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despite the great importance of mental disorders 
in the social order, so little attention is paid to 
man as an organism, who beyond a doubt trans- 
mits to his offspnng genetic factors predisposmg 
them to mental disorder I think it maj safelj 
be said that experimental biologists deahng with 
the lower animals are far more careful m demand- 
mg deSmte controllable strains for their experi- 
ments than are the biologists who deal with the 
problems of medicme m the human. One maj 
claim, of course, that such accuracy m humans is 
impossible, but m the hands of skilled and pains- 
taking mvestigators, such as Dr K’sllmnnn, it 
IS really qmte remarkable hou much can be 
learned concermng the operation of genebc fac- 
tors m mental disorders One of the reasons 
why genetics m relation to mental disorder has 
not prospered is undoubtedly because manj of 
the so-called studies of heredity m mental dis- 
orders ham been earned out by the use of the 
armchair or desk methods as contrasted with 
actual field studies and personal observabona on 
the material by properly qualified, specialized 
physicians The usual procedure has been for 
the mvestigators to calculate as statisticians all 
sorts of relationships based on the material pro- 
portmg to give accurate clini cal information con- 
cemmg the mental disorders under mvestiga- 
bon. However, these stabsbes reallv mean no 
more than the accuracy of the ongmal desenp- 
bons of cases and clmical diagnoses justifies, and 
this 13 one of the most important aspects of Dr 
Knllmann ’g work, which m my opimon, places 
it m a umqne posibon m the field of studies deal- 
ing with the inhentance of mental disorders 


His thorough study of the genebes of schizo- 
phrema, now known to most of us, was an ex- 
ample of the thorough psychiatric observabonal 
and diagnostic method and subsequent treat- 
ment of the material by proper Etabsbcal ap- 
proach, with the result that it appears defimte 
that there is undoubtedly a hereditary factor m 
schizophrenia. Dr K'nilmnnn has now extended 
his field of observabon to mclude studies on 
groups of psychobc twins where, from the na- 
ture of the material, studies of great importance 
wiU undoubtedly emerge Dr Kallmann’s m- 
xestigations on twins extend at present to cover 
all hereditarj factors m schizophrenia, manic- 
depressiie psychosis, senile psychoses, tuber- 
culosis, mental deficaenej, and m some of the 
other rarer forms of neuropsj chmtnc disorder-- 
His material is m my estimation unequaled, and 
I only hope that Dr KnllmnTiTi may have the 
support and opportimity to carry out to their 
conclusions the studies so well under way As 
stated above, such a course for an able psychia- 
trist IS usually profitless save m the sense of 
hai-mg contributed to the advancement of scien- 
tific medicme It is hoped that, paraUelmg such 
a careful scientific study on the appheabon of 
genebes to mental disorder, similar research 
imits may be organized m all of the vanous 
branches of medicme to allow study by properly 
quahfied physicians on the operabon of genebc 
factors m all fields of medicme It seems to 
me that if this is done much will be learned 
concermng the human organism and its po- 
tentinhbes upon which rabonal therapeutic 
procedures can undoubtedlv be earned out 


ONE OF OUR RULERS! 

According to the Umted Press, "The late 
bhnd senator from Minnesota, Thomas Schall^ 
wanted so much to see that he paid the T Am 
cult $1,000 for a mirade” His widow testified, 
m the tnal of ten members of this cult charged 
with defrauding their victims of $3,000,000 
through the mnils , that her husband was prom- 
ised a restoration of his sight In order to 
hrmg this miracle to pass, the head of the cult 
said that “he must visualize a ray of hght from 
the mighty I Am presence, passmg through the 
head, moving out at nght anises, passmg 
through his eyes ’’ Apparently this ray of hght 
acted only through the medium of Umted States 
Treasury notes, and the inference is rather plam 
that the lareer the denominabon of the notes, 
the more eneebve they were m attractmg the 
ray of hght from the migh ty I Am presence 

This story would be ludicrous ii it were not 


tragic, comments the NorOi Carohna Medical 
Journal It is hard to beheve that a man ivith 
enough mtefiigence to acquire a seat m the 
Umted States Senate could so easdy be dmjed b} 
such an old racket Albert Edward Wiggam 
gives as one of the marks of the educat^ man 
that he cannot be sold magic. Judgmg from 
the gulhbihty of Senator Schall and of man> 
other men with academic degrees, some of our 
educabonal msbtubons have failed sadly m 
theu- duty to many of their matriculates 
It does not make the average atizen feel anj 
more comfortable to think that such a man could 
have an important part m shapmg the destmj 
of our country Let us hope that the average 
cibzen wiH remember this msight mto the 
scientific judgment of the pohbcian, when the 
next bill IS mtroduced m Congress to put medical 
practice m the hands of the pohticians 


WILL A’OU SHARE YOUR HOBBY7 
The Hobby Guild of America, ever active in 
sponsormg exhibits, is now preparmg a Hobbj 
Fair to be held at Coney Island, and is asking 
doctors to lend their collecbons They would 
welcome skulls, bones, fingers, nads, teeth, or the 
like The Guild rightly nelieves that a hobby 


helps to cure “crisis nerves,” and thej urge that 
every man, woman, and child adopt one Full 
insurance wiU coxer the exhibits The Hobbx 
Gmld IS located at 34 West 33rd Street, New 
York City, New York. Telephone LOngacre 
5-0973 
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figures for normal and tainted population 
averages with the statistical findings obtamed 
from the study of unseleoted senes of mono- 
zygotic and dizygotic twins with simdar and 
diBsmiilar ennronments 

Old-fashioned pedigrees of mdmdual fami- 
lies with a fascinatmg, but possiblj acci- 
dental, accumulation of inhentable traits ma}' 
indeed be mce to look at Practically, how- 
eier, they are no more useful for scientific 
purposes than are the casual observations of 
single twin pairs that may be found by pure 
chance to be concordant or discordant for 
«ome kind of morbid condition Ei en if such 
a faimly tree is as complete as possible, espe- 
cially with respect to the collateral hnes of 
descent and the biologic quahties of the 
mamage partners, its results never exclude 
the possibihty of statistical sources of error 

It is only through the mvestigation of av- 
erage fa mili es defimtely affected by an anom- 
aly of possibly hereditary nature that we are 
able to determme whether there really exists 
a special genetic factor predisposmg to the 
recurrence of this anomaly in the consangmn- 
ity of its trait earners Twm studies then 
serve to show how often such an inhented 
trait IS manifested by identical genotypes, to 

hat extent its preformation and phenotypi- 
cal expressivity are modified by constitutional 
and environmental influences, and what van- 
eties of chmcal manifestation are, or are not, 
realized under these different dispositional 
conditions 

If an anomaly is already known to be in- 
hentable, the ultimate purpose of a twm 
surv^ey does by no means consist of demon- 
strating that a majonty of identical twins 
actually develop the given anomaly together 
and that they do it more frequently than a 
comparable group of fraternal twins What 
IS always to be considered as clmicaUy more 
important is the study of those one-egg twin 
pairs that differ in onset or production of a 
particular morbid condition A thorough 
analysis of all the possible biophysiologic 
forces that may be responsible in a potential 
trait earner for fadure or success in resisting 
the manifestation of the latent trait might 
prove to be the best way of clanfymg the 
means by which to prevent and to heal the 
anomaly m question 

I should not like to let this opportumty 
pass without expressmg to the entire medical 
profession of the State of New York mv pro- 
found appreciation of the excellent coopera- 
tion that we ha\ e recen-ed in collecting rep- 
resentative matenals of ps\ chotic and tuber- 


culous twins We trust that this kmd of col- 
lective research will produce satisfactory re- 
sults and soon rectify the old misconception 
that curabdit}^ and inhentabditj’’ are mcom- 
patible Our mam hope, however, is that 
it wiU stimulate wider professional mterest m 
the pressing problems of modem medical 
genetics 
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Discussion 

Dr S Eugene Barrera, New York City — 
Dr TTBllTTmTin has presented a necessarily 
sketchy, but nevertheless timely and important, 
discussion of some of the problems mvolved m 
the appbcation of genetics to mental disorders 
So much IS constantly being said concerning the 
great importance of mental hygiemc and ps\'- 
chotherapeutic possibihties m mental disorders 
that It IS well to present occasionally an attempt 
to study m some way the basic, hereditarily 
endowed human matenal on which therapeutic 
possibihties rest Such a course is perhaps more 
pamstakmg, financially profitless, and thankless 
than some of the more spectacular approaches 
Dr KnIlmRTin himself knows this only too veil, 
and it IS perhaps due, m part at least, to such a 
condition that human genetics, especially in 
mental disorders, has lagged and perhaps been 
temporarily echpised Then it may be that manj 
do not like to have a disorder labeled hereditary, 
because they then quite erroneously develop an 
attitude of hopelessness and futihty concerning 
it But as Dr Kallmaim hims elf hn.g stated, a 
disorder for v hich a hereditary factor or factors 
may be present should not be considered as 
absolutely determined for its actual occurrence, 
and even if the disorder m its actual occurrence 
was hereditarily determined the situation, from 
the therapeutic standpomt, would not be con- 
sidered differentlj A proper knov ledge of such 
a genetic predisposition would allov rather a wise 
and rational appbcation of suitable hjgienic 
and therapeutic measures tn an attempt to pre- 
vent the actual occurrence of the disorder to 
vhich the individual was predisposed by hereditj 
and to treat it, once it had developed, under 
proper environmental conditions 

It IS an interestmg but deplorable fact that, 
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despite the great mipcrtance of taeutal di?<.'rvl*»r* 
ra. the social order, so little atte£iti''’r p>a’d to 
m<tn as an organism ho bej'ond a d'^ubt trans~ 
nuts to his offspring genetic factors pre<,lj>po#ing 
them to mental disorder. I think it ina\ saftli 
be said that experimental biologists dealing w itK 
the lower ammsTi: are far more careful in dt inaud- 
mg definite controllable strains for their expert' 
ments than are the biologists who deal with tht 
problems of medicme m the human One ma> 
claim, of course, that such accuraci m huinau-. h 
impossible, but m the luands of skilled and paiU" 
takmg mvestigators, such as Dr Kalhuann, it 
IS reallj qmte remarkable how much lan Ih' 
learned concemmg the operation of genetii fai'- 
tors m mental disorders. One of the re'isous 
whj genetics m relation to mental disonler hi-. 
not prospered is undouhtcdli becaii'-e main of 
the ECHialled studies of hcrcditi m nient il dn' 
orders have been carried out bi the me of tlu 
armchair or desk methods as contrasteil with 
actual field studies and personal obseta ationa on 
the material bv properlj qualified, spcoiahtnl 
phj-sicians The usual procedure lias been foi 
the miestigators to calculate as statist ieiana nil 
sorts of relationships based on tho material pr»>- 
portmg to gn e accurate clinical information con 
cemmg the mental disorders under uncstiga- 
tion However, these statistics rcnlh mean no 
more than the nccurncj of fho original dosori|>- 
tions of cases and chnicnl diagnoses justifies, lunl 
this is one of the most important nspoeta of Dr 
Kallmann's work, which in mj oiiimon, jilnciH 
it m a umque position m the field of studies donl- 
mg with the inhontnneo of montiil diwinlers 


Hw tHwiigb stilly of the gvwtKv ol 
pb-vins now known to nn'et of vw 'vts an, t\ 
aitploof tbi thon'ugh ^'I^^<,^»ttto oWivitioiV'*! 
and duginvtn nnthoil and svdwspnnt ttvat- 
ment of tho material t',v p.v'jxr statistn\al .H' 
ptvxaih with the rosuU tb.at it apixvus dohwto 
that thitx. IS uudoubtialfv a hin\Utar,\ faoUn tw 
Hhiiophuma P- KalUuaun lias now extoiuhal 
hn tntd of olwrvation to unhtdo stwdwa on 
groiqvs of jvsjihotio twiio wheto, ftv-in tho \\a 
tun. of the matirial, stiuhw <if gtiot mviawt'iiwv 
will undouhtixllji enieigo, Pr, iMilhwamiV n\ 
vestigitions on twins extuid at pio-ont to tswoi 
ill hueiht'irN faetom in wlrnsopluoma, tnamo 
dipn'vuve jvsselwvMs, senile jw^vehoses, tiihei 
lulosis, mental detieiuu\\, tiiul in t-ome of tho 
otliei ninr foinw of ueuro)w\elii'itile di'H'uh'o 
Ills uiiteuil IS in no latmiatiou umapeihal, and 
1 oiiK lioiH' that Pr, Kallnninn nm,i liii\e tho 
support and opiK'vtnnitj to entry otd to theii 
ixmehisiens the studios m well under wa,\, ,\« 

statial alnwe, sueli a iHUUse foi nu aide (is^iehla 
tint is iisuidh profitless sine lu the neum' ol 
lm\mg u'litrihuted to the advaueeiueid (d Helen 
tiiie niislieiue It la hoiiwl Ihid, I'liridleliug Hindi 
a earefnl Helentllle ntnih (>i\ the up)dh'iition ol 
geneties to ineiilid disonlei, Hlinilin H'seiiieh 
imltH mill he oigiintHoil In all of (lie viiiloiis 
hmiielieH of miHlIeliie Id allow Htnih lij nioiH'ily 
(|iiiiIIII(h 1 pliMdeliinii on the o|)eui||(i|i of genet I'e 
faetorn In nil fiehlH of inedleliie. 11 Hi’niim In 
me timl if DiIh Ih done imiidi will he Iniiiiiml 
odiieeriiliig llie himinn nrgiiiilHiii nnd iin pn 
tentlidllleH upon whiidi riillniiiil IhniiipiMillii 
proiediiroii eiiii nmliin)dedl,\ he eiiirleil mil, 


ONE OF OUR RULERSI 
According to the Umted ProsH, "Tlio late 
bhnd senator from Minnesota, Thomiis Holiiill| 
wanted so much to seo that ho paid tlio ‘I Am 
cult SI, 000 for a mirado” His widow testlfiod. 
m the trial of ten members of tills cult charged 
with defrauding their victims of $3,000,000 
through the mails, that her husliand woh prom- 
ised a restoration of his sight In order U> 
bnng this miracle to pass, tho licad of tlio riilt 
said that “he must visualise a ray of llglit from 
the mighty I Am presence, passing tliroiigh the 
head, moving out at right angles, passing 
through luB eyes ’’ Apparently this ray of light 
acted only through the medium of Unlteil Htales 
Treasury notes, and the inference is rather plain 
that the lamer the denomination of the notes, 
the more efiMtive they were in attracting the 
ray of hght from the mighty I Am presence 
This story would be ludicrous if it were not. 


Iriigle, emiiiiienlH Hie North Oorollim Mnlicol 
Jounml Jt Ih hard to believe (liiil, a tiiiiii wllii 
enough liilelllgeiKHi to iiefplirn a Heat In Ilia 
United Hlati a Heiiale emild aa eiially ha diiiHal |iv 
amh an old raeket Alhei-t Kdwaiil Wlggaia 
given nil onn of tlin niarka of (ho odiieatml oiaii 
thal lio naiiiiot he aold rnagle .lialglog fiom 
the giillDilllty of Henalor Heliiill and of maiiy 
other men wKli aendemie degiwia, aoioe of oiii 
ediiMitlonal liiatKiilloiiH have failed aadly In 
their duty to many of their inidrIeiilafeH, 

Jl dera not mako the averago elllrao fool any 
morofomfortahln to think (hataiiah a man eoiild 
have an Important part In aliaplng I he deal lay 
of oor country fyf)t ijh liofKi Mint tho nvnt/uoi 
eltlsen will retnemisir Ihla laalghi Inlo (lie 
srlrntme jialmnetd of (he /a/|(t(i|an, when ((le 
next 1)111 (Hintroduaed (n fJongrisia to hiil loiullool 
praeUce In tho liandH of tlie fs/IKIdana, 


WHiL YOU SHARE YOUR HOBBY? 

The Hobbj Guild of America, ever aetlvi in 
^nsonng exhibits, is now preparing a Hohhy 
Farr to be held at Coney Island, and is asl'lng 
doctors to lend their collections Thry v/ould 
welcome skulls, bones, fingers, naiL", tr r tii, or tin 
like The Gudd rightly rx hr ves that a hobby 


bflpa to nirr "iflala norvin/' and tiny urge Hiai 
fvf ry man, v/oman, and fhlld fulopl one Fn|| 
(nHiirane/ will rovir (la rxhIhKe '('he /fn(,|,y 
Guild (s located at M VAst Xlnl HLrui, Hi v, 
York 'fVhphora f/ing/ao 
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despite the great importance of mental disorders 
m the social order, so little attention is paid to 
man as an organism, who beyond a doubt trans- 
mits to his offspnng genetic factors predispiosmg 
them to mental disorder I think it may safely 
be said that experimental biologists deahng with 
the lower ammnlg are far more careful m demand- 
mg defimte controllable strains for then- experi- 
ments than are the biologists who deal with the 
problems of medicme in the human One may 
claim, of course, that such accuracy m hu man s is 
impossible, but m the han ds of skilled and pams- 
takmg mvestigators, such as Dr Kallmann, it 
13 really' qmte remarkable how much can be 
learned concemmg the operation of genetic fac- 
tors m mental disorders One of the reasons 
why genetics m relation to mental disorder has 
not prospered is imdoubtedly because many of 
the so-called studies of hereity m mental dis- 
orders have been earned out by the use of the 
armc hair or desk methods as contrasted with 
actual field studies and personal observations on 
the material by properly qualified, specialized 
physicians The usual procedure has been for 
the mvestigators to calciilate as statisticians alt 
sorts of relationships based on the material pro- 
porting to give accurate clmical information con- 
cermng the mental disorders under mvestiga- 
tion. However, these statistics really mean no 
more than the accuracy of the ongmal desenp- 
tions of cases and clmical diagnoses justifies, and 
this is one of the most important aspects of Dr 
Kallmann’s work, which m my opimon, places 
it m a umque position m the field of studies deal- 
ing with the mhentance of mental disorders 


His thorough study of the genetics of schizo- 
phrenia, now known to most of us, was an ex- 
ample of the thorough psychiatno observational 
and diagnostic method and subsequent treat- 
ment of the material by proper statistical ap- 
proach, with the result that it appears defimte 
that there is undoubtedly a hereditary factor m 
schizophrenia. Dr Knilmnnn has now extended 
his fidd of observation to mclude studies on 
groups of psychotic twins where, from the na- 
ture of the material, studies of great importance 
will undoubtedly emerge Dr Kallmann ’s m- 
xestigations on twma extend at present to cover 
all hereditary factors m schizophr enia , mamc- 
depressive psychosis, semle psychoses, tuber- 
culosis, mental deficiency, and m some of the 
other rarer forms of neuropsychiatnc disorders 
His material is m my estimation unequaled, and 
1 only hope that Dr Kallmann may have the 
support and opportumty to carry out to their 
conclusions the studies so well under way 4s 
stated above, such a course for an able psychia- 
trist 13 usually profitless save m the sense of 
havmg contributed to the advancement of scien- 
tific medicme It is hoped that, paralleling such 
a careful scientific study on the apphcation of 
genetics to mental disorder, similar research 
umts may be organized m all of the various 
branches of medicme to allow study by properly 
qualified physicians on the operation of genetic 
factors m all fields of medicme It seems to 
me that if this is done much will be learned 
concemmg the h uman organism and its po- 
tentiahties upon which rational therapeutic 
procedures can undoubtedly be earned out 


ONE OF OUB, RULEESI 
Accordmg to the Umted Press, “The late 
bhnd senator from hlinnesota, Thomas Schall, 
wanted so much to see that he paid the T Am’ 
cult 81,000 for a miracle” His widow testified, 
m the tnal of ten members of this cult charged 
with defraudmg their victims of 83,000,000 
through the mans, that her husband was prom- 
ised a restoration of his sight In order to 
brmg this miracle to pass, the head of the cult 
said that “he must visualize a ray of hght from 
the mighty I Am presence, passmg through the 
head, movmg out at nght angles, passmg 
through his eyes ” Apparently this ray of hght 
acted only tluough the medium of Umt^ States 
Treasury notes, and the inference is rather plam 
that the laroer the denomination of the notes, 
the more e&ctive they were m attracting the 
ray of hght from the mighty I Am presence 
This story would be luthcroua if it were not 


tragic, comments the North Carolina Medical 
Journal It is hard to beheve that a mnn with 
enough mtelhgence to acquire a seat m the 
Umted States Senate could so easily be duped by' 
such an old racket Albert Edward Wiggam 
gives as one of the marks of the educated mnn 
that he cannot be sold magic. Judgmg from 
the gulhbihty of Senator Schall and of many 
other men with academic degrees, some of our 
educational institutions have failed sadly m 
their duty to many of them matriculates 
It does not make the average citizen feel any 
more comfortable to think that such a man could 
have an unTOrtant part m shaping the destmy 
of our country Let us hope that the average 
citizen will remember this msight mto the 
scientific judgment of the pohtician, when the 
next bill IS mtroduced m Congress to put medical 
practice m the hands of the pohticians 


WILL YOU SHARE YOUR HOBBY7 
The Hobby Gmld of America, ever active in 
sponsormg exhibits, is now preparing a Hobby 
F am to be held at Coney Island, and is askmg 
doctors to lend them collections They would 
welcome skulls, bones, fingers, nails, teeth, or the 
like The Gmld nghtly oeheves that a hobby 


helps to cure “crisis nerves,” and they urge that 
every man, woman, and child adopt one. Full 
msi^ce will cover the exhibits The Hobbv 
Guild 13 located at 34 West 33rd Street, New 
Telephone LOngacre 



Case Reports 

SUBLUXATION OF THE HEAD OF THE RADIUS IN INFANCY 
Otho C Hudson, M D , F A C S , Hempstead, New York 


'~priE occurrence of this injury is so common 
that more consideration should be given it 
in textbooks 

The pediatncian is frequently called to see 
a small child between 18 months and 3 years 
of age who is crymg because of pam m the arm 
The history is that someone jerked the child’s 
arm upward or that the child fell on the arm, 
resultmg in immediate pam 

An exammation of the shoulder, fingers, and 
wrist IS normal The extrermty is held against 
the side with the forearm pronated Any at- 
tempt to supinate the forearm causes pain X- 


ray examination is negative Durmg the ex- 
amination, with one hand controlhng the fore- 
arm and the opposite thumb over the head of 
the radius, the elbow is extended and completely 
supmated Pressure over the head of the radius is 
made with the thumb A distmct chek can be 
felt as the subluxation is reduced 

A simple adhesive dressmg with the arm in 
flaxion for fourteen to twenty-one days is all the 
additional treatment needed. 

There is no disabihty 

Professional Building 


ACUTE TRAUMATIC APPENDICITIS 
Harold Linsky, M D , F A C S , New York Qty 


A 28- YEAR-OLD prize fighter, H B , was 
admitted to the St Albans Hospital on 
September 1, 1938, comp l ai n i n g of pam m the 
lower part of the abdomen. Two days before 
admission he had received a hard punch below 
the belt and had axpenenced a severe pam for 
a short time. The pam had stopped but it was 
followed by nausea and pam m the upper part of 
the abdomen. He did not vomit but his pam 
mcreased, localizing m the loner part of the 
abdomen. The examination showed tenderness 
m the entire loner part of the abdomen, with 
rebound tenderness and marked rigidity in the 
n^t lower quadrant 

The operation revealed no free fluid, the m- 
testmes were completely covered by dense 
membranous adhesions, mobably due to fre- 
quent traumatizations The cecum and the 
appendix, which was behmd it, were plastered 
to the postenor panetal wall The appemhx 


was elongated, thickened, and dark throughout, 
had a broad base, and contamed several fecimths 
The appendix was removed with great difficulty, 
and a cigarette dram was placed mto the necrotic 
bed 

The pathologic exammation was reported by 
Dr Samuel Barland as follows “The specimen 
consists of an appendix measurmg 7 cm m length 
The serosal surface is covered by a brown fibnn- 
ous exudate On section the various layers are 
found to be necrotic The microscopic section 
shows a diffuse infiltration of polymorphonu- 
clear cells throughout all the layers Diagnosis 
Gangrenous Appendicitis ’’ 

The course m the hospital was uneventfuL 
There was some purulent colon discharm from 
the lower angle of the wound that otherwise 
healed by primary umon. The patient was dis- 
charged m twelve days with a final diagnosis of 
acute traumatic gangrenous appendicitis. 


TREATMENT OF A SEVERE CASE OF VINCENT’S ANGINA WITH 
SULFANILAMIDE DERIVATIVE 

Louis Pelner, M D , Brooklyn 


CEVERE cases of Vmcent’s angina are for- 
tunately rare That these cases can be 
serious and often result m death is demonstrated 
by a report showmg 8 deaths from this disease 
in 1938 m the state of Kansas alone ‘ 

Another case report shows the tremendous 
morbidity occasioned by a severe case of Vm- 
epnt.’s angma mvolving the nose, throat, and 
larynx The patient finally recovered after 
much treatment that mcluded several blood 

transfusions ’ ^ j 

Personal knowledge of a severe case, treated 
bj a coUeague, m which the patient fin^y 
died because of laryngeal mvolvement after 
having received all of the accepted treatments 


(mcludmg neoarsphenamme locally and mtra- 
venously, as well as irrigation with hydrogen 
peroxide locally) suggested the thought that 
perhaps another drug was necessary in these 
severe cases of Vmcent’s angma. 

That neoarsphenamme mtravenously and 
locally IS not the answer to the situation m these 
mdividuals is shown by Farrell and MoNichols,* 
who had 6 of them patients develop Vincent’s 
angma although they were under treatment at 
the tune for syphilis with arsemcals The differ- 
ence between the nuld cases of Vmcent’s stoma- 
titis, which are easily cleared up by many forms 
of treatment, and the severe cases, which are 
refractory to treatment and often die, might 
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lead one to believe that there may be a secondary 
pathogemc mvader besides the common organ- 
isms mvolved, perhaps because of the lowered 
resistance of the subject 
A denvative of sulfanilamide (neoprontosd*) 
was used e£fecti\ ely in a severe case in\ olvmg the 
pharynx, tonsils, and hard and soft palate 


Case Report 

S D , a man m good physical condition, aged 
25, came to me with se\ ere pain m the throat of 
two days’ duration. There was malaise, ano- 
rexia, severe pam on swallowmg or t alkin g, fetid 
breath, and blood-tmged expectoration, espe- 
cially on nnsmg the mouth or when gargling 
Phj’Bical examination revealed a widespread m- 
volvement of the oral cavity extendmg from the 
hard palate to the pharynx. There was marked 
redness and edema over this entire area, which 
made it impossible for the mdividual to swallow 
and difficult for him to talk. The white blood 
count revealed 8,000 white blood cells with 75 
per cent poljTnorphonuclears and 25 per cent 
lymphocytes. A smear taken from the tonsillar 
area revealed myriads of Vmcent’s organisms, 
as well as streptococci. The temperature was 
normal and the pulse rate was 100 

Because of the widespread mvoU ement of the 
oral cavity it was decioed to try neoprontosd m 
full doses by mouth, along with saline unga- 
tions every two hours When first seen, the con- 
dition appeared to resemble an erysipelas lesion 
of the skin, except that it was limited to the 
mucous membrane of the mouth. Eighty grains 
of neoprontosd were given the firS miy, 60 
grams the ne.xt, and 45 grams each day for the 
following two days. 

Withm twenty-four hours the lesion had 
cleared remarkably At this time a few isolated 
mirochetes and fusiform bacdh were found 
The streptococci were stdl numerous 

Ckimcident with the clearing of the pharynx, 

• Form iiTfl. Diflodioin -i-ialfaniido-phenyl 2-axo 7- 
acetyl amino l-hydroxynaphthalane 3 ft-diauifonate. 


however, there appeared a mdd infection of the 
gums, as well as a few smalt idcers m the cheek. 
These faded to show any Vmcent’s organisms on 
smear These manifestations cleared up mark- 
edly m one day with the contmuation of neo- 
prontosd and with the p ainting of neoprontosd 
solution (made by dissolving ‘/j tablet m an 
ounce of water) No other medication was used. 
Withm forty -eight hours the oral lesion entirely 
cleared up, the fetid odor had disappeared, and 
the patient was well enough to eat anythmg 

This case shows an extremely rapid response 
of a severe case of Vmcent’s angina roUowmg the 
use of a sidfandamide compound without any 
other medication. Perhaps these severe, and 
often fatal cases of Vmcent’s angina are second- 
anly mvaded by streptococci, which may be the 
reason why they suddenly become so severe 
In that case the sulfanilamide conmounds would 
surely be the mdicated remedy However, sev- 
eral smears repeated after twenty -four hours of 
this therapy faded to show any V^mcent’s organ- 
isms This would seem to show that these com- 
pounds are even more sxiecific against the 
Vmcent’s organisms 

Comment 

A severe case of Vmcent’s angina was success- 
fully treated with sulfanilamide compound 
(neoprontosd) In view of the e-xtreme seventy 
of these cases, it is hoped that a further trial will 
be given this drug No other medication was 
given this patient, except sahne imgations, and 
the neoprontosd solution was apphed directly 
to the ulcers This local application is probably 
at least as effective as other amlme or acndme 
d^estuffs 
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A LOCULATED INGUINAL HERNIA SIMULATING UNILATERAL INGUINAL 

AND FEMORAL HERNIAS 

W tt.t.tam M Unobskey, M D , New York City 


REVIEW of the hterature fads to disclose a 
^ descnption of a case of an mgumal hernia 
m which the distal portion of the sac had her- 
niated mto the femoral triangle by way of a 
hiatus m Poupart’s hgament 

Case Report 

History — A. F , a young woman aged 32, 
(para H), stated that for the past four years she 
had noticed a painless sw elling m the nght grom 
which had bt^ progressively growing huger, 
the mBM was partially reducible There was no 
history of trauma or previous operation. 

Physical examinaiion disclosM a wed-devel- 
oped woman with negative findin gs throughout 
except for a sw ellin g m the right grom, the size 
was about 3 cm m width and 5 em. m length, 
extending from about 3 em. above Pouport’s 

From the Hospital for Joint Due&sce 


hgament to about 2 cm below The mnss was 



Operation — ^An mcision was made parallel to, 
and a short distance above, Poupart’s hgament! 
The external obhque aponeurosis, the ingnmnl 
hgament, the fascia lata of the tm^, and the 
femoral triangle were exposed. The external 
abdo minal rmg was also isolated, and a mass was 
found lying anterior to the round hgament at its 
exit through the rmg A mass that tum^ out 
to be a distal portion of the hermal sac was also 
seen m the femoral region, apparently ^nirung 
through Poupart’s hgament The fossa ov5bi^ 
the usual site through which a femoral hernia en- 
ters the thigh, was visuahzed and was found 
empty The e.xtemal obhque aponeurosis was 
then divided parall e l to the mgumal hgament. 
On reflecting the two flaps, the fipmial sac, which 
was seen at the external abdominal rmg lying 
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antenor to the round hgament, was dissectec 
^ay and trac^ to the mtemal abdominal rme 
the distal portion seemed contmuous with the 
seen m the femoral tnangle The shelvina 
^ge of Poupart’s hgament was denuded, and 
the femoral beneath Poupart’s hgament 

was There was no mass m the femoral 

canal, ilie two sacs were contmuous 
Close Kiammation revealed that a portion of 
the distal end of the hermal sac of the mguinal 
region had passed through a hiatus m the lower 
portion of Poupart’s hgament, about 1 mch 
mesial to the femoral vessels and about Vi mch 
medial to the femoral rmg The portion of the 
sac which passed through Poupart’s hgament 
was adherent to it. These adhesions were free 
and the portion of the sac m the femoral region 
was pulled through the openmg m Poupart’s 
hgament mto the mgumal region, thus convertmg 
tn o masses mto one large inguinal hernia The 
entire hermal sac was then dissected free from 
the surroundmg structures and opened, the con- 
tents were replaced mto the pentoneal cavity 
The neck of the sac was then hgated by means of 


a suture ligature, the ends of which n ere left long 

7 the neck of the 

Mc high up mder the mtemal obhque muscle 
in the mguimd hgament was closed 
mte^pted chromic catgut mat- 
t^ sutuTM, which also took m the underlymg 
jwctme^ fascia. The fossa ovahs was also 

chromic catgut 

sut^ The lemoral rmg was closed by means 
of mtermpted c^omic catgut mattress sutures 
^o mcludmg the pectmeus fascia A tvmcal 
Bassmi hermopla^ was then done, closi^the 
inguinal herma The external obhque fascia was 
aosed mth wntmuous chromic catgut and the 
skin with silk sutures 


Conclusion 

A case is presented m n hich an abnormal aper- 
ture was found m Poupart’s hgament Through 
this hiatus the distal portion of an inguinal 
hermal sac had passed, forming a mass that 
Simulated a femoral henna 

131 East 93rd Street 
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EXFOLIATIVE DERMATITIS (RITTER'S DISEASE) TREATED WITH 

SULFATHIAZOLE 


Adolph G De Sanctis, M D , and F C De Lorenzo, M D , ISfcw York City 


Th XFOLIATI V K dermatitis occurrmg witlim 
■*-' the newborn penod was first described by 
Ritter* m 1879 It was hia impression that the 
disease was not contagious Ritter’s disease, as 
exfoliative dermatitis is commonly called, has 
been related to pemphigus neonatorum, *•*•* 
bemg descnbed by some authors as a further 
progression of pemphigus This relationship 
IS by no means settled,* and discussions often 
arise as to the diagnosis of an exfohatmg skin 
m a newborn, especially m the rare occurrence 
of several vesicles or bullae early m the Ritter’ s 


disease. 

The etiology of exfoliative dermatitis m the 
newborn stdl remains obscure A number of 
possible causes have been reported m the htera- 
ture, but recently Kendall and Aegerter* in a 
review of the hterature and a report of a case of 
Ritter’s disease concluded that proof was lack- 
mg m estabhshmg any of these as ebologic agents 
and that the etiology of Ritter’s disease was stdl 
unknown However, infection has frequently 
been presented as a probable cause, and von 
Vonno* was able to isolate Staphylococcus pyo- 
genes albus or aureus from the tissues of his case 
commg to autopsy Aegerter and Kendall,* 
upon culturmg the tissue below the exfohatmg 
skm, found Staph, aureus 

Treatment of exfoliative dermatitia has been 
confined more or less to supportive measures 
As yet we have been unable to find m the htera- 
ture, any case treated with suifathiazole 


Case Report 

A white male infant of Jewish parentage, aged 
16 da^ was admitted with a hi^ry of havmg 
been discharged from another hostel ten days 
postnatal m excellent condition. Two days after 
he was home a small vesicle was observed above 
the umbdicus This was soon followed by sev- 
eral vesicles about the mouth and marked ex- 
foliation of the lower extremities. The infant 
became severely ill, and the exfoliation spread 
withm the ensumg four diMrs (Fig 1) He had 
been circumcised hy a Rabbi seven days after 
birth. Postoperative course was normal with 
no evidence of infection. 

Physical Examination — The baby was a full- 
term infan t, weighing 7 pounds and 4 ounces. 
He was apathetic, was acutely ill, and had a 
rectal temperature of 100 2 F There were 
several purulent vesicular and bullous lesions 
about the mouth and upper extrermties, and 
two ruptured vesicles were on the right thigh. 
Extreme eifohation leaving m its wake a smooth, 
dry and red, firm surface was found on the lower 
extrermtiea, gemtaha, and lower part of the 
abdomen, with no further evidence of vesicles or 
bullae than those already descnbed. There was 
also peelmg about the mouth. Heart, lungs, 
abdomen, ears, and nasopharynx were all 

From the Department of Pediatnca New York Po»t- 
Gradoate Medical School and Hoepitol. 


negative Upion rubbmg the normal or mvolved 
skin on the chest, the skm peeled easily, mdicatmg 
a positive Nikolsky sign The penis, which had 
be^ circumcised slx days before, showed no 
other pathology than e-xfohation. The sedi- 
mentation rate was 40 mm per hour There 
were 3,890,000 erythrocytes, with 12 5 Gm. of 
hemoglobm and 11,900 white blood cells per 
cubic millimeter Urme and Wassermann tests 
were negative A culture of the skin showed pre- 
dominatmg Staph aureus and several Strep- 
tococcus hemolidicus colomes Staph albus was 
found on a single blood culture contaminated 
with other organisms 

A diagnosis of Ritter’s disease was made at 
this time 

Suifathiazole, 4 grams, was given immediately 
upon admission, and a mamtenance dose of 1 
gram every thi^ hours was prescnbed. The 
infant was placed m a heat cradle Ascorbic acid, 
25 mg tmce a day, oleum of percomorphum, 
2 drops twice a day, flmds by mouth, and an 
eva^rated milk formula were also ordered. 

mthm two days the infant showed marked 
general improvement, but exfoliation progressed 
to mclude all the parts not previously mvolved. 
There were no new bullae or vesicles, the skm 
becoming first e-xtremely wrinkled and then 
peeling, leaving behmd a surface prenoualy de- 
scribed At this tune he developed frequent 
mushy and watery stools and a temperature of 
102 F rectally The heat cradle was then re- 
moved. White blood count was 17,900 with 
31 per cent neutrophils, 4 per cent eosmophils, 
58 per cent lymphocytes, and 6 Mr cent mono- 
cytes Eighteen per cent of the neutrophils 
were non fil amen ted. There was one normo- 
blast. 

The temperature fell to normal on the follow- 
me day, with no further rise Feedings were 
taken well and improvement contmuedT The 
Nikolsly sign was found negative four days 
after admission, and exfoliation had dunimshed 
considerably Two days later the slnn was 
clear, with minimal evidence of peehng Stools 
became normal withm five days following the 
onset of diarrhea Suifathiazole was discon- 
tmued four days after its first administration. 
The infant was discharged ten days after ad- 
mission m the e-xcellent condition he had mam- 
tamed for four days He had gained 10 ounces 
while m the hospital 

Discussion 

The question uas raised early m this case 
whether this was one of exfoliative dermatitis or 
one of pemphigus neonatorum. However, after 
several days of observation and upon seeing the 
extreme exfoliation with no further bullous or 
vesicular formation, the general opmion was m 
favor of Ritter’s disease as the dia^osis 

It was felt that the nse m temperature was due 
to the heat tent The diarrhea was probably a 
compUcation of suifathiazole smce immediate 
improvement m the stools was observed upon 
discontmumg the drug 
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Because no specific therapeutic measures were 
known and because of the possibihty that the 
etiology of Ritter’s disease might be Staph 
aureus or albus, sulfathiazole was administered m 
this case Opmion was unanimous that the m- 
fant made remarkable progress under a sulfa- 
thiazole regunen 

No relationship could be defimtely established 
between the disease and the circumcision 

Conclusion 

We suggest the use of sulfathiazole m the 


treatment of pemphigus neonatorum or ex- 
foliative dermatitis m the newborn 
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ee and Cipollaro Sldn Diaeasea in Children 


“A DOCTOR IS A FUNNY GUY” 

Dunne the influenza epidemic, when nearly 
everybo^ except the doctors were sick, someone 
asked what happens when the doctor gets sick, 
says the Journal of the Medical Association of 
Alabama This is the question “If a doctor is 
doctormg a doctor, does the doctor doing the 
doctormg have to doctor the doctor the way the 
doctor bemg doctored wants to be doctored, or 
does the doctor doctormg the doctor doctor the 
doctor m his own way?’’ 

A Miss Clara May Waldron seems to have 
answered the question with a poem entitled 
“A Doctor Is a Ekinny Guy ” 

A doctor 13 a funny guy! 

He tells us that we’re sure to die. 

If we don’t hustle mto bed 

The mmute that our throats get red. 

And temperatures rise two degrees. 

And we begm to cough and wheeze. 

But when he gets the self same way. 

He fEinka he’s made of tougher clay. 

That he can gambol m the ram 
In spite of fever, cough, and pain 
TTiq rules, when other folks are lU, 

Apphed to him, are simply ml 
He’s different, tho he can’t tell whj 
A doctor 13 a funny guy 


YOUR COMMITTEE APPOINTMENT 

The committees cover every phase of economic 
and scientific endeavor m which medical men can 
be mterested, and to be appomted to a com- 
mittee should be, and can nghtly be, considered 
an honor But such honor is of no value unless 
a man feels the necessity of lending not only his 
supfKirt but his presence at committee meetmgs 
The association needs every man’s constructive 
view m committee dehberations, especially m 
these momentous times Once a man gets mto 
the Bwmg of medical thought he will miss tho 
enthusiaam of comimttee contacts if unable to 
attend 

An exchange of ideas m local societies will 
soon wear away the barrier of mdifference and 
each mdividual, as i\ ell as the society as a whole, 
will be the gainer, but each one should attend 
his committee appomtments without fail 
Democracies are controlled by the associational 
ideas that are freely given m committee or other 
viTTiilnr bodies dehb^tmg for tho good of the 
n hole There is somethmg of mterest happemng 
which you lose by not attending Your commit- 
tee chairman and the officers need your help as 
well as criticism Dictators or inside chques Mill 
firiH no place m any association where well- 
functionmg committees are found — B J Bran- 
ton, M D , -president, Minnesota State Medical 
Association 
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CONFERENCES ON THERAPY 

'These are stenographic reports, shghUy edited, of conferences bj the raemherb 
of the Deportments of Pharmacology and of Medicme of Cornell Universiti 
Medical College and the New York Hospital, mth collaboration of other departments 
ind institutions The questions and discussions mvolve participiation by members 
of the staff of the college and hospital, students, and visitors The next report will 
appear m the August 1 issue and mil concern "The Use of Human Convalescent Serum ” 


The Use of Vitamin B Fractions 


Dr Eugene F DuBois The conference 
todaj deals -with the use of the vitamin B 
fractioiis We are fortunate m havmg with 
us Dr Norman JoUiffe of the New York 
Umversity College of Medicme 

Dr NoRiLLN JoLiiiFFE Smce the chmcal 
mvestigator has had available several of the 
crystalhne B vitamins m amounts adequate 
for chmcal study, many advancements have 
been made m the field of nutrition These 
advancements have resulted because it is non 
possible to give these pure chemical substances 
smgly and m large doses, both of which were 
impossible when the B ntamms were available 
only m concentrates 

One of the advancements resultmg from the 
controlled use of these synthetic vitamms is 
the abihty to recognize, to some extent, the 
specific chmcal manifestations of deficiency of 
certam of these specific vitamms For exam- 
ple, when bren eFs yeast was the only available 
source of the B vitamins, we were unable to 
teU which of the fractions produced the im- 
provement For mstance, we recognized the 
syndrome, now known as anboflavmosis, as a 
deficiency of some fraction of the B complex 
This syndrome consists of cheihtis and fissures 
at the angles of the mouth and, m more ad- 
vanced cases, filiform excrescences m the naso- 
labial folds and sometimes over the cheeks 
and the forehead We knew that by mam- 
taining a patient with a diet poor m the entire 
B complex those signs did not, as a rule, im- 
prove and often grew worse When we sup- 
plemented this diet with whole hver, hver ex- 
tracts, brewer’s yeast, or autohzed brewer’s 
yeast, these signs disappeared, but we were 
unable to say which of tte fractions m the B 
complax brought about this improvement 
It was not until nboflavm became available 
that we were able to show that these signs 
a ere mamfestationa of nboflavm deficiency 

In the same way the etiology of several 


other manifestations of pellagra i\as proved 
Nicotimc acid therapy is followed by deanng 
of the scarlet-red stomatitis, the diarrhea, and 
the charactenstic dermatitis, but it is not 
followed by a cure of the penpheral neurop- 
athy Thiamin chlonde, however, wiU re- 
heve the penpheral neuropathy m pellagra 

In addition to allowmg us to recognize the 
specific chmcal manifestation of a deficiency 
m a specific B vitamin, the true etiology of 
certam sjTidromea that were not heretofore 
suspected of bemg a deficiency disease has 
now been demonstrated For example, a 
neurasthemc syndrome has recently been 
shown, I beheve, fairly conclusively by Wil- 
liams, Mason, Wilder, and Smith to be a 
manifestabon of thiamm deficiency They 
placed a group of women at rest on a diet 
deficient m thiamm and apparently adequate 
m everythmg else The resultmg symptoms 
were those of a neurasthemc syndrome By 
the addition of thiamm to the diet, these 
neurasthemc symptoms disappeared Simi- 
larly, workers m the South have shown that 
many of the so-called neurotic manifestations 
of pellagra, either precedmg or accompanymg 
the chmcal signs of pellagra, were rehexed by 
mcotimc acid 

A third advancement resultmg from the 
availabflity of the crystaUme vitamins is the 
proof that deficiency disease m man is usually 
a multiple deficiency 'This is too well known 
to require amplification Pellagra is the 
classic example 

There are two important prmciples I wish 
to stress m the therapeutic use of crystalhne 
Vitamins 

Plrst, BIT on the side of giving an excess 
rather than givmg too httle I know of no 
axpenment on human bemgs which has been 
set up directly to prove this pomt However 
we do have experiments that I thml- faniy 
weU indicate this pomt In groups of patients 
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having a "standard" polyneuritis, those re- 
ceiving the predicted maintenance dose of 
vitamin Bi showed no improvement withm 
one month Those receivmg twice their pre- 
dicted mamtenance requirement showed mmi- 
mal improvement Those receivmg four times 
this requirement showed much better improve- 
ment, while those receivmg four times then- 
predicted mamtenance requirement plus 10 
mg of thiamm daily by parenteral mjection 
showed still better improvement So we be- 
lieve that the rate and degree of improvement 
m these “standard" patients is directly re- 
lated to the amount of thiamm, that we must 
give at least two times the predicted daily 
requirement to get any response at all, and 
that the best response is obtamed when we 
give somewhere between four and twenty 
tunes the mamtenance dose We have ear- 
ned these experiments further and have given 
forty, fifty, sixty, and one hundred tunes the 
predicted mamtenance reqmrement without 
significantly better results We cannot say 
whether five tunes or ten tunes the predicted 
requirement would have given as good results 
as twenty tunes 

The second important therapeutic prmciple 
I want to emphasize is this There is some- 
thmg m a good diet that you cannot supply 
by any combmation of the crystalhne "vita- 
miTiR now available or supply by any of the 
concentrates I thmk I can show you that 
We placed these "standard" patients on the 
“basal" diet supplemented by 10 mg of 
thiamm The response, as a group, m ten 
days showed 40 and 60 per cent motor and 
sensory improvement, respectively Other 
groups were given — m addition to the basal 
diet plus 10 mg of thiamm — mcotmic acid, 
ascorbic acid, or nbofla-vm, either smgly or m 
combination, with the same results The 
addition of vitamm B complex by mouth, 
or parenterally, also did not better the results 

De H B !^chaedson Certam parts of 
the B complex? 

Db Jolliffe No, the entire B complex, 
either given by mouth or parenterally By 
the entue complex I mean brewer’s yeast or 
liver These ^d not mcrease the rate of 
recovery However, the "standard” patients 
who received a good diet plus 10 mg of thia- 
mm, almost all showed further improvement 
withm ten days This means that there is 
iomethmg m a good diet which we cannot 
supply by givmg yeast or hver extracts, we 
cannot supply it by any of the crystalhne 
ntamms studied or by any combmation of 
these vitamins studied So now I think that 


we have illustrated two important therapeutic 
prmciples First, err on the side of giving an 
nxeess rather than too httle of the ciystalline 
vitamms, second, m treating patients with 
any deficiency disease, m addition to adnums- 
termg the specific vitamins, treat the patient 
with a good diet 

I will relate a case history illustratmg 
this pomt A 34-year-old, white, female 
patient was transferred to our service from 
^ an institution for the care of epileptic cases, 
where she had been a patient for five years 
On admission she had scurvy, nboflavm de- 
ficiency, and pellagra We placed her on our 
"basal” diet First, we gave her ascorbic 
acid and the scorbutic manifestations promptly 
cleared We then gave her mcotmic acid and 
the scarlet-red stomatitis cleared withm 
forty-eight hours, and m about a week the 
dermatitis began to show defimte improve- 
ment We then gave her nboflavm and 
cleared up the cheditis and angular fissurmg 
In the meantime, because of the basal diet, 
she developed a polyneuritis We then gave 
her thiamin and cleared up the polyneuntis 
The specific signs of all of these deficiency 
diseases cleared foUowmg the use of the 
crystalhne vitamms, but the patient had not 
gamed strength or weight and was still a thm, 
pitmble-lookmg sight She did not have the 
sore mouth, the cheditis, the dermatitis, or 
the polyneimtiB, but she was still a sick person 
Then we gave her a good diet and withm a 
penod of a month she gamed 20 pounds and 
regamed her strength In other words, treat- 
ment with these pure chenucal substances is 
not adequate treatment for the patient You 
are only treatmg the specific manifestations 
of a specific chmeal deficiency 

Db Oscab Bodansky What do you define 
as a good diet? What is the proportion of 
the various constituents? 

Db Jolliffe Our “good” diet is made up 
of large amounts of meat, mcludmg liver or 
pork, fresh vegetables of aU kmds, 16 ounces 
of orange juice, whole wheat bread, whole 
gram eereals, butter, mdk, cream, and eggs 
There is not a smgle refined article of food, 
except for a minimum amount of sugar, m 
the diet It gives about 1,000 international 
umts of thiamm, and it is nch m all of the 
other essential elements of nutntion Our 
basal diet is madequate, at least m thiamm, 
nboflavm, and mcotmic acid, because we have 
seen polyneuntis, nboflavm deficieney, and 
pellagra develop m persons consuming this 
diet and then be reheved by thiamm, nbo- 
fliavm, and mcotimc acid 
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Dr Ephraim Shore You include 16 
ounces of orange juice Now, would it not, 
for economic reasons, be possible to substitute 
for the 16 ounces of orange juice ascorbic acid 
and stiU have that diet m all other respects 
optimum? 

Dr Jolt.tffe I would think, as far as the 
development of scurvy is concerned, j-^es, but 
orange jmce contams factors other than 
vitamm C 

Dr Shore Sixteen ounces is a rather high 
quota m any diet 

Pe JoLTiTFFE That IS so, but these diets 
are not for maintenance but for therapy 
Da DuBois What are the mam constitu- 
ents of the basic diet? 

Dr Jolldte The mam constituents are 
nee, white bread, long-cooked vegetables, 
butter, and lard 

Dr Janet Teavell May I ask a question 
about the mamtenance of these patients? 
For curative purposes you give large doses of 
crystalhne vitamins plus a good diet When 
you have cured the patient, do you contmue 
the maintenance doses of vitamins or is an 
adequate diet sufficient? Have they some 
special need for these vitamms? 

Dr, Jolliffe Frankly, most of the pa- 
tients go out and return to the diet they were 
on before, however, they are given ciietary 
mstructioiis that mclude takmg daily a source 
of the entire B complex, such as brewer’s 
yeast 

Dr Teavell What do you consider to be 
the “predicted daily reqiurement” of the 
members of the B complex which you men- 
• honed? 

Dr. J olliffe These vary with age, weight, 
calonc mtake, and achvity But for a man 
weighmg approxunately 70 Kg domg hght or 
sedentary work and consuimng approximately 
3,000 calories, I would consider any chet con- 
tainmg less ttinn 2 mg of thiamin , 3 mg of 
nboflavm, and 20 mg of mcotmic acid as 
requirmg upward revision I think an opti- 
mal diet should contam even more, possibly 
3 mg of thiamin , 6 mg of nboflavm, and 30 
mg or more of mcotmic acid I know of no 
data concemmg the known requirements of 
pyndoxme or pantothemc acid 
Dr, DuBoib We are trymg to revise our 
hospital diet so that it will be less expensive 
and yet contam an adequate supply of vita- 
mins The quesfaon comes up whether it is 
safe to use concentrates of the vitamins. It is 
qmte evident from what has been said that we 
have to keep up a basic chet that is of high 
quahty 


Dr Bodansky, will you contmue the dis- 
cussion from the chemical standpiomt’ 

Dr Bodanskt I should like, first, to 
elaborate the pomt which Dr Jolhffe raised — 
namely, that ciystaUme thiamm is not as 
effective m treatmg thiamm deficiency as a 
“good chet’’ contammg the same amount of 
vitamin It seems to me this findmg mdicates 
one or more of several mterestmg possibihties 
There may be another factor m the “good 
chet” which is also capable, to some degree, 
of preventmg what we designate clmicaUy as 
thi am i n deficiency Or there may be some 
factor present m the “good chet” which en- 
hances the effectiveness of thiamm Finally, 
we must consider the possibihty that certam 
conchtions of a ph 3 rsicocheimcal nature ma y 
influence the efficiency of thi amm It is of 
interest m this last connection to note that 
irradiated ergosterol m a dispersed state, as m 
milk, IS more effective m the prevention of 
nckets than the same amount of material m 
a concentrated form. 

There is good evidence for the existence of 
factors m the vitamm B complex besides those 
that have already been defced as chemical 
compounds and that have been mentioned by 
Dr Jolliffe One of these IS vitamm H, or the 
anti-egg white mjury factor Though the 
chemical structure of this vitamm has not yet 
been deter min ed, it has been demonstrated 
with a high degree of probabihty that it is 
identical with biotm and coenzyme R An- 
other factor m the vitamm B complex which 
has received a good deal of attention recently 
IS the factor that prevents graymg of hmr 
(achromotnchia) It has just been reported 
that para-ammobenzoic acid exerts a consider- 
able anti-gray ham effect It should, of 
course, be mentioned here that the effects of 
vitamm H and the anti-gray hair factor have 
so far been observed only m ammait; 

In regard to the pomt that more than one 
substance may participate m the prevention 
of an observed deficiency, it has been shown 
that pantothemc acid also plays a role m the 
prevention of achromotnchia, although it 
alone is not completely effective. Agam, it 
has been found that optimal growth m rats is 
not obtamed even when all the known factors 
of the vitamm B complex are added to a diet 
adequate m other vitamins There appears 
to be still another as yet umdentified necessary 
factor obtainable only through the addition 
of hver or nce-bran concentrate 

A recent findmg mdicates that the factor of 
balance of the vitamm B components m the 
diet may be of unportance Chohne has also 
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been considered as a member of the vitamm B 
complex, deficiency of this member m the diet 
leads, m rats, to fat infil tration of the hver 
Gyorgy and Goldblatt have shown that the 
addiium of pyndoxme (Bj) aggravates the 
specific effects of the chohne deficiency It 
must be emphasized that this findin g is so far 
of theoretic mterest and has, as yet, no thera- 
peutic apphcabdity 

Consideration of the marked derangements 
that result m the various vitamm B deficien- 
cies leads us to t hink of how the vanous factors 
m the complex may be mvolved m the normal 
functionmg of the cell We have a httle m- 
formation here that is of great mterest As 
you know, the activities of body cells depend 
upon energy changes, the most important 
changes of energy are associated with oxida- 
tion-reduction reactions The ceUs contam 
pairs of substances which constitute reversible 
oxidation-reduction systems and which form 
senes through which atoms are transferred 
from the foodstuff molecule at one end of the 
senes to molecular oxygen at the other end 
Durmg the past few years it has been dis- 
covered that some of these substances m the 
oxidation-reduction systems are members of 
the vitamm B complex For example, the 
yellow enzyme that Warburg and Christian 
found to participate m the oxidation of hexoses 
turned out to be a combmation of nboflavm 
phosphate and a protem The vanous co- 
enzymes mvolved m similar oxidations were 
found to be phosphopyndme nucleotides, m 
which the structure of mcotimc acid figures 
prommently The oxidation of carbohydrates 
also mvolves the action of the enzyme, car- 
boxylase It has been shown that the asso- 
ciate coenzyme that used to be called co- 
carboxj'lase is thiRmin diphosphate Thus, 
we can see that certam members of the vita- 
mm B complex are fundamentally mvolved m 
ceUular processes and mdeed ment the name 
“vitazymes,” which has been given to them 
Future work may reveal similar roles for the 
other members of the complex 

Db DuBois Dr Dunning, have you any 
comments from the standpomt of the results 
obtamed here m the Neurological Department? 

Db Henbt S DmraiNa Durmg the last 
year and a half I have exammed several pa- 
tients m the New York Hospital with poly- 
neuntis, vanously classified as infectious, 
toxic, allergic, due to nutnbonal deficiency 
associated with alcohol, and idiopathic 
Therapeutically, they all had bed rest and 
received a normal diet and, with the excep- 
tion of the allergic case, the whole vitamm B 


complex m the form of wheat germ or yeast 
and, m some instances, additional thi amin 
chlonde and Bj by mjection The results 
have vaned widely, and the conditions were 
such that we cannot determme the effect of 
any one of the vitamin B fractions, nor can 
it be said with surety that the use of vitamm B 
m any form has caused the recovery of any 
patient However, on the basis of the ease 
with whicl^ myelin degeneration can be pro- 
duced m the nerves of chickens fed on polished 
nee, it would seem advisable to give the whole 
vitamm B complex m addition to a normal 
diet to patients m whom neurones have been 
mjured 

Db DuBois Have you gone as high m 
the dose as Dr Jolhffe has mdicated? 

Db Dunning I think the highest dose we 
have ever given of thiamin chlonde was 100 
mg per day It happened to be m a patient 
who made a complete recovery 

Db DuBois These were patients rather 
more severely deficient I gather than Dr 
Jolhffe’s standard type? 

Db Dunning D efini tely more severe, 
they required hospitalization 

Db. DuBois What has been your obser- 
vation, Dr Jolhffe? 

Db Jolliffe We do not feel that we can 
test the therapeutic response m polyneu- 
ropathies other than m the “standard” group — 
that IS, m patients with a mild polyneuntis — 
for the simple reason that those with more 
advanced polyneuntis may have relatively 
irreversible anatomic changes We have 
taken, for demonstration, patients that no 
one thought would ever make a satisfactory 
recovery — patients with bilateral foot drop 
and paresis of two or more e-xtrenuties Treat- 
ment with a good diet plus vit amin B complex 
and large amounts of thiamm, usually 20 mg 
but often as high as 50 mg twice a day, 
usually leads to improvement sufficient for 
econonuc rehabditation This type of evi- 
dence only suggests that thiamin is of value, 
though I feel it defimtely is Patients with 
this degree of mvolvement are so infrequent 
that we cannot get groups of comparatne 
seventy with which to compare one with the 
other We only have the chmcal impressions 
that large doses of thiamin and B comple.x, m 
addition to a good diet, are of value m these 
advanced cases 

Db. Richabdson Do you have any labora- 
tory aid m diagnosis? 

Db Jolliffe We run thiamm and co- 
carboxylase blood determinations We also 
use the pyruvic acid tolerance curve All are 
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stall expenmental and interpretation is diffi- 
cult 

Summary 

Db, Habbt Gouj The complex subject of 
the uses of the vitamm B fractions has been 
greatly simplified by the discussion m the 
conference this morning Our knowledge of 
cluneal B deficiencies has advanced rapidlj’^ 
smee the discor eiy of the pure pnnciples of the 
B complex. One ma}’- now recognize faulj 
pure mcotmic acid, nboflavm, and thiamin 
deficiency, although all three deficiencies maj 
exist m one and the same mdividual The 
chief symptoms of anboflaxunosis are cheihtis, 
fissures at the angles of the mouth and denna- 
btis of the nasolabial folds, of mcotimc 
acid deficiency, stomatitis, diarrhea, denna- 
fahs, and certam neurotic manifestations, and 
of thiamm deficiency, penpheral neuropathies 
and a neurasthemc syndrome There are as 
yet no laboratory gmdes to the diagnosis of B 
deficiencies which are sufficiently satisfactory 
for general use Two prmciples regardmg the 
use of vitaimns were emphasized (1) to err 
on the side of girung larger doses rather than 
smal ler ones, espeaaUy m the treatment of 
deficiency diseases, (2) to use a good diet, 


smee it contains factors, as yet unknown, 
which are effective m controlhng deficiency 
diseases and which cannot be supphed by 
either B concentrates or by combmations of 
the pure vitamins An mterestmg example 
was cited of a patient who suffered with a 
nutritional defect m whom all the specific 
manifestations of the known B factors were 
abohshed, but the patient remained m a state 
of lU health She recov ered rapidly only after 
an abundant mixed diet was supphed A 
good diet IS one that contains meat, mcludmg 
liver and pork, fresh vegetables, orange jmee, 
w hole w heat bread, w hole gram cereals, butter, 
milk, cream, and eggs It should contam not 
less than 2 mg of thiamm, 3 mg of nbo- 
flavin, and 20 mg of nicotmic acid, and pref- 
erably somewhat higher amounts of all of 
these 

After a patient has been cured of a vitarmn 
B deficiency disease by means of the pure vita- 
mins, his state of unproved health is mam- 
tamed by a good diet and daily amounts of 
B complex m some such form as brewer’s 
yeast Interestmg considerations regardmg 
factors that have not yet been identified, the 
mteraction of vitamins, and their mode of 
action were discussed 


CLASSES IN HEALTH AND HYGIENE 
Classes m health and hygiene for men were 
recently held at the Fifth Avenue High School, 
Pittsburgh, on six Monday evenings The 
classes Sgan on March 24. They were held 
from 7 to 8 o'clock, sponsored by the Allegheny 
County Medical Society m conjunction with 
the Pittsburgh pubbe schools The speakers 
were members of the society, furnished through 
its Bureau of Medical Information. 

The men ehgible to attend were those em- 
ployed m service merchandising, retail or whole- 
sale, hotels, restaurants, and amusements 
In these six talks the subjects were those of 
mterest and importance to the layman. He was 
given authontative medical information on the 
sspects of health and disease uppermost m 
his nund 


.AS SPOKEN 

"American students are not so numerous m 
England now A few remam, however, and make 
their contnbution to life m the bhtzkneg Quaint 
phraseology and self-confidence are as character- 
istic of the New World as the Englishman’s 
Norfolk jacket and protrudmg teeth are Q-mbobc 
of the Old. In a tutorial cla^ in pharmacology 
the other day, I asked an American to distmgmsh 
between a vermicide and a venmfuge The 
defimtion of a vermicide offered no difficulty, 
but he faltered over venmfuge Finally, mobiliz- 
ing all his histnomo resources while his colleagues 
listened with m-owmg amusement, he said em- 
phatically ‘Well, yvhen the worm spots the 
anthelmmtic conung through the pylorus I 
guess it just beats it to the rectum ’ ’’ — PiAed 
from the Lanai hy the TM ATM 


Attention 

Those who asked for repnnts or other information as to the scientific exhibit on bru- 
cellosis are asked to commumcate mth Lieutenant Commander Harold J Hams at the 
Brooklyn Naval Hospital, Brooklyn, New York, or at Westport, New York, by mml 
Dr Hams had a notebook m which the names of all those who made such requests were 
wntten, but m the dismanthng of the exhibit the notebook was lost 
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HOUSE OF DELEGATES MINUTES OF THE ANNUAL MEETING 
[ContiniLed from -page 1304- of June 15 wsue] 

April 28 and 29, 1941 


Evemng Session 
Monday, April 28, 1911 

The session reconvened at eight o’clock 
Speaker Batter The House will be m 
order 

Is there a quorum present, Mr Secretary’ 
Sechbtabt Ibvin'g There is 
The Chair recognizes Dr Van Kleeck, Chair- 
man of the Reference Committee on Report of 
the Council, Part VT, Medical Rehef 

64 Report of the Reference Committee on the 
Report of the Council — Part VI — Medical Rehef 
(Section 81) 

Dr, Louis A Vax Kleeck, Nacaau The 
special subcommittee has accoiMhshed what ne 
have strived for years to effect The plan, 
which the conumttee has adopted and the State 
Department of Social Welfare and the Council 
have approved, should receive the endorsement 
and approval of the House of Delegates, and the 
success of its operation depends upon the co- 
operation of every member of this Society 
To understand fuUy the importance of the 
plan, the reference committee wishes to call your 
attention to the Report of the Council m 1939 
on Medical Rehef The Committee on Pubhc 
Relations and Economics recommended at that 
time 

1 Decentralization of welfare care, 

2 Local professional advisory committees 
and/or local medical director, and 

3 A fee schedule 

After a meetme of welfare officers called by the 
Commissioner of Welfare on November 26, 
1938, the Social Welfare Department advised the 
committee that the local welfare officers were 
not m favor of adoptmg the proposals of this 
Society 

The Reference Committee m 1940 reporting 
on Part H of the Council’s Report on Medical 
Relief recommended to the House of Delegates 
that a special subcommittee of the Committee 
on Public Relations be estabhahed This recom- 
mendation was earned out, and the foUowmg 
committee was formed 
E Christopher Wood, MJD , Chairman 
Carleton E. Wertz, M D 
F Leslie Sulhvan, M D 

Your reference committee is not disposed to 
alter or make recommendations which rmght m 
any way change the purpose or accomphsh- 
ments of the plan subrmttea m the report We 
do, however, wish to bring out certam pomts of 
the plan for thorough underst an ding and empha- 
sis 

I quote now from the Jomt Statement from the 
New York State Department of Social Welfare 
and the Medical Society of the State of New 
York 

” ’Prmciples and Discussion’ represents 
the position taken by the State Department of 

1369 


Social Welfare (under the Pubhc Welfare Law) 
m regard to the vanous medical welfare pohcies 
adopted by the House of Delerates of the 
Medical Society of the State of New York 
dunng the past several years Also mcluded 
IS an outhne of Basic Principles of a New 
Metbcal Plan, a^roved by the State Depart- 
ment of Sociiil Welfare, which is now bemg 
put mto effect by the State Department m 
\anoiis locahties This is the Medical Plan 
referred to m the discussion below 

“Under the Pubhc Welfare Law, local wel- 
fare officials are empowered to provide medical 
care on a salary basis or on a fee-for-service 
basis, consequently the mdigent patient may 
not have or may have the nght of free choice 
of phjsician accordmg to the procedure 
adopt^ m any given locahty In addition, if 
thej are to receive reimbursement from the 
state, their local welfare departments must be 
operated under the Rules and Regulations 
promulmted by the State Department of 
Social Welfare Any platform adopted 

by the State Medical Society, or by local medi- 
cal groups, has no force whatever m effectmg 
the conduct of medical rehef work unless agree- 
ment can be reached with the state and local 
departments of welfare concermng this plat- 
form Such agreements, if reached, are essenti- 
ally mutual understandmgs and m no sense 
abrogate any portion of the Pubhc Welfare 
Law It should be noted further that the 
local welfare official is legally responsible, to 
his commumty and to the state, for the entire 
conduct of his department and he can neither 
delegate nor share this responsibihty He can 
seek and accept advice or suggestions concem- 
mg medical problems and procedures, but mthe 
final analysis responsibihty for all decisions 
rests solely on him 

“ The State Department of Social Wel- 
fare agrees that there are advantages m the 
establishment of a medical advisory commit- 
tee m each pubhc welfare distnct and agrees to 
advocate the use of these committees and to 
assist m a general determination of their func- 
tions Under the Pubhc Welfare Law, these 
committees can advise and suggest, and can 
recommend pohaes for supervision and ad- 
ministration, but the resxKmaibihty for all 
acts and decisions must re main — and we feel 
should remam — m the hands of the local welfare 
officiaL State reunbureement on a local fee 
schedule is conditioned upon the State Depart- 
ment’s approval of this schedule as bemg rea- 
sonable for the particular commiimty rather 
than on the basis of a statewide fee schedule 
Abohtion of the system wherem medical 
questions are submitted to the State Depart- 
ment for decision is brought about automati- 
cally through the mtroduction of the new medi- 
cal plan and the ‘pnor authorization’ system 
13 transferred to the local agency under local 
professional control, . 
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“Tile attention of the local pubbc welfare 
officials IS called to the value of securing the 
full cooperation of his county medical society 
in the development of an approved local medi- 
cal program and m the selection of a competent 
physician to act as Medical Director or Medi- 
cal Consultant on his staff The State Depart- 
ment recommends that he request the 

medical society covenng his pubho welfare 
distnct to submit a list of physicians recom- 
mended by the society as suitable for such 
appomtment and meeting the requirements 
established by the State Board of Social Wel- 
fare, or request the medical society to com- 
ment upon the qualifications and professional 
standmg of a hcensed physician selected by 
him as a candidate for Mpointment as Medici 
Director or Medical Consultant Attention 
IS called to the value of an active professional 
advisory committee m providmg the local 
pubhc u elfare official with professional advice 
m the development and revision of the poLcies 
included m the approved local medical pro- 
gram, m the arbitration and disciplme of pro- 
fessional problems and the operation of survey 
boards to review and plan proper medical care 
for persons suffering from prolonged or dis- 
ablmg illnesses or presentmg special or unusual 
medical needs The medical advisory com- 
mittee should be appointed from a hat nomi- 
nated for the purpose by the county medical 
society 

“In conclusion, it should again be empha- 
sized that under the law. the welfare patient 
13 not guaranteed the ngnt to choose his own 
physician, and the physician is not guaranteed 
the Tight to treat ms own patient u ith a com- 
mitment of payment for his services But, if 
the physicians of a given locahty can agree 
among themselves to formulate and to par- 
ticipate seriously m a plan adapted to the 
medical needs and medical and economic re- 
sources of their commumty, the Pubhc Wel- 
fare Law and the regulations of the State De- 
partment of Socud Welfare make it possible 
for the indigent patient to choose his own 
physician and the physician to treat his own 
patients with payment for his services supphed 
from pubhc funds Althou^ the local pubhc 
welfare official is responsible for providmg 
necessary medical care for mdigent persons, 
the detennmation as to the medical needs is 
now by law ‘made with the advice of a 
physician ’ ” 

To quote agam from the report, beaded “Local 
Medical Care Plan— Basic Pnnciples" 


“Recogmtion by pubhc officials, physicians, 
hospital administrators, and all other profes- 
sionid personnel, of the Public W^are Com- 
missioner’s legal responsibihty and authonh , 
wuthin existmg appropriations, to provide m^- 
cal care for all persons, under its care, and for 
such persons otherwise able to mamtam them- 
selves, who are unable to secure necessary 
medical care ’’ 

This has been the law, but is moperative 
“The establishment of a central unit, mth 
administrative responsibihty for the authors 
ration and issuance of medical care, ana 
directed by a full-time or pastime physician, 
who, in the discretion of pubhc welfare official, 


may be supported by a Medical Advisory 
Committee, follows recogmtion of the fact 
that sound medical program administration 
requires 

(a) Professional medical judgment and 
controls such as can be given only by a 
physician 

(b) Simplified and smoothly operating 
procedures to effect the referral of 
patients to physicians for treatment 

(c) A clearly defined plan for keeping the 
social service staff informed of h^tb, 
medical, and medical social treatment 
needs of their chents 

(d) An accountmg system 

“Whenever feasible, the same plan for pro- 
vidmg medical care shall be used for all cate- 
gories of pubho assistance m order to obviate 
confusion to the recipient and medical attend- 
ant, and to aid m the simplification of ad- 
ministrative and accountmg procedures ’’ 

Now, to quote from the Principles and Dis- 
cussion, the first subdivision thereof, “The Medi- 
cal Aspects of Medical Relief Should Be Super- 
vised by the Medical Profession” 

“It was agreed, however, that an ‘advisory 
medical committee’ should be established m 
each pubhc welfare distnct and that this 
committee should act m an advisory capacity 
only It was agreed also that no ruling on a 
medical question should be made by a local 
welfare commissioner m the absence of a defi- 
nite recommendation by the medical director 
or the medical advisorj^mmitt^ The State 
Department of Social Welfare agrees further to 
advocate the use of these committees, and the 
eimct manner m which they should function 
will be outlined m a document to bo prepared 
jointly by the Dejjartment and the State Medi- 
cal Society ” 

This was recommended two years aro, but not 
agreed to by the Department of ^cial Welfare 
Under the second subdivision thereof, “All 
Physicians Should Be Encouraged to Participate 
in the Service,” I quote 

“It was agreed that the State Department’s 
requirement, that a medical director or con- 
sultant be engaged wherever the plan is put 
in operation, would reduce lay interference m 
‘meoical determination’ to a minimum It 
was pointed out, however, that the welfare 
commissioner is a layman who has sworn re- 
sponsibihties which he may not renounce — 
inciudmg the authorization of welfare com- 
mitments — and that, while it is agreed that m 
medical matters he should have the advice 
and guidance of a medical director and/or 
committee of professional men medically com- 
petent, the responsibihties for decision must 
remam squarely on the shoulders of the com- 
missioner and may m no sense be eliminated 
or considered as ‘lay interference ’ ” 

Under the third subdivision thereof, “Utmost 
Decentralization of Control m Medical Matters,” 

I quote 

"Local supervismg physicians or society 
boards should bo able to ride on use of special 
drugs, use of consultants and specialists or any 
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other special treatment, without reference of 
these questions to State Department of Social 
Welfare 

“Local welfare oflacers should have full 
authonty to order special drugs and authorize 
special modes of therapy, with assurance of 
reimbursement to themselves, if approved bi 
local supervismg physician or society board ” 

Under the discussion of this third subdivision, 
there appears this paragraph 

“Abohtion of the system wherem medical 
questions are submitted to the State Depart- 
ment for decision is brought about automati- 
lally through mtroduction of the medical 
plan It was pomted out that wherever the 
plan IS mstallM and approved by the State 
Department the ‘pnor authorization’ system is 
transferred to the local agency under local 
professional controL Under the new system 
professional members of the State Department 
staff will periodically evanune the records of 
local agencies to dete rmin e whether or not the 
agencj is adhering to the conditions estab- 
lished by themselves m their own plan ’’ 

This will obviate the delays and red tape 
heretofore mterfermg with adequate medical 
care 

Under the fourth subdivision, “Free Choice of 
Physician Should Be Guaranteed Subject to 
Protective Limitations,” authorization for medi- 
cal care should be issued by local welfare officer 
and when possible on a fee-for-service basis 
Under the fifth subdivision, “Contract Prac- 
tice for Medical Rehef Should Be Disapproved,” 
the present system does not stop abuse of con- 
tract practice The plan should, therefore, 
be given an opportumty of demonstratmg the 
free choice of phracian and fee-for-servico 
basis, which is much supenor to contract prac- 
tice The Local Welfare Board should be m- 
formed of the contrast between the two systems 
It IS the responsibihty of the local medical 
profession to see that the system is changed by 
demonstratmg the supenonty of the fee-for-serv- 
ice basis However, m no place m the state is 
there an adequate method of detennuung the 
total costs 

I quote under the “Discussion” 

“The Department cannot agree to this 
prmciple for the reasons stated under Prm- 
aple No 4 It is quite obvious that if the 
Department finds the quahty of care m a 
locm commumty affected by and to the extent 
enumerated m Items 1, 2, and 3, under Prin- 
ciple No 5, and these conditions traceable to 
the use of salary or contract doctorsj the De- 
partment would m its normal supervisory role 
msist upon a change m the system ” 

Under the sixth subdivision, "Climes Should 
Not Be Emloited to Avoid Payment of Fees For 
Service They Should Be Used When Medi- 
cally Desirable,” I quote from the discussion 

“With the establishment of the local medical 
plan, the Department has no choice but to 
insist that existmg dimes and other medical 
sources be used to the fullest, reasonable ex- 
tent The department does not, however, 
msist upon the use of such resources where 
they fail to meet the purpose for which they 


were established. In detennuung jomtlv 
with the local welfare agency the extent to 
which clinics and other resources shall be used, 
the Department takes mto consideration 
the quality of service, the scope of service, 
the physicid facihties, and the ability of the 
dime to handle quahtatively , as well as quanti- 
tatively, the number of cases to be referred 
by the local welfare agency ” 

This IS a concession Heretofore this has been 
obhgatory, regardless of the capacity or facihties 
of the dime 

Under the seventh subdivision, “Provisions 
Should Be Made to Enable Ne^ed Aledical 
Care to Be Furnished for Indigent and Near 
Indigent Famihes Not Otherwise Ehgible for 
Rehef,” medical mdigency' should be defined and 
placed m operation. 

I move the acceptance of the first part of the 
report 

The motion was seconded 
Speakeb Biueb This report summanzes 
very largely the report alreacfy punted m the 
Anminl Reports which have been distnbuted to 
each of y ou. This summary is given to y ou m 
detail for your information, and the reference 
committee recommends the adoption of the 
pnnciples which have already b^n approved 
by the Subcommittee on Medical Relief and 
by the CounciL That is the substance of the 
recommendation of the committee Is there 
any discussion on that portion of the report^ 

The question was called for, and the 
motion was put to a vote, and was unanimously 
earned. 

Db V ur Kleeck As to a subsequent report, 
Mrtaimng to direct payment to the Aged, the 
BImd, and for Dependent Children, agam I 
Mote from a jomt statement by Christopher 
Wood, M D , Chairman, Subcommittee on 
Medical Rehef, and H. Jackson Davis, M D , 
Chief Medical Officer, State Department of 
Socim Welfare 


“In the welfare distncts m the state nhere 
lAysiciana have heretofore been paid by the 
Welfare Department on a fee-for-service basis 
for authorized medical care given to persons 
receiving Old Age Assistance and Assistance 
to the Bhnd, a change effective Apnl 1, 1941, 
has been made m the method of payment — 
so that such persons will pay physicians directly'' 
for such medical care given during the pre- 
cedmg month. This method hasbeen used 
for some time m adnunistenng Aid for Depend- 
ent Children 

‘Tt "was agreed by the representatives of 
the Medical Profession and the welfare of- 
ficials that the installation of this plan would 
require careful preliminary mterpretation 
and cooperative planning m each commumty ’’ 
The reference committee realizes that no 
defimte recommendation can be taken at this 
tune and feels that expenence and data should 
be obtamed. 

Information has gone around the state that 
the State Medical Society “accepted” this 
cha^e m system of payment for authorized 
medical care m these categones That word is 
not accurate m this connection The State 
Society neither accepted nor rejected, neither 
approved nor disapproved, but took the position 
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that it would go along with the State Depart- 
ment of Welfare to watch them after the change 
13 made The State Society representatives 
were very conscious that expenence might be 
unsatisfactory, but untd actual data could be 
obtamed they did not feel that they could take a 
definite position for or against 

The reference committee behevea that the 
Special Subcommittee on Medical Rehef has 
accomplished many thmgs that the State Society 
has striven for, for years Their work is to be 
contmued, and your reference committee recom- 
mends that the prmciples and pohcies agreed to 
by the Councd and Department of .Sncml Wel- 
fare be approved by this House of Delegates and 
that an opportumty be given to see how they 
work when m actual operation. 

I move the adoption of this report, which is 
signed by myself as (Aainnan, Samuel M AUer- 
ton, Broome, George A Burgm, Herkimer, 
W Bayard Long, New York, and Charles A 
Prudhon, Jefferson 

We do not make a recommendation on that 
subsequent report 

SpnAKTiR Batjeb On the subsequent report 
relative to aid to the bhnd and old age security, 
what the report of the reference committ^ 
simmers down to is that the present method 
which has been adopted by the State Department 
of Social Welfare snail be tried out for a limited 
period m order to accumulate expenence and 
data relative to it, and that no specific action 
for or agamst it should be taken at this time 
Is that true? 

Db, Van Kleeck Yes, that m substance is 
what it amounts to 

Spbakbh Baueb Is there any discussion on 
that? 

Dr. Charles F McCarty, Kings Kings 
County has made a defimte recommendation 
that has been referred to one of the reference 
committees on this subject, and they will later 
make their report 

Dr. Van Kleeck Yes, that reference com- 
rmttee has not yet reported 

Speaker Bauer If that reference commit- 
tee has a subject to report on which is much the 
same as this, I t hink it would be better to suspend 
action on this portion of the report untd after 
that committee has reported so thej^ can be acted 
on jomtly, and unless there is objection by the 
House the adoption of this section of the report 
wdl be held m abeyance untd after the other 
reference committee reports 

Dr, Van Kleeck To clear the atmosphere 
shghtly, the reference cormmttee now reTOrtmg 
realizes that no defimte action can be taken on 
this at this time We do not make a recom- 
mendation, but hat we are makmg m effect is 
a motion to approve the report of the Subcom- 
mittee on Memcal Rehef 

Speaker Bauer The pomt I beheve that 
Dr McCartj made is that the other reference 
committee might ha\e a defimte recommenda- 
tion which would conflict with that 

Db. Van Kleeck Very well, I am satisfied to 
hold up this part of it untd they make th^ 

Speaker B vuer I think it would be better 
to sustiend action on this untd after we hear from 
the other reference committee, and thM we wiU 
,.qU on you agam for the adoption of the balance 
<if vniir renort 


65 Presentation of Dr Martm B Tinker to 

the House 

Speaker Bauer At this time before we pro- 
ceed further there is one matter I want to call to 
your attention. There is a gentleman m the 
House who is a hfe member of this House, and 
who comes very often to our meetmgs, but hardly 
ever gets on has feet so that we have an oppor- 
tumty to see him. He is celebratmg an anmver- 
sary He was President of the M^cal Societj 
of the State of New York twenty-five years ago, 
and I do not t hink that should go unnoticw 
Therefore, I am going to ask Dr Martin B 
Tinker to arise 

The delegates arose and applauded 

Db. Martin B Tinker, Tompkins Mr 
Chairman and Members of the House of Dele- 
gates, you all know that I am not a good 
speaker, but it would be unfair to let this oppor- 
tumty pass without saymg how much I appre- 
ciate the honor that was done by makmg me 
president of this great Society It is a great 
responsibdity too, as well as an honor It has 
hem a great pleasure to take a hand m the work 
of this Society over the years There are so 
man y of the men here now who worked with me 
year after year on the various committees of 
our Society As I look back over the years, 
it seems to me that there has been very defimte 
progress made 

It is a great pleasure, too, to see your fn^ds 
and neighoors shifted along From a chdd in 
the chair, Jim Flynn has become your president, 
further mong the hne, too, is our distmguished 
Cornell alumnus, Dr Van Etten, then further 
along is Arthur Booth, and from my friends up 
m Buffalo I see Elarry Tnck. These men have 
all been presidents of our Society and have 
earned along the work I did not mention 
Johnson over here, of Batavia He is one of my 
oldest and best friends 

There is also the pleasure of seemg some of mj 
former students You get to feehng you are al- 
most a grandfather when one of your boys, like 
Floyd WinslouL has become president of the 
State Medical ^ciety, and another one of your 
pupils, like Van Kleeck, presents such a verj 
good report as he has just presented 

So many of you, too, have sent me your fnends 
and even your wives and chddren, which is a dif- 
ferent sort of an honor and a different sort of 
responsibdity (Applause) 

Speaker Bauer Thank you. Dr Tinker! 

66 Reconsideration of Disposition of Resolu- 
tion Pertaining to Leaves of Absence for Officers 

m Military Service 
(Sections S8, 79) 

Speaker Bauer Gentlemen, there was a 
resolution mtroduced m the House by Dr West, 
for the First Distnct Branch, which pertmnea 
to leaves of absence for officers of the State 
Society and District Branches who were m mih- 
taiy service, and the Chair ruled this was an 
amendment to the Bylaws and could not prop- 
erly be considered at this time The Chair is 
atm of the opmion that m its present form that is 
true, but it is realized that this is an urgent mat- 
ter, and if we wait a year on it, it might make it 
entirely useless, so the Chair is gomg to refer this 
resolution to a reference comrmttee, and wdl 
refer it to Dr Masterson’s CommittM on New 
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Business C, with instructions that they call m 
the legal counsel, Mr Brosnan, and Mr Clear- 
water, the Soaety's attorney, to see whether 
or not by redrawing the resolution some waj 
could be found to bnng it within the framework 
of the Bylaws so that some action could be taken 
at this time 

He. J Lewis Ajisteb, Bronx Pomt of infor- 
mation I think we could take care of this 
matter if we referred this resolution directly to 
this House of Delegates. By unanimous con- 
sent of the House I beheve we could act on this 
resolution. 

Sp eaker Baueb H it is against the Bylaws 
jou cannot act on it even by unanimous consent 
of the House However, it is possible that a waj 
may be found, perhaps by a little rewordmg of 
the resolution, for the reference committee to 
act on it m the first instance, and it will come 
before the House as soon as the reference com- 
mittee reports on it, but anjdhmg that is m 
violation of the Bylaws cannot be done even by 
unanimous consent 

67. Report of Reference Committee on the 
Reports of the Secretary and District Bra n c h es 
Secretary Db. Stephest R. iloNTEiTH, 
Rockland Your Reference Committee on the 
Report of the Secretary wishes to comment on 
the terse, concise nature of Dr Irving's report 
We feel that, while this report must of nature be 
bnef, it gives only a passmg picture of the multi- 
tudmous activities and accomplishments of the 
Secretary and of the other departments under his 
able supervision as Genersd Manager of the 
Society 

Membership — Agam your committee feels 
that it 13 necessary to comment on the mcrease 
m membership of the Medical Society of the 
State of Mew York. Dunng the year 1940, a 
net gam of 624 members was made as com- 
pared with a gam of 608 m the year 1939 While 
this mcrease m the number of practicing physi- 
cians m the State of New York is not as great 
as that shown m the peak year of 1937, when 867 
new members are shown, the total mcrease from 
1935 through 1940 as shown by your Secretary's 
report reveals the alanmng gam of 3,34o new 
physicians m practice m this state over this 
five-year period We use the word “alannmg” 
advisedly Nowhere m the Umted States is 
the problem of the refugee physician or his 
close relative, the nativemom graduate of for- 
eim schools, more acute than m New York State. 

Here, as shown by Dr Lawrence's compre- 
hensive analyses of 1939, the ratio of physic^ 
to jiopulation at that tim e was 1 to 5/6 Now 
the ratio, we beheve, for the state as a whole 
has decreased to the amazmg figure of 1 to 476 
With the present needs of the mihtaiy branches 
of the Government forces bemg supphed wholly 
by graduates of schools m the Umted States 
and Canada, does this situation not present an 
alarming picture? 

We wish here only to emphasize matters being 
opened for discussion by other conmuttees 

New York Office — ^The foresight shown m the 
moving of the offices of the Society to its present 
midtown location has proved a boon to those to 
whom operation of the Society's busmess has 
been entrusted. 

The Council Committee on "Office Adminis- 


tration and Pohaes" has functioned adequately 
and effects of its work are shown m the revamp- 
mg of the busmess side of production of the 
Diredory and JormXAL. Mr Dwight Anderson 
has aided greatly m this work and m other 
matters of advertisement and pubhcity 
The Pohey Committee has mstitutw “Office 
Study" of several matters, notably the fihng 
system necessary for proper compilations of 
biographical records of physicians and data used 
m preparation of the Uiredory An analysis of 
the setup for handlin g these matters was en- 
trusted to J K. Lasser Jt Co , experts m this field 
While carrymg out their recommendations 
has entailed certam eqmpment expenditures 
(referred to by Dr Kosmak m his additional re- 
port this morning) it is felt by those m charge 
that these expenditures wiH yield dividends m 
further expeditmg this necessary work. 

No doubt the position analysis (report of 
which will soon be made) covermg the duties 
and compensations of the office force wdl also 
prove helpful m preventmg overlappmg of effort 
Your reference committee feels that the busi- 
ness-hke way m which the Council and its com- 
mittees have approached the techmeal adminis- 
trative problems mcident to effective operation 
of the General Manager’s office deserves only 
words of commendation from the House of Dele- 
gates, and we feel sure that each member of our 
^ciety appreciates the mvaluable work done by 
our Admunstrative Officers 

The fact that the office of Dr Kahski, Direc- 
tor of the Bureau of Workmen’s Comp e nsation, 
IS housed with the general offices, has helped 
both Dr Hahski and Dr Irvmg, as well as kept 
them at all tunes available to members of the 
Society 

Council Bulletins — Your reference comrmttee 
notes that some delays have been e.xpenenced m 
pubhcation of the “Bulletins of Council Pro- 
ceedmgs ’’ However, we are satisfied that un- 
less the urgency of vital work prevents, these 
bulletins wul appear promptly as directeiL Cer- 
tainly, these bulletins will have a coordmatmg 
effect on the work of the county societies ana 
it 13 to be hoped that their appearance will be 
regular m the future 

Coordination of Actimty — The General Man- 
ager’s Office has demonstrated its effective or- 
ganization most notably m the mnnTipr m which 
it has handled the urgent problem of Medical 
Preparedness 

Tour committee feels that the Counal Com- 
rmttee on Medical Preparedness has done its 
job with commendable care and with a spirit of 
devoted service No doubt much of the effec- 
tiveness of this work has been due to coopera- 
tion received fiom Dr Irving and his office 
force, and to them we wish to express our thanks 
Much work remains to be done m this field. 

We feel that Organized Medicme m New York 
State under the inspired leadership so far ex- 
hibited will not be found wantmg m mamtaimng 
a concerted effort m the medical care and pro- 
tection of both our armed and civilian popula- 
tion m this time of national emergency 
I move the adoption of this portion of the 
report 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 
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Distnct Branches Dh Monteith Your 
reference committee has noted with mterest the 
reports of the several district branches On the 
whole the attendance at the meetmgs held by 
these branches has been satisfactory, with one 
notable exception, the meetmg of the Third 
District Branch. Due to confusion and delay 
m receivmg the prmted programs, notices of this 
meetmg were sent out very late This fact, no 
doubt, kept down the number of members 
present 

We wish to commend the ofEcers of the First 
Distnct Branch on their contmuation of the cus- 
tom of the past few years m conductmg “chmc 
days” as part of their activity 

Your committee feels that the recommenda- 
tions made by the House of Delegates last year 
tendmg toward development of the distnct 
branches into more cohesive organisations be 
contmued A new setup of each of these 
branches is desirable but your reference com- 
mittee feels that for the present this matter 
had best be left to the judgment of the Council 
for its development 

I move the adoption of this portion of the 
report 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

Db. Monteith Now I move the report of 
the committee as a whole 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 


dS Distnct Branch Constitution and Bylaws 

(Seetton 5S) 

Spbakeb Baubb At this pomt. you will 
recall this afternoon that Dr West asked a ques- 
tion relative to the revision of the constitution 
and bylaws of the distnct branches, and the 
Chair answered that question and said if there 
was anjdhmg further he would consult Dr 
Lawrence and have him make a statement 
What the Chair said was correct, but did not go 
qmte far enough. There was another reason for 
the delay m the action on the constitution and 
bylaws of the distnct branches 

Dr Lawrence, will you just bnefly add what I 
did not state this afternoon on this question so 
that Dr West and the other members of the 
House may be f amili ar as to why there has been 
delay m this matter? 

Executive Officeb La whence The prob- 
lem of the distnct branches is compheated m 
this way that heretofore the annual meetmgs 
have been primarily scientific meetmgs Re- 
cently the activity of the Comimttee on Pubhc 
Health and hledical Education has been e.x- 
tend^ m a much more satisfactory way than 
the distnct branches could go m the scientific 
field, so that there is an overlapping, with the 
result that it has been dfficult for the distnct 
branches to prepare a scientific program mth 
entirely new matenaL 

The suggestion has been made— and it was 
placed before the Council— that the distnct 
branch program might be developed mto a p^ 
gram of this character, and it is proposed to be 
tned m the Third Distnct this year, that u, 
that the president, secretary, and chairmen of the 
vanous component county societies be mvitea 


to attend the annual meetmg, and at the same 
tune the president, secretary, and chairmen of 
standmg committees of the State Society be at 
the meetmg, with the idea that the chairmen 
of the state committees and the county commit- 
tees may have an mterchange with regard to 
activities dunng the co min g year and with re- 
gard to problems that may present themselves 
m the county societies In this way we beheve 
we can probably brmg the state program to the 
county society m a way that it seems we should 
or an improvement over the present method at 
any rate This, of course, wdl not mclude any 
scientific papers whatever The Council thou^t 
that it would be well to have a trial of this u it 
works out, we can recommend it for other dis- 
tnct branches, but if it does not work out, ve 
will not spoil too much at one tune I think 
that IS what we had m min d 

Spbakbb Baubb Thank you. Dr Lawrence! 
I think that is purely informative Does that 
answer your questi^ Dr West? 

Db. Thbodobb Wist, First Dislnd Branch 
Could I have the fioor to make a few rebuttal 
remarks? 

Spbakeb Badbb Yes, you may. Dr West, 
but it 13 not exactly rebuttal inasmuch as there 
IS nothmg before the House It is purely a mat- 
ter of information 

Db. West Perhaps I should say m ex- 
planation rather than m rebuttal, but never 
mind, the spint is there if the words are bad. 

It struck me when I got mto the First Distnct 
Branch to finish out the term of my predeces- 
sor that the distnct branch was organised about 
like nothing at aU. There were no bylaws, 
there was no constitution I did not know what 
I was supposed to do, what I was supposed to do 
it with, or why I was supposed to do it 

Carrymg on the work of my predecessor, we 
got the scientific meetmg gomg m the some way 
as he had started it, with great success, but at 
that time the econonuo condition throughout 
our distnct was gettmg rather acute — it still is 
acute, and I don’t think it is gettmg any less 
acute — and the thmg that struck me at that 
time was that the men m Rockland, and the men 
m Putnam, and the men m Dutchess, and the men 
m Staten Island, and all the rest of the counties m 
the distnct did not have the shghtest conception 
of what problems confronted the other counties 

It seemed to me that a round-table discus- 
sion by the men who knew the problems of their 
own county throughout the counties of the dis- 
tnct would brmg the vanous counties of the 
distnct closer together, that they would find 
their problems were largely the same, and by 
w'orkmg together they could do better work in 
trymg to change bad conditions and get difficult 
situations corrected 

The present plan of having a meetmg once a 
year or so with the State Society bnn^g its 
problems to the counties is splendid I thor- 
oughly approve of it, but I think m addition to 
that we need the distnct branches to know the 
problems of the vanous counties so that they 
can take them to the State Society 

That 13 where I think the present system may 
be a httle weak Without a constitution, with- 
out any bylaws, without any form of workmg, 
your distnct branch cannot function because it 
hi nothing to function with or no plan to carry on 
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For that reason I should like to ask the Ckiun- 
cil to speed up the work and to try, if possible, 
to get some sort of constitution to them to work 
out this plan, which m the First District is 
really woriong out, I beheve, to the advantage 
not alone of the district and com^nent counties 
m the distnct but which I believe redounds 
to the benefit of the state 
I have taken a tremendous mterest m this, and 
ask that the work be speeded up (Applause) 

69 Report of Reference Comimttee on New 
Business B— Women Physicians for the Medical 
Reserve Corps of the Umted States Army and 
Navy 

(Section 19) 

Db, Peter J DiN i.tue, Genesee Mr 
Speaker and members of the House of Delegates, 
the Reference Committee on New Busmess B 
be® to submit the following report 
On the resolution presentea by the Medical 
Society of the County of New York, readmg 

"Whereas, the Umted States of Amenca is 
at present engaged m a vast preparedness pro- 
gram which includes a hstmg of members in 
the Medical Reserve Corps available for 
active service, and 

"Whereas there are approximately 8,000 
women physicians and surgeons m the Umted 
States Women physicians and surgeons of 
Amenca demonstrated their fitness for war- 
time service dunng the first World War when 
they financed umts and staffed ho^itals with 
well-tramed officers, m France and Servia, and 
‘‘Whereas, the Umted States Government 
has to date taken no cognisance of these 
women physicians m time of national emer- 
gency, and 

“Whereas, the Government has already 
granted women nurses Army ratmg with 
proper rank, pay, and war-nsk insurance, 
therefore be it 

"Resolved, that the Medical Soaety of the 
State of New York recommend that the 
women physicians and surgMiis of Amenca 
be made ehgible for the ^ledical Reserve 
Corps of the Umted States Army and Naiw, 
and be granted full pnvileges thereof, and be 
it further , , 

"Resolved, that the Medical Society of the 
State of New York instruct their delegates to 
the House of Delegates of the Amencan Medi- 
cal Association, that this request be laid be- 
fore the House of Delegates of the Amencan 
Medical Association for consideration ” 
(Applause) 

jour reference committee feels that women 
physicians have a place m our defense program 
and can be of great value m certam fields of 
service, and should be called upon for rendenng 
•-ervice as they are capable of 
They should have all the benefits, such as 
proper rank, pay, and war-risk insurance, as are 
allotted to other physicians 

Your committee approves the resolution and 
moves its adoption (Applause) 

The motion was seconded, and as there 
lias no discussion^ it was put to a vote, and was 
unanimously earned 
Db. Eahly D Babringeb, New York 
the women physicians thank you all very much 


indeed There are a group of them meetmg 
m this buildmg this evenmg and I know they 
would send up their unanimous thanks if they’ 
knew of this action (Applause) 

70 Report of Reference Committee on New 
Business B — ^Extendmg Invitation to Amencan 
Medical Association to Hold Its 1944 Annual 
Meetmg in New York City 
(Sedion 29) 

Db Peteb J DiNataxe, Genesee On the 
resolution submitted by the Medical Society 
of the County of New York by Dr Heilman, 
readmg 

“Whereas, the 1940 Annual Meetmg of the 
Amencan Medical Association was a mat 
success m New York City, therefore be it 
"Resolved, that the Medical Society of the 
State of New York extend an mvitation to the 
Amencan Medical Association to hold its 
1944 Anniinl Meeting m AAw York City,” 

xour committee approves that the meetmg of the 
Amencan Aledicm Association be held m 1944 
in New York City, providmg that the New York 
State Medical Society meetmg is held m some 
other city, because we feel that attendance at the 
New York State Medical Society meetmg is re- 
duced when both meetmgs are held the same 
year m New York City 

I move the adoption of the report of the 
reference committee. 

The motion was seconded 
Speaker Bauer The reference committee's 
report is rather predicated on somethmg that 
has not yet been decided. I wonder if the 
committee can make a httle more concrete recom- 
mendation. 

Db. DiNataxe What meetmg has not been 
decided upon? 

Speaker Baueb Where the meetmg of the 
Medical Society of the State of New York will 
be held m 1944 has not been decided on. True, 
ue usually go to New York City m alternate 
rears, so m all probabihty m 1944 the meetmg 
nould be held m New York City "Ihe pomt of 
the resolution I think could be brought out if the 
committee extended an mvitation for a future 
rear, or if they recommended defimtely that 
the mvitation be extended and that the meetmg 
of the State Society be not held m New York that 
y ear I think you have to have a defimte recom- 
mendation, not predicated on somethmg that 
has not y et been decided 
Db. Alfred M Hellhae, New York As the 
maker of that resolution may I amend it to read 
1945? It 13 customary to hold the State Aleetmg 
every other year m New York City, and that 
ivould brmg it to New York City m 1944 
Speaker Bauer The only Mmt about that 
amendment would be this. Dr Heilman There 
would be no Mmt m presentmg such a request to 
the House of Delegates of the Amencan Aledical 
Association for 1945, as they select the meetmg 
place three years ahead, and the 1944 meetmg 
place would he the one selected this y ear 
Db. H e ij a iak I withdraw my amendment 
Sp eaker Bauer .As I understand it, the 
way the resolution now reads is that the State 
Society should axtend an mvitation to the Amen- 
can Medical Association to meet in New York 
City m 1944? 
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Db DiNatalb Rightl 

Spbakbb Batjer And that the State Society 
meeting should not he held in New York City 
at that tune, la that nght? 

Db. DiNatalb That waa the feeling of the 
committee In view of the experience last year, 
we thou^t the attendance at the State Meetmg 
was helu off because a lot of the doctors waited 
for the American Medical Association meetmg 
m New York City We wondered whether it 
was a wise pohoy to hold the two meeting m the 
same year m the same city 

Db. Habby Abanow, Bronx Why not make 
the mvitation to the American Medical Associa- 
tion, and then if it is accepted the State Society 
wiU decide for itself whether it wants to hold its 
meetmg m New York that year or not? 

Spbakbb Batjbb You suggest then, I take 
it, that this motion be separated and that it be 
amended to read that the mvitation be ex- 
tended to the Amencan Medical Association 
for 1944, without any strmgs attached to it. 

Db. Abanow Yes 

Spbakbb Baubb Do you make that as a 
motion? 

Db. Abanow I do 

The amendment waa seconded. 

Spbakbb Baheb The question then is on 
the amendment to the committee’s report, that 
IS, that the matter of the 1944 New York State 
Society meetmg place be eliminated, and that 
an mvitation be extended to the Amencan Medi- 
cal Association to meet m New York City m 
1944 

Is there any discussion on the amendment? 

Dr. John J Bhettnbr, Onondaga Un- 
doubtedly, the attendance last year was m- 
fluenced by the fact that the World’s Fair was 
bemg held m New York Possibly with no 
World’s Fair bemg present m 1944, it may make a 
difference 

The question was called for on the amend- 
ment, and the motion was put to a vote, and the 
amendment was unanimously earned. 

Spbakbb Baubb You now have before you 
the amended motion for adoption. 

The question was called for, and the 
motion was put to a vote, and the amended 
motion was unanimously earned. 


71 Report of Reference Committee on New 
Business B — Corporate Practice of Medicine 
{Section S6) 

Db. Peter J DiNatalb, Genesee On the 
resolution presented by the Medical Society of 
the Countj of Westchester on the Corporate 
Practice of Medicme, readmg 


“Whereas, the practice of medicme or of 
any other profession by a corporation is ad- 
visedly prohibited by most of the States of the 
Umon, and 

“Whebbab, New York State now authorizes 
the formation of nonprofit corporations m the 
field of voluntary health and medical expense 
msurance, a development which may ulti- 
mately be extended to the authorization of the 
virtual practice of medicme by commercial os 
well as nonprofit corporations, and 

“Whereas, proponents of radical innova- 
tions m the practice of medicme are knoira to 
be se ekin g means of breakmg down or of oir- 
nresent legal obstacles to the out- 


nght or disguised practice of medicme by cor- 
porations, therefore be it 
“Resolved, that the House of Delegates re- 
quest the Council to designate a committee to 
study the present laws and precedents m New 
York State relating to the corporate practice 
of medicme, this committee to be charged 
with the contmumg duty of studymg and 
periodically reportmg to the House of Dele- 
gates and to the Society its findings and 
recommendations, with a view to preventing 
the destruction or circumvention of legal safe- 
guards against corporate practice m New York 
State,” 

your committee feels that the Council and dulj 
elected officers should at all times be cognizant 
of any impending legislation and be on the alert 
to study the same 

Your committee approves the resolution and 
moves its adoption. 

The motion was seconded, and as there 
was no discussion, it was put to a vote and was 
unanimously earned. 

72 Report of Reference Committee on New 
Business B — Medicai Relief — Ambulatory Care 

(Section S4) 

Db Peteb j DiNatalb, Genesee On the 
resolution mtroduced by the Bronx County 
Medical Society on the Care of the Indigent, 
readmg 

‘ ‘Whebbab, the mdigent of the City of 
New York are provide with medical care 
through a plan devised by the Medical and 
Nursmg Service for Home Care, and 
“Whebbab, these same mdigents require 
ambulatory care for which no provision is 
madm and 

“Whebbab, the physicians of the City of 
New York are supplymg this ambulaton 
care without remuneration, be it 
“Resolved, that the Bronx County Medical 
Society recommend that provisions be made 
for the ambulatory care of mdigent patients 
m the ofiBce of the pnvate practitioners and 
that the physicians be adequately remuner- 
ated for this care, and be it further 

“Resobed, that these resolutions be mtro- 
duced at the House of Delegates at the meetmg 
of the New York State Medical Society m 
April, 1941,” 

the Reference Committee on Busmess B approves 
the resolution as read I so move 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

73 Report of Reference Committee on New 
Busmess B — Medical Relief — Direct Payment 
of Medical Fees to the Aged, the Bhnd, and 

Dependent Children 
(Sections 38, 23, 33) 

Db. Pbtbb j DiNatalb, Genesee In re- 
gard to the resolutions as proposed by the Medi- 
cal Society of the County of Kmgs, readmg 

“Whereas, under existmg laws, it is the 
duty of the State to provide medical care for 
those persons who are unable to provide this 
care for themselves, and 
“Whebbab, the cost of medical care is van- 
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able and, at the present tune, cannot be esti- 
mated m advance, and 
“Whereas, under the Social Secuntj Act 
payments for assistance in categones for 
which grants are given by the Federal Govern- 
ment, such as the aged, the bhnd and de- 
pendent children, can m made only to the re- 
cipient of this assistance, and 
‘Whereas, under this niling physicians 
treatmg persons receiving old age assistance, 
aid to the bhnd or aid to dependent children 
can no longer be paid directly by the local 
welfare organisations, and 
‘Whereas, phjsicians, nurses, appliance 
dealers, etc , have no accurate knowledge of 
when persons m these categones receive 
checks to paj for medical services which 
phTOicians and others have given them^ and 
“Whereas, this tends to cause additional 
hardship to physicians and others bj either 
requiring them to go to the patient’s home, 
possibly several times to collect their fee, or 
to treat these patients without just recom- 
pen^ and 

“WWreas, we realize that the Subcommit- 
tee on Medical Rehef of the State Medical 
Societj^ the New York State Department of 
Social yyelfare, and the New York Citj' De- 
partment of Welfare feel that persons render- 
ing medical care of New York State should 
be paid directly but that the State could not 
sacrifice approximately 8900,000 per year in 
Federal grants for medical care which they 
must sacrifice under this provision of the Social 
Secunty Act if the momes were paid to other 
than the recipients-of-md m these categones, 
therefore be it 

“Resolved, that the Medical Society of the 
State of New York, through its Delegates to 
the Amencan Medical Association, request 
that the Amencan ^ledical Association have 
legislation mitiated to provide a change m the 
Social Secunty Act so that persons rendenng 
medical care to recipients-of-aid from any 
government agency may be paid directly' by 
that agency,” 

and the Medical Society of the County of New 
York, reading 

“Whereas, after Apnl 1, 1941, checks from 
the Department of Welfare of the State of 
New York (Q V Form M med 383 b) for the 
Medical Care of those patients entitled to 
Old Age Assistance and Bhnd Assistance 
iviU be issued directly to the recipients of the 
care and not to the doctors rendenng it, and 
‘Whereas, this forces the physician to col- 
lect these fees from mdigent people who may 
be unreliable, therefore be it 

“Resolved, that the Medical Society of the 
State of New York go on record as bemg op- 
posed to the proposed change m method of 
payment, and that the Society request the 
Department of Welfare to contmue its former 
method of paymg these physicians directly," 

and we have two letters from the Medical Society 
of Broome County and from the Medical Society 
of Wyommg County on the same subject, which 
atnctly speakmg are not resolutions but are 
merely mformative, your reference committee 
has taken the following stand 
Your committee feels that these resolutions 


are m the mam identical, and that they both are 
m contradiction to the study' and plans evolved 
by the jomt co mmi ttees on Medical Rehef of the 
Medical Society' of the State of New York and 
theNewYork StateDepartmentof Social Welfare 

This committee feels after a study of the jomt 
plans that the plan should be given a fair oppor- 
tumty of bemg put mto effect 

The jomt plaii states that the representatives 
of the Medical Society of the State of New York 
and the State Department of Social Welfare 
agreed that the memcal features of the program 
would be subject to a careful review after sue 
months of operation to dete rmin e 

1 Whether or not the anticipated savmgs 
materialize, 

2 Whether there are difficulties m the opera- 
tion of the direct payment plan, wluch 
cause mdividual physicians or local welfare 
officers concern 

Both the State Dejiartment of Social Welfare 
and the Medical Society of the State of New 
York will be glad to review and make every 
effort to solve any locally unresolved problenis 
encountered m the installation and operation of 
the “Direct Payment Plan” if the specific prob- 
lems, with identifying details, are submitted to 
the proper authonties 

In view of the above jomt statement m part, 
vour reference committee feels that the resolu- 
tion of the Medical Society of the County of 
New York and the Medical &iciety of the County 
of Kings be disapproved. 

I move the adopbon of the report of the refer- 
ence committee 

The motion was seconded. 

Dr. DiNatale I beheve that the reference 
committee of which Dr Van Kleeck is chairman 
has also considered this subject, and has a recom- 
mendabon to make on it 

Speaker Bauer That porbon of his report 
has not been acted upon, but has been held m 
abeyance pendmg the report of this reference 
committee on that subject 

Dr. Louis A. Van Kleeck The Reference 
Committee on the Report of the Council, Part 
VI, recommended that no acbon be taken 

Speaker Bauer You have before you the 
recommendabon of the reference committee 
which Carnes with it the disapproval of both 
the resolubons, and recommends that a trial 
be given to the plan which has been promulgated 
by the Department of Social Welfare m order 
to accumulate expenence on that plan. It is m 
substance the same recommendation that Dr 
Van Kleeck made m his committee’s report a 
short while ago, and which we held m abeyance 
pendmg the report on these resolubons and 
letters 

Dr. Van Kleeck Yes 

Speaker Bauer Is there any discussion 
on the Reference Comrmttee on New Busmess 
B’s report? 

De Leo F Schiep, Clinton It seems to me 
it would be a bad thmg for this State Society to 
go on record as disapprovmg of these resolubons 
There is another course which can be taken, and 
which would be consistent with the acbon taken 
on Dr Van Kleeck’s report, and that would be 
to recommend that no acbon be taken on these 
resolubons It would not be approvmg them 
and still it would not be disapprovmg them. 
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I would suggest to the committee chairman 
that if he cares to change his recommendation 
at this time it would be the simplest way out of it 
without recording ourselves as disapproving 
somethmg nhich might leave us open to a mis- 
understanding later 

Db DiNatale Your chairman wiU gladl3 

S t the recommendation as made by Dr 
m regard to these resolutions 

The seconder acqmesced m the sugges- 
tion 

Speaker Bauer The motion before you, 
then, is that no action be taken on these resolu- 
tions at the present time, but that an oppor- 
tumty be given to see how the plan already in 
operation will work out 

Is there any further discussion? 

Dr Van Klbbck In regard to this, as I 
understand it, the trouble here is that if the pay- 
ment IS made by the welfare officer to the doc- 
tor there is an allocation of federal money that 
iviU be lost Am I right so far? 

Speaker Bauer That is true 
Dr. Van Kueeck The State of New York 
ays a large amount mto this fund, and it gets 
ack agam money from the federal fund Am I 
nght there? 

Speaker Bauer A certam amount 
Dr. Van Kleeck At any rate it pays a 
larger amount mto this fund than other states 
dor 

Speaker Bauer Yes 
Dr Van Kleeck My committee was 
afraid of that feature If we wont the welfare 
officer to pay the doctor, then they lose $900,000 
a year m this state Am I right there? 

Speaker Bauer That is correct 
Dr. Van Kleeck Is Dr Christopher Wood 
here? 

Db. Mbrwin E Mabsland, Weilchester 
No, he has been called out 
Dr Van Kleeck He made the statement 
when he appeared before the reference committee 
that physicians should give this plan a trial, 
that IS, where the money is given to the blmd or 
agent of the dependent children directly, and 
establish with them a sort of mdejiendent feehng 
that will encourage them to pay their own doc- 
tors’ biUs Furthermore, it is more or less con- 
ceded that they will do so 

If the physician does not receive his pay for 
services rendered to those people he will confer a 
favor upon this special subcommittee of the 
Councd if he will so mform his county society 
and they m turn communicate the poor results 
he has had to the subcommittee Do I make 
myself clear on that? 

Chorus Yes 

Db. Van Kleeck For statistical purposes, 
the special subcommittee, which is gomg to 
contmue on with this work wishes the inform i- 
tion as to whether or not the doctors are e.\- 
penencmg any difficulty m receivmg payment 
dnect from the people uho receive the medical 
care I approve the recommendation of my 
committee, and Dr Schiffis suggestion, that no 
action be taken on these resolutions 

Speaker Bauer Is there any further dis- 
cussion? 

Db. Jajies Greenough, Otsego It seems to 
me that there is a difference between these two 
resolutions that have been presented to us 


The first one is to ask the American Medical 
Association to ask the Federal Government to 
remove this stipulation. The second one is to 
ask the State Welfare Department to remove it 
Would there be any reason why the dele- 
gates to the American Medical Association 
should not ask the Federal Government to 
remove this prerequisite? 

Speaker Bauer Do you wish to make anj 
motion m regard to it? 

Db. Greenough I should like to amend the 
recommendation of the reference committee so 
that it will approve the first resolution that ivas 
read instructmg the delegates of the State Medi 
cal Society to the American iledical Association 
to institute proceedm® there to change the 
action of the Federal Government m enforcing 
this requirement 

The motion was seconded by several 
Speaker Bauer It has been moved and 
seconded that the Report of the Reference Com- 
mittee on New Busmess B be amended to the 
effect that the first resolution which was intro- 
duced — I beheve by the County of Kings? 

Dr. DiNatale Yes 

Speaker Bauer To memorialize the Ameri- 
can Medical Association to take steps to haie 
the law changed so that the states would not be 
penalized if they made direct payments to the 
doctors, be approved, and that no action be 
taken on the other resolution 
Db. DiNatale The reference committee 
felt, m view of the fact that the plan as it had 
been worked out the Subcommittee on Medi- 
cal Rehef of the Council m jomt meetmg uith 
the State Welfare Department had had no 
opportunity to be tned out. to ask for a change 
without givmg the plan a fair trial was not the 
proper thmg to do 

Db David J Kaliski, New York I think 
there is some misapprehension about the stand 
of the State Medical Society and the local 
county societies on this proposal There was no 
hesitation on the part of the State Welfare Of- 
ficers, I beheve^ m statmg that they did not 
favor the prmoiple that the money should be 
paid directly to the rehef recipients, but it u as a 
portion of the Ian and it had to be earned out as 
it was statutory 

In order to meet this statutory requirement, 
they requested the State Society to try it out 
for a penod of time, and the State Society, al- 
though it objected to the prmciple of pajang the 
recipient directly rather than the doctor^ agreed to 
make the tnal over a penod of about slv months 
Therefore, I don't think there is awthmg 
antagonistic m the resolution askmg the Federal 
Government to change the law m regard to 
the direct payment to recipients for medical care 
Secondly, I think that the local county socie- 
ties m the metropolitan area very strongly re- 
sisted the trial, although they ivere forced to 
cany on mth the State Aledical Society because 
of the fact that m certam parts of the state it n as 
apparent that rehef recipients — old age recipi- 
ents rather — were paymg their doctors m the 
majonU of instances, but I don’t beheve that 
we conid say if ne passed the first resolution 
we are gomg counter to anything that the State 
iledical Societj Committee agreed upon 
Db. F Leslie Sullhan, Schenedady It 
seems to me that the further we go on with the 
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discussion of these resolutions the more con- 
fused we get It has alwai-s been the aim of this 
Society m the past — and I think it is one of the 
ideals that we relish — to mamtam a direct 
doctor-patient relationship We have stressed 
that m New York State, we have stressed it m 
all the states of the Umon that the doctor and 
the patient must not be divided, but thej* mast 
be directli related. 

Secondly, throu^ the nork of this Subcom- 
mittee on Medicm Rehef the doctors of thr-. 
state have the opportumty to have a hand m the 
a dminis tering of this tj^pe of work Thej’ oIm 
have an opportumty to take care of the abuses 
that might arise from a direct-pajanent 33'stem, 
if we befieve that such should be administered 

I don’t beheve that a resolution from this 
House to the Amencan Medical Association, 
askmg them to prepare legislation to amend this 
section of the pubho welfare law so that direct 
pajTnent may be made to the doctor for care is 
consistent with the pohoy that we wish to follow 
Further, this committee conducted its negotia- 
tions m the behef that the House still desired 
that the relationship between the doctor and 
his patient should be undisturbed 

In the administration of rehef for dependent 
children, it has been found that the abuse of the 
direct-pa 3 'ment system has been less than 2 
per cent, and I tbmk that, consistent with the 
recommendation of the Subcommittee on hledi- 
cal Rehef, we can give them an opportumt 3 
01 er a sue months’ period to find out whether or 
not this thing will work 

Speaseb Baueb Is there any further dis- 
cussion on the amendment? If not, the ques- 
tion IS on the amendment The amendment is 
that the committee’s report be changed to 
provide that this resolution shall be passed 
memonahzmg the Amencan Medical Associa- 
tion to take efforts to have the Social Secunti 
Law chang^ 

The question was called for, and the 
amendment was put to a vote, and was lost 

Spe-ikeb Baueb The que^on is now on the 
recommendation of the reference committee 
as amended by Dr Schiff, and as accepted bv 
Dr DiNatale, the chairman of the reference 
committee, that no action be taken on these 
resolutions Is there an 3 ' discussion on that? 

The question was called for, and the mo- 
tion was put to a vote, and was earned 


74 Report of the Reference Committee on 
New Busmess B — Medical Preparedness — 
Funds for County Society Comimttees 
(.Section 21) 

Db. Petes J DiNataie, Genaee On the 
resolution, as presented by the Medical Societv 
of the County of Kin gs, readmg 

“ Whereas , the Amencan Medical Asso- 
ciation Md the Medical Society of the State 
m Aew York have agreed to assist the Federal 
m National Defense, and 
11 ^beas, this has necessitated the selec- 
tion of over 2,000 physicians m New York 
on Local Draft Boards and 
M^al Advisory Boards, and 

\ HEBE IS, selection and recommendation of 
phisiciaim to serve on these Boards has 

telephone confer- 
ences and correspondence, and 


“Whebeas, requests are constantly bemg 
made of the county medical societies by both 
the State Medical Society and the Army as to 
the capacity of physicians to do certam types 
of work, and 

“Whehe-as, we are now bemg requested to 
review the records of and to certify the 4,600 
doctors of Brooklyn as to their availabihty' for 
uulitan or naval service, or as to their need 
for the care of the civihan population, and 

“W HEREA8, this IS an added burden on al- 
ready overburdened clerical and stenographic 
■-tafr-> HI the county medical societies, therefore 
be It 

“Resohed, that the New Y’ork State Medical 
Society allot suflicient funds to the county 
societies to provide additional necessary 
clencal and stenographic help and office eqmp- 
ment to assist m carrymg on the work o? the 
committees on medical preparedness,’’ 

your reference committee felt that as this was 
really work asked for by the Amencan Medical 
Association, by doctors of doctors, this resolution 
should be changed to read 

“That the Medical Society of the State of 
New York allot sufficient funds to assist the 
county co mmi ttees on medical preparedness 
where it is evident that such assistance is 
needed.’’ 


The resolution, as amended, is approved by 
your reference committee I move Rs adoption 
as so amended 

The motion was seconded 
Sfeakeb Baueb You have before you the 
report of the reference committee, which is 
amendmg the ongmal resolution, providmg for 
the allotment of funds by the State Medical 
Society where such assistance is deemed neces- 
san Is there discussion on that report? 

Db Geobge W Kosilae, New York This 
seems to me a very mdefimte proposition We 
do not know how much assistance will be needed 
by these mdividual county societies I think 
if we are to extend such aid a much more defimte 
and detailed proposition should be put before us 
My God, you cannot tell where tlus is gomg to 
end up (Applause) 

Db.HaboldJ HIrbis, Essex I do this work 
for our county society, Esse.x. It is a btohII one, 
but it IS work that physicians have to do t 
cannot see where clencal hue or office eqmpment 
comes mto it I t h i nk m any county it is a 
matter of phy sicians judgmg the qualifications of 
other physicians, and I do not see how we can em- 
ploy clencal hire to do that for us (.kpplause) 
Db. Fbedebic E Soxdebx, New York :Mr 
Speaker and Gentlemen, I think it is a pretty 
well-established rule that the House of Delegates 
cannot vote any money for any purpose There- 
fore, if you are gomg to pass any resolution like 
this A ou are gomg to recommend to the Board of 
Trustees and not \ ote the money 

I am “agin ’ it down m my heart but if you 
are ^ing to do it, don’t do it chrectly but recom- 
mend it to the Trustees, and let them be the 
judges (Applause) 

Speaseb Baueb Dr Sondern’s pomt of 
order ^ co^t E^nditures must be recom- 
mended to the Board of Trustees 

Mastebsov, Kings I am sorry 
Dr McGoldnck is not here, he is emdently 
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downstairs on a reference committee In Kmgs 
County, where I happen to be chairman of the 
board of trusteeSj we have had to spend some 
real money for this w ork We have had to hire 
additional quarters, w e have had to buy a type- 
writer, we have had to buj a desk, we have had 
to buy some files, and we have had to hire a 
stenographer 

Dr Kosmak said, and properly so, that they 
should know how much the various county socie- 
ties need Well, w e don’t know ourselves how 
much we will ne^ because we don’t know how 
much work we are gomg to do 

I tlunk some provision should be made 
whereby this House of Delegates or some other 
body has the power to say whether our money 
shall be expended or not, and not the Board of 
Trustees alone, because I think if only the Board 
of Trustees has the power to say whether money 
shall be expended or not, then the Board of 
Trustees is the State Society when it comes to 
funds, and not the House of Delegates, or the 
body itself 

In the large counties this is a serious question 
We cannot lay down on the job m Kmgs because 
w e have had to spend this money We want to 
do our part We have received a questionnaire 
to senci to all the hospitals m the city askiim 
how many men they wnU reqmre on their staff 
We have got to get in contact with all those 
medical reserve officers who have not responded 
to the questionnaire, and if anybody does not 
think that is real w ork m a county of 4,500 men 
they are mistaketu 

We are spendmg money which we feel either 
the State Society or a state or federal agency 
should do the spendingon, and not us 

Speaker Bauer For the information of the 
House I wall read the last sentence of Chapter DC 
of the Constitution 

“The approval of the CouncU and of the 
Board of Trustees shall be necessary for the 
expenditure of any funds of the Society ’’ 

Dr. Harry Aranow, Bronx I make an 
amendment to the effect that this be referred to 
the Council for determmation of the amount at 
the tune such axpenditure is deemed necessary 
Speaker Bader That is not properly an 
amendment, but I ivill take it as a motion to 
commit 

Dr. Harry Ar-anow' Very well' 

Speaker Bauer Dr Aranow moves that 
the matter be referred to the Council for action 
Dr. Loots A V an Kleeck, Nassau I 
second that 

Speaker Bauer Is there any discussion on 
the motion to commit? 

Dr. Edward T Wentworth, Monroe I 
don’t like that because I don’t see w here the 
money is commg from Granted that Kmgs 
County may need assistance, I cannot quite see 
how Lewis County should assist them or why 
they should hive to assist them 

Possibly the Federal Government should pai 
this bill, but if It does not I cannot see at aU 
why the Medical Society of the State of Kew 
York should pay it , , ^ . 

If the matter is referred to the Councd, as that 
motion, or amendment, or w hatever you 
It indicates, it rather carries the mandate wath 
It’ that the Council has to find this nione\ 


Speaker Bauer No, the motion was to 
commit the whole matto to the Council to 
detenmne what should be done with it, not that 
they were directed to spend any funds It was 
referred to the Council to decide how the matter 
should be handled. 

Dr. Wentworth If that’s the case, I am 
satisfied 

Dr. David J Kaliski, New York I may be 
able to give some information about certain 
reduphcation of work m this connection There 
13 a Jomt Committee of the Hospital Associa- 
tion and the Medical Profession m regard to 
selective service and medical reserve officers 
who may be required m the defense program or 
m the eventuiuity of war This matter was 
brought to the attention of the group of which 
Dr Rappleye is chairman and the president of 
the Hospital Association is a member, and 1 
beheve that they are now making a survey of 
all of the hospitals to mdicate the number of 
men w ho will be required to carry on under any 
eventuahty, the number of men who are mem- 
bers of the Medical Reserve Corps, the number 
of such men who may be called mto service, and 
other pertment facts in this connection 

It may be that the Kmgs County Medical So- 
ciety and other county societies are not aware 
that such a survey is bemg made by the Joint 
Comnuttee of the Hospital Association and the 
Medical Profession, which nw make it un- 
necessary for Kmgs County Soaiety and the 
other county medical societies to make a con- 
siderable port of this survey 

Dr. AIerwtn E Maesland, Wesicheskr 
Mr Speaker, this is only a suggestion These 
examinations are made by phyaicians, as I under- 
stand it, without recompense, am I right? 

Dr. Mabtbrson Right 
Speaker Bauer You are right 
Dr. Mabsland They are made m commum- 
ties that have some degree of public spirit, and 
probably withm a short time wall have more 
In certam locahties the local hospital has sup- 
phed the dime rooms and secretaries and nursen 
to aid in these exammations The doctors of 
the local medical societies have not had to pa\ 
out any money Why is it not possible that lu 
these commumties where it is a financial problem 
the mterest of some pubhc orgamzations be 
aroused? Perhaps they don’t know about it, 
and they would be glad to volunteer their serv- 
ices as secretaries, chnic aides, etc They 
frequently do to the usual chmes m their locahty 
Dr. Masterson This work that the viinous 
county societies are domg I understand has 
been taken up at the request of the State Medi- 
cal Society, 13 that not correct? We are not 
asking Lewis County or any other county to 
help pay the expenses meurred by our society ni 
doing this work We are paying into the State 
Society nearly $30,000 a year There is no 
more reason why we should dig mto our surplus 
than the State &)Ciety M e should not have to 
dig mto our surplus to pay for this, imd if we lue 
forced to, why should not the State Society help 
us? 

This expenditure of money is not in relation to 
the e.\ammatious This expenditure of money is 
for a clerk, room hire, and office furniture 
We have m our county about 100 boards We 
liave twelve medical advisory boards fhese 
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people are calling up on the telephone all day 
long for information We must have somebody 
there to answer the telephone We are not ask- 
ing any money for the time giy en by the doctors, 
but only for the actual expenditure of money 
that we are compelled to pay out to do this 
work 

Dr. -kRAAOW A point of order, Mr Speaker 
I made a motion to commit, and all the discus- 
sion has been on somethmg which is entirely 
different 

SPEUtEE Bauer The motion before the 
House IS on committmg this resolution to the 
Council for such action as they' may find expedi- 
ent 

Dr. John L ByUER, Kings I am a bit 
puzzled by the need of a motion to commit or by 
the mterpretation given to our Constitution and 
Bylaws It seems to me that the House of 
Delegates is the whole, and that the Council 
and Board of Trustees are just part of this 
House, and I see no reason in the world why 
any other interpretation should be given this 
than that this House of Delegates can decide 
this question now as to what the), tbeznsehes, 
w ant done 

Speaker Baueh The motion before you 
Is on the commitment Is there any further dis- 
cussion? If not, all those in favor of committmg 
this resolution to the Council will say ‘‘A\e”, 
opposed, “Mo ” The Chair is m doubt Those 
m favor of conumttmg the resolution will please 
stand and remam standmg until counted 
Xow those opposed will please stand and remain 
standing until counted The motion to commit 
IS camrf by a vote of 67 to 45 ( kpplause) 

Have you any other resolutions? 

Dr DiXataije Yes, I have two dandies 
commg up (Laughter) 

75 Report of Reference Committee on New 
Business — Licensure — Standards for Recog- 
mtion of Foreign Medical Schools 
{Section Uf) 

Da, Peter J DiXatalb, Genesee On the 
resolution presented by Dr Winslow, reading 

“I\ HEREAS, any historical review of the 
development of medical licensure in the State 
of Xew York brmgs mto promment rehef the 
important role that the Medical Society has 
assumed m each step of that development, 
the Society havmg mitiated movements from 
time to time to raise the requirements for 
licensure with the sole objective m vaew to 
rovide for the jieople of the state the very 
est quahty of medical care ayadable, and 
“Whereas, the existmg requirements for 
medical hcensure if properly enforced mthin 
the mtent of the law yviU proynde ample pro- 
tection to the people from the minutmtions of 
mcompetent practitioners so far as any law 
can afford that protection, and 
^ “Where-vs, a student from the I'mted 
States or Canada is required to present evi- 
dence that he has completed not less than four 
satisfactory courses of at least eight months 
each m a medical school m this country or 
Canada re^tered as maintammgat the tune 
a standard satisfactory to the Department, 
or has received the degree of bachelor or doc- 
tor of medicme from some medical school m 
thus country or Canada, registered as inoin- 


taimng at the time a standard satisfactory to 
the Department, and • 

“Whereas, a determination of the repu- 
tabihty and good standing of medical schools 
m the IJmted States and Canada is on a sound 
basis by reason of periodic inspections of 
such schools by the Department of Educa- 
tion of Xew Lork State, the Councd on 
Medical Education and Hospitals of the Ameri- 
can Medical Association and the requirements 
for membership m the Association of Ameri- 
can Medical Colleges, but the Department has 
available no comparable evidence with re- 
spect to medical schools located elsew here be- 
cause of the fact that no agency exists in this 
country which inspects or classifies such for- 
eign schools, and 

“WHEBE.ys, despite this lack of authentic 
information as to the quahty of instruction 
given in foreign schools, graduates from such 
schools are in increasing numbers receivmg 
hcenses to practice meSicme in New York 
Statm and 

“Whebe-AS, according to the statistics 
furnished by the Bureau of Immigration of 
the IJmted States, the inflax of graduates of 
foreign medical schools into the United States 
has mcreased from 329 m the fiscal y ear end- 
mg June 30, 1931, to a total of 1,384 during 
the fiscal year ending June 30, 1939, making 
a total of 4,549 for the same penod, a large 
majority of whom have been hcensed m tms 
and other states, and 

“WHERE.y8, the ethical and professional 
fitness of a candidate for medical hcensure 
cannot be appraised solely on the strength 
of an examination but must be gauged also by 
the quahty of instruction that the appbcant 
has received durmg his pre-professional and 
professional schooling, and 

"Whereae, the foregomg situation presents 
a contmmng menace to the health and wel- 
fare of the people of New York State and thus 
constitutes a problem causmg great concern 
to the medical profession of the state, be it 
therefore 

“Resolved by this House of Delegates 
“(1) That recognition for mediial hcensure 
m New York State, whether after e.xammation 
or otherwise and irresiiective of the question 
of citizenship, of graduates of foreign medical 
schools be stnctly' m accordance inth the 
method of recogmtion that is apphed with re- 
spect to the graduates of m^cal schools 
located m the Umted States and Canada 
Any other method of recogmtion would con- 
stitute the grossest type of discrimination 
m favor of foreign graduates, 

“(2) That m the future recogmtion be 
accorded graduates of a foreign medical school 
who apply for hcense to practice medicme in 
the State of New York, only when there is m 
the possession of the Department eyadence of 
the quahty of instruction imparted by the 
-chool of graduation. This must be of equM 
uahty wath the evidence reouired of approved 
omestie schools The laentical standard 
should be apphed m approvang all medical 
schools, dome^ic or foreign,” 

after considerable study your reference commit- 
tee approves the resolution as read and moves it, 
idoptiuD 
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downstairs on a reference committee In Kin gs 
County, where I happen to be chairman of the 
board of trustees, we have had to spend some 
real money for this work We have had to hire 
additional quarters, e have had to buy a type- 
imter, ae have had to buj a desk, ae have had 
(o bu 3 some files, ind we have had to hire a 
denographer 

Dr Kosraak smd, and properlj so, that thej 
should know how much the various county socie- 
ties need Well, we don’t know ourselves how 
much we wall need because we don’t know how 
much work we are going to do 

I think some provision should be made 
whereby this House of Delegates or some other 
body has the power to say whether our monej 
shall be expended or not, and not the Board of 
Trustees alone, because I t hink if onlj' the Board 
of Trustees has the power to say whether monej 
shall be expended or not, then the Board of 
Trustees is the State Societj when it comes to 
funds, and not the House of Delegates, or the 
body itself 

In the large counties this is a senous question 
We cannot lay down on the job m Kmgs because 
w e have had to spend this monej' We w ant to 
do our part We have received a questionnaire 
to send to all the hospitals m the city asking 
how many men they will require on their stall 
We have got to get in contact with all those 
medical reserve officers w ho have not responded 
to the questionnaire, and if anybody does not 
think that is real work m a county of 4,500 men 
they are mistaken 

IVe are spendmg money which we feel either 
the State Societj or a state or federal agency 
should do the spending on, and not us 

Speaker Bauer For the information of the 
House I will read the last sentence of Chapter IX 
of the Constitution 


“The approval of the Council and of the 
Board of Trustees shall be necessary for the 
expenditure of any funds of the Society ’’ 


Dr Harry Aranow, Bronx I moke an 
amendment to the effect that this be referred to 
the Councd for determination of the amount at 
the tim e such expenditure is deemed necessary 
Speaker Bauer That is not properly an 
amendment, but I wall take it as a motion to 


commit 

Dr Harr y Aranow Very welll 
Speaker Bauer Dr Aranow moves that 
the matter be referred to the Council for action 
Dr. Louis A Van Klbeck, Nassau I 
second that 

Speaker Bauer Is there anj' discussion on 
the motion to commit? 

Dr Edward T Wentaaorth, Monroe I 
don’t like that because I don’t see w here the 
money is conung from Granted that Kings 
County may need assistance, I cannot qmte 
hoAA LeAATS County should assist them or Aihj 
they should have to assist them 

Possibly the Federal Government should pav 
this bill, but if it does not I cannot see at all 
whj the Medical Society of the State of Xew 
York should pay it . , „ i * 

If the matter is referred to the Council, m that 
motion, or amendment, or AAhatever you termM 
It mdicates, it rather carries the mandate AAith 
it'that the Council has to find this monei 


Speaker Bauer No, the motion was to 
commit the Avhole matter to the Council to 
determme what should be done with it, not that 
they w ere directed to spend any funds It ivas 
referred to the Council to decide how the matter 
should be handled 

Dr Wentworth If that's the ca'e, I am 
satisfied 

Dr. D aatd J Ivaubki, New York I maj be 
able to give some information about certain 
reduplication of work m this connection There 
IS a Jomt Committee of the Hospital Associa- 
tion and the Medical Profession m regard to 
selective service and medical reserve officers 
AAho maj' be reouired in the defense program or 
m the eventualitj' of war This matter was 
brought to the attention of the CTOup of which 
Dr Kapplej'e is chairman and the president of 
the Hospital Association is a member, and I 
beheve that they are now making a sunej of 
all of the hospitals to indicate the number of 
men w ho aatU be required to carry on under anj 
eventuahtj', the number of men who are mem- 
bers of the Medical Reserve Corps, the number 
of such men Avho may lie called mto service, and 
other pertment facts m this connection 

It may be that the Kmgs Countj Medical So- 
ciety and other countj societies are not aware 
that such a survey is being made by' the Jomt 
Committee of the Hospital Assocmtion and the 
Medical Profession, which may make it un- 
necessary for ICmgs County &)cietj and the 
other county medical societies to make a con- 
siderable part of this survey 

Dr. AIeravin E .Marsland, Westche^er 
Mr Speaker, this is only a suggestion These 
examinations are made by phj sicians, us I under- 
stand it, wathout recompense, am I nght’ 

Dr. Masterson Right 
Speaker Bauer You are nght 
Dr. Marsland They are made in commum- 
ties that have some degree of pubhc spint, and 

£ robably Avithm a short time will have more 
a certam locahties the local hospital has sup- 
phed the clmic rooms and secretanes and miroes 
to aid in these examinations The doctors of 
the local medical societies have not had to par 
out any money Why is it not possible that m 
these commumties Avhere it is a financial problem 
the mterest of some public organizations be 
aroused? Perhaps they don’t know about it, 
and they AAOuld oe glad to volunteer their serv- 
ices as secretanes, clmic aides, etc They 
frequently do to the usual chnics in their locahtA 
Dr. Masterson This w ork that the vanous 
county societies are domg I understand has 
been taken up at the request of the State Medi- 
cal Society, IS that not correct? We are not 
askmg LeAATS County or any other countj to 
help pay the e-xpenses mcurred by our society' in 
domg this work We are paying mto the State 
Society nearly' $30,000 a year There is no 
more reason why AAe should dig mto our surplus 
than the State Society W e should not have to 
dig into our surplus to pav for this, and if w e are 
forced to, Avhy should not the State Society help 
us? 

This e-xpenditure of money is not in relation to 
the p Anminn tinns This e.xpenditure of moneA as 
for a clerk, room hire, and office furniture 
We have m our county about 100 boards We 
have twelve medical advisorv boards These 
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Your comnuttee wishes to advocate an ex- 
pression of thanks and appreciation to the Gover- 
nor for this veto action. 

At this time the Governor has m his hands a 
bUI providing that violations of the Medical 
Practice Act can be heard by a subcommittee 
of the Gnevance Committee with a later confir- 
mation by two-thirds vote of the full committee 
IVe hope that the Governor will approve this 
measure 

Your committee approves of the stand of 
the Committee on Legislation to safeguard the 
Use of the title of “Doctor” bj those who prac- 
tice podiatry j and that measures be taken to 
enact legislation to hmit the term “Doctor” to 
tha-e who desen e it without qualifying terms 
Your co mmi ttee approves of the suggestion 
of the Committee on Legislation for the earlj m- 
troduction and aggressive canv'assu^ of mdi- 
vadual legislators m reference to the Phvsicians’ 
Lien BiU, the Radiologj Bill, and the bUl for 
medical e-xpert testimonj in personal mjun 
litigation. 

ue are impressed bv the efforts of the Com- 
mittee on Legislation and our Executive Officer 
in defendmg constructive medical legislation 
Our Societj has alwaje been verj successful 
m its opposition to vicious legislation, however, 
our efforts to pass legislation have not alwavs 
resulted m favorable action This has frequentl> 
been due to the lack of umted support to the bills 
introduced m the Legislature Opposition has 
frequentlj come from mdividual members of 
our Societj This has alwaj's been permitted. 
In spite of the fact that the &)cietj has gone on 
record against opposition from a component 
■ocietj except when contrarv opmions are held 
thev be referred to vour State Committee on 
Legislation, instances have occurred when com- 
ponent societies have been engaged m active 
imposition to the decision of the State Society 
These contrarv opmions have been presented to 
the State Legislators 

^our Committee wishes to express its con- 
fidence m the constructive activuties of our ex- 
ecutive oflacer m connection with his legislative 
duties and commends the Committee on Legisla- 
tion for their alertness durmg the past v ear 
I move the adoption of this report 

The motion was seconded, and as there 
\v as no discussion, it was put to a vote, and was 
unanimously earned. 

Malpractice Defense and Insurance. Db. 
CuxxiFFE The reference committee reviewed 
and the Couned approved the report of the Com- 
mittee on ^falpractice Defense and Insurance 
of which Dr Bandler is chairman. 

The committee notes that during the eleven 
months covered by the report the number of 
smto and claims against members of the Societv 
and the cost of dispiosmg of them has remamed 
substantially the same as in 1939 

It IS noted that a revision of the rate scale 
for malpractice insurance may be recommended 
mth an mcrease m the case of the minimum 
limit pohey and a decrease for the higher limits, 
thereby makmg the premium charges commen- 
surate w ith the actual costs of operation 

The foUowmg e.xtract from the report is es- 
pecially called to the attention of the membership 

“43 m previous years, it is noted that loose, 
unwarranted and frequently thoughtless criti- 


cism by fellow-members of their confreres 
contmues to be the largest sm^e inspiration 
for malpractice actions This is a phase of 
medical practice which can and should be 
vugorously attacked m every commumty ” 

The fact that durmg the past year 35 mal- 
practice claims were brought against nomnsured 
members is a strong argument for every member 
to avail himself of this protection The present 
participation imder the group plan amounts to 
onlv 48 per cent of the total membership, m 
spite of an actual net gam of 300 pohey holders 
(lurmg 1940 

The membership is remmded that medical 
officers of the armed forces are not immune to 
damage actions for alleged acts of malpractice 
committed dunng their mihtary service It is 
necessary, therefore, that thev continue their 
insurance while m the .Army However, it 
->hould be stated that they are not protected 
bv their policy for the acts of their assistant 
or substitute m civil practice if said assistant or 
luhstitute IS not mdividually insured They 
mav also be liable for the acts of their assistant; 
or substitutes m their cinl practices Members 
entermg the mifitary service, therefore, have a 
two-folo mcentive for keepmg their malpractice 
insurance m force and also seemg that substitute 
IS mdividually insured. It may be mentioned 
also that the pohey of a prmcipal under the 
group plan only protects him from actions 
CTOwmg out of the acts of an assistant if the 
latter is also a member of the State Society and 
IS msured under the group plan. 

The stabihty of the Yorkshire Indemmtv 
Company, which underwntes the Society's 
mup malpractice insurance, as a sound and 
dependable Amencan con^any, is endorsed, 
and the cooperation of its officers and of Colonel 
Wanvig and his associates is appreciated 

I move the adoption of this portion of the 
report 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned. 

Legal CounseL Dr. Citvnii'fe This report 
i' arbitranly divided mto three parts 

1 Actual handlmg of malpractice cases, 

2 Counsel work with officers, committees, 
and mdindual members of the Society , 

3 Legislative advice and activities 
It will be considered m that order 
Litigaiion — The report again calls attention 

to the danger of unjustifiM cnticism of the 
work of one physician by another as the fre- 
quent cause of an unjustified and unfounded 
malpractice smt Where an opmion must be 
rendered of the poor result of treatment, that 
unfavorable opmion should never be given 
until one has ascertamed all the facts and circum- 
stances which entered mto or affected the pre- 
vious treatments 

The report calls attention to the hazard of a 
malpractice action to the piacticmg physician, 
not only to his peace of mmd, abihty to attend to 
his practice dnrmg the trial due to the delays 
which attend court work but also the danger of 
an unfavorable and costly result It shoidd be 
borne m mmd that the rights of the doctor are 
m the hands of lay jurors sometimes swayed by 
emotion rather than reason This nsk is m- 
creased somewhat by the presence of women 
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The motion was seconded 
Speakbb Batteb You have before you the 
recommendation of the reference committee, 
which carnea with it the approval of the reso- 
lution as read la there any discussion on it? 

Db Henbt B Richabdson, New York I 
should like to discuss this resolution The 
members of the House have already accepted a 
report, part of which reads 


“It has been our ami that the refugee physi- 
cians hcensed to practice in this state and the 
foreign graduates hcensed to practice m the 
state be treated on a basis of equality with the 
Amencan doctor before the law m regard to 
commissions and m regard to military service ” 


A httle below there is another sentence to 
that same effect 

In hstenmg carefully to this resolution, al- 
though the word “refugee” is carefully avoided, 
the burden of the resolution is to reduce accept- 
ance of doctors from any medical schools out- 
side of the Umted States and Canada who have 
not already been hcensed 

If the recommendation of the committee of 
reference is adopted, then on April 28 there 
comes about a change Those mdividuals pre- 
viously accepted for hcensure become logically 
not fit to be hcensed, and those who might be 
hcensed later on after this date Likewise become 
not fit to be hcensed on a certain date 
The effect of the resolution is for this House to 
reverse itself with respect to a report that has 
already been accepteci on the same day 
The number of doctors available per number 
of population has been mentioned. The fact 
that has not been mentioned is that we ore in a 
state of preparedness, and that the number of 
doctors available for civilian work per umt of 
population IS dinumshmg rapidly, and wall dimin- 
ish with much greater rapidity, to say nothing 
of the thousand physicians w horn it is planned to 
send to EuroTC 

Chobus NoI No! 

Db. RicHABDSoir It appears to me that the 
Society faces a shortage of physicians and not a 
surplus, that they are putting themselves m the 
position of depriving the public of medical help 
that they sorely need 

It seems to me that not only should the So- 
ciety not reverse itself on any one day, but it 
■-hould not put itself m the position of reversing 
itself in the near future 
Speakbb Baueb Is there any further discus- 


<;ion on this report? 

Db. Geobgb a Buboin, Herkimer The 
Herkimer County Medical Society is heartih 
in favor of something of this kmd We feel that 
the resolution as suggested tomght is about four 
years too late About four years ago we mti^ 
duced a resolution, which was rejected, along the 
same hne, with the idea of demandmg that 
graduates from foreign schools or refugees coming 
here should f ulfill the same obhgations before 
gettmg a hcense that an Amencan doctor might 
dq required to fulfill m going to another country 

You may not be aware of the fact that in 
England, for instance, no matter where you are 
from and what your credentials may be, belore 
bemg given a hcense you must spend at least one 
vear in one of their medical schools before 

atnte board We feel that this should be 


passed, and we are only sorry' that it has been 
delayed so long (Applause) 

The question was called for, and the mo- 
tion yy as put to a vote, and was earned. 

76 Report of Reference Committee on New 
Busmess B — Licensure — Requirement Full 
Citizenship 
{Section 13) 

Db Petbb J DiNATyiB, Genesee On tlie 
resolution presented by the Medical Society of 
the County of Ene readmg 

“Whebeas, it has been tlie custom of the 
Education Department of the State of Yew 
York to grant medical licenses to foreign 
ph^icians, and 

“Whereas, this practice has not been to the 
best mterests to the general pubhc and also 
to the young people in this country' who 
have studied m our medical schools, therefore 
be it 

“Resolved, that the Medical Society of the 
County of Ene go on record as bemg m favor 
of requirmg full citizenship as a prerequisite 
for the obtainmg of a medical hcense to prac- 
tice in the State of New York,” 
your reference committee recommends that this 
resolution be not approved because it is m part a 
contradiction of the resolution that you have 
just passed, and because it has been learned by 
your committee that attempts by our Legislative 
Committee to have such law s enacted have been 
show'n to be unpractical at present 
I move the adoption of the report of the refer- 
ence committee 

The motion was seconded, and as there 
was no discussion, the motion was put to a vote, 
and was earned 

77 Report of Reference Committee on the 
Report of the Council — Part VII — Legislation, 
and Malpractice Defense and Insurance, and 
Report of Legal Counsel 

Legislation {Section 9) Db. Edwabd R- 
CuNNiFFE Your reference committee begs to 
express approval of the actinties of the Com- 
mittee on Legislation durmg the past session of 
the State Legislation and durmg the year 

Your committee approves of the regular, 
special bulletins and comment sheets issued by 
the committee and the distnbution thereof to 
ill the component county societies 

In this cormection your committee approves 
that protest or approval co mm ents be distrib- 
uted to all members of the component societies 
after approval of such action and co mm ent by 
the Committee on Legislation This activity on 
the part of the component societies would serve 
to stimulate mterest of our indifferent member- 
ship 

Your committee commends the Committee 
on Legislation for its fnutful activities m com- 
bating the Wagner Health Insurance BiU and the 
Chiropractic Bill and also its efforts to protect 
and mamtam oUr higtn ethical standards m 
their opposition to the Qumn Bill which would 
have lowered the e-xisting confidential relation 
between physician and patient This latter 
bill, in spite of our opposition, was passed b\ 
the’legislature, but w a-s fortunately vetoed bv the 
Governor 
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Law introduced into the Senate as Bill No 1195 
has passed both the Senate and Assembly and is 
now awaiting the Governor’s signature, any com- 
ments at this time on the amendment are 
academic 

However, the amendment as presented m the 
report of the Council received complete review 
b\ jour reference committee After consulta- 
tion with a member of the Medical Gnevance 
Committee of the Department of Education, 
we beheve that some of the provisions m the 
amendments wiU miprove the elBciency of the 
Medical Grievance Committee Undoubtedly, 
the provision m the amendment requinng that 
two-thirds of the members of the Memcal Gnev- 
ance Committee constitutes a quorum will cur- 
tail the number of fruitless meetings of the 
committee Your reference committee feels 
that the appomtment of one member of the 
committee as a subcpmmittee to take testimony, 
will speed up the number of hearmgs and de- 
crease the number of pending coses Your 
reference committee approves particularly the 
amendment which mokes all cases come at least 
before a subcommittee for determination of tnal 
necessity Your committee feels that the re- 
quirement that one of the majont 3 for a decision 
of guilt be a member of the respondent’s school of 
practice, will not be detrimental to the efficiency 
of this committee 

I move the adoption of the reference commit- 
tee’s report 

The motion was seconded, and as there 
was no discussion^ it was put to a vote, and was 
unanimously earned 

Spbakes Bauer I recognize Dr Master- 
son, Chairman of the Reference Committee on 
Xew Busmess C However, for the information 
of the Chair, has anj one any further resolutions 
to introduce? If so, I will give you an opportu- 
iut> as soon as we finis h Dr Masterson’s report 
to get them m tonight 

79 Report of Reference Committee on New 
Busmess C — Leaves of Absence for Officers m 
Military Service 
(Seclwns 28, 86) 

Da. John' J AIastebson, Ninos This is on 
the resolution presented bj Dr 'Theodore West, 
of Westchester 

“Whereas, manj officers of this Society 
and of its Distnct Branches are also officers 
m the Aledical Reserve of the armed forces 
of the Umted States, and 

“Where IS, such officers, when called to 
active duty, may, by reason of distance or the 
press of nuiitaiy work, be unable to function 
properly as officers of this Societi or its 
District Branches, and 

“Whereis, there is no provision m the 
present Bv laws of this Society to cover such an 
emergencj , therefore be it 

“Resolved, that any officer of the Medical 
Societv of the State of New York or its Distnct 
Branches who is called mto active service with 
the armed forces of the Umted States maj 
upon application to the Council, be granted 
leave of absence diinng his penod of active 
service, and be it further 

“Resolved, that durmg such absence his 
duties shall be delegated as the Council mav 
direct except where such delegation is already 
proinded in the Bjlaws ’’ 


After consultation mth the Counsel of the 
Society we disapprove of this resolution for the 
following reasons 

The Bylaws under Roberta’ Rules of Order 
cannot be amended, changed or suspended bj 
unanimous consent or bj"^ any consent except 
as thej relate to procedural matters 
The question under consideration does not 
relate to a procedural matter, hence we do not 
find any assistance from the unanimous consent 
So far as the election of officers, Chapter 7, 
Section 1 1, of the Bylaws provides as follow s 

“The second vice-president, the assistant 
secretary, the assistant treasurer, the vice- 
speaker will serve as the first vice-president, 
the secretary, the treasurer, the speaker respiec- 
tivelv whenever these semor officers are 
mcapacitated for service by mandatory 

absence.” 

We can construe service in the Medical Reserve 
to the armed forces or Pubhc Health Service of 
the United States as “mandatory absence” 
withm the meaning of the above quoted Bylaws 
So ynth the President under Chapter 7, Section 
2, of the Bylaws 

“The president-elect is to perform the duties 
of the president m the absence of the president 
In the event of the president’s death, resig- 
nation, removal, mcapacity or refusal to act, 
the president-elect shall succeed him.” 

Thus, we find that under the Bylayvs the of- 
ficers above enumerated do not succeed to the 
semor office, but merely act m their absence 
The Bylayvs do not provide for any other officer 
actmg m the absence of another Hence, there 
IS no provision which can legally take care of 
that situation m the event that such an officer 
should be a member of the Army or Navy forces 
There is no provision m the Bylaws to take 
care of any officer of a district branch who may 
be called into actiy e service m the armed forces 
of the Umted States or the Pubhc Health Service 
of the Umted States 

With the e-xception of the officers above enu- 
merated, it will be necessary for any of the other 
officers when called mto mihtary service to re- 
sign if they find themselves unable by reason 
thereof to fulfill the duties of their office In 
that event the vacancy must be temporarily 
filled m accordance ivith the provision of the 
Bylayvs (Chapter 4, Section 6 ) 

We move the disapproval of the resolution 
Speaker Bviier I think the motion is un- 
necessary It has been brought out tliat it is 
illegal, which was the previous rulmg of the 
chairman, and I do not think it needs a vote 
It IS ruled out of order 

80 Report of Reference Committee on New 
Busmess C — Health Programs m National 
Defense 
(Scdton 57) 

Dr. John J MysTEHsov, Kings On the 
resolution introduced by Dr Himuel J Ko- 
petzky, of New York, reading 

"Wherexs, from many quarters measures 
which mvohe medical care of the pubhc are 
bemg proved in the mterest and under the 
banner of the National Defense Program, 
and ’ 
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juroFb, also jurors out of work and on relief 
It was necessary for a county of this state to call 
attention to the enormous and sometimes un- 
merited judgment resulting from Junes com- 
posed in a great measure from people on relief 
A modified method of the selection of jurors was 
necessarj' by the clerk of the count\ to correct 
this condition However, it must hold to 
some extent durmg our present economic situa- 
tion. 

This tendency to unjust cnticism should be 
actively attacked in all commumties It offers 
the most effective and sometimes only way in 
which unfounded and unjust claims can be dis- 
couraged and needless malpractice suits pre- 
vented 

The plea for insurance bj more members is 
heartilj' approved No one can afford to be 
without insurance protection at the present time. 
Last year 35 smts w'ere prosecuted against doc- 
tors not insured by either the group or private 
insurance compames No necessity for this 
warning should exist A more active campaign 
for insured members should be undertaken 

We learn from this report that there were 131 
oases for malpractice instituted during the last 
vear as against 170 the previous twelve months 
There were 145 disposed of as against 191 at the 
previous reportmg, 103 were termmated m 
favor of the physicians Forty of these cases 
were settled Two cases resulted m judgment 
for the plamtiff as opposed to three m the pre- 


vious vear 

No ffxed rule can be made as each case must be 
judged on its merits Some must be settled, 
especially where there is negligence or error in 
practice These settled cases are recorded m 
court as discontmued and no mjury is done to 
the physician, and it is only practiced when on 
unfavorable result is expected 

The members of the Society may very easily 


puss over the work of counsel with a mere con- 
sideration of the department handhng htigation 
A great amount of w'ork, how ever, is done which 
has no relation to the courts It can be some- 
what appreciated from a study of the report 
which lists thirty different subjects requestmg 
advice and counsel This was given orally, 
over the telephone, and m wntmg These 
questions show the great diversity of the work 
of this office Some are mqmnes concemmg 
ethieal procedures The counsel is primarily 
one to advise about matters of law The ele- 
mental force of ethics is denved from the prm- 
ciples of ethics of the American Medical Asso- 
ciation Therefore, we beheve that the counsel 
should be relieved of this work unless it is a 


question of law The committee urges the 
Council to consider an amendment to our con- 


btitution settmg up a body for the i^erpreta- 
tion of medical ethics, to which committee ques- 
tions eould properly be addressed 

Agam, among the many duties of th^ office k 
the advice given and consultations held with 
the many comnuttees Proposed amentoents 
to our coMtitution, mtMpretation of the ByW 
not alone of our State Societj, ^ 
its component societies, demand his attention 
The drawing of commercial co“^^^ 
hibitors and between officers and the 
done by this office These activities, together 
iu *i,~ nrlviPB nhnnt lecislation and the vanous 


articles contnbuted to our Jodbnal, make a bus) 
department which works during the entire jear 
The committee extends its commendation 
for the excellent w ork of the department and the 
completeness of the annual report to our counsel 
and also to his able associates, Mr Martin and 
Mr Clearwater 

I move the adoption of this report 

The motion was second^, and as there 
was no discussionj it was put to a vote, and was 
unanimously earned 

Db. CmrNiFFB Now I move the adoption 
of the report of the reference committee as a 
whole 

The motion was seconded, and as there 
w'as no discussion^ it w ns put to a vote, and was 
unanimously earned 

78 Report of Reference Committee on Report 
of the Council — Part X 
Memorial to Dr Guy S Caipenter Da 
Norman S Moore, Tompktm Your reference 
comnuttee beheves that the Council’s Memorial 
to Dr Guy S Carpenter, of Waverly, New York, 
IS a fittmg expression of gratitude for the life of 
service which Dr Carpenter unselfishly gave to 
this Society 

Eleebon of Coimcilor We beheve that the 
Council acted wisely m electing Dr Floyd 
Winslow, of Rochester, to fill the vacancy on the 
Council created by the death of Dr Carpenter 
Nominations We endorse as a wise choice the 
nommabon by the Council of Dr Peter Irving 
to succeed Dr Nathan Van Etten as a member 
of the Nurse Advisory CounciL 

Likewise, your reference co mmi ttee approves 
the nommation of Dr Terry M Toivnsend as 
successor to Dr Orrm S Wightman as a member 
of the Co mmi ttee on Gnevance of the State 
Department of Education 

Amendment to the Nurse Practice Act 5 our 
reference committee approves the Council's 
decision to recommend the retamment in the 
Nurse Practice Act of the requirement of en 
dorsement by two physicians, members of a 
county medical society 

Annual Meetings We approve the Council’s 
appomtment of Dr J Sidney Ritter, of New 
York, as secretay of the Section on UroloCT to 
fill the vacancy of that office created by the death 
of Lisle B Kingery, M D 

The creation of a new session of the State So- 
ciety on the History of jMedxcine^ is approved, 
and your committee is of the opimon that the 
new session will be an added interest to our 
scientific assemblv 

The establishment of a round-table confer- 
ence on Tumor Chnics to be held durmg the 
present Scientific Session is an example of the 
cooperation between the Council and the Com- 
mittee on Scientific Programs Such coopera- 
tion enhances the educational value of our an- 
nual meetings and jour reference committee is 
favorable to this attitude on the part of the 
Council 

Delegates to Vermont State Medical Society 
Your reference comnuttee feels our Society was 
fortunate m having both the delegate and 
alternate to the Vermont State Medical Societj 
represent us at the annual meetmg m Vermont 
Amendments to the State Education Law 
Because the amendment to the State Education 
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[n the case of Dr Cottw, for two jetvrs, and m 
he case of Dr Rooney, for one j ear 

S3 Elections 

Speaker Bauer According to the Bjlaws 
the first order of business on the last session of 
the House of Delegates is the election of officers 

TELLERS 

Speaker Bauer The Chair will appoint the 
Following as tellers 
A A Gartner, Erie, Chairman 
William A MacVaj , Monroe 
Frederic W Holcomb, UUler 
Madge C L McGiiinness, N^eio York 
Elhot T Bush, Chemung 

ROLL CALL 

Speaker Bauer The Assistant Secret arj 
w ill now call the roll 

The Assistant Secretarj called the roll 
and the foUowmg resjionded 

CoDurr Socurrr Dehoate* 


\lbany 

William B Cornell 
Otto A, Faust 
Raymond F Kircher 

Lyman C Lewis 
Bronx 

J Lewis Amster 
Edward iC Cunniffo 
Samuel Epstein 
Edward P Flood 
Mncent S Hayward 
William Edem 
Emil KofHer 
Mosea H &akow 
Brooms 

Samuel M Allerton 

Charles L Pope 

Cattorauyus 

Leo E Reimann 

Cajjuga 

Harry S Bull 

Chau/au^ua 

Edgar Bieber 

DeForeat W Buckmaater 

CA^muny 

Elliot T Bush 

Chenango 

Arohib^d K Benedict 

Clinton 

Leo F Scbiff 

Columbia 

John L Edwards 

Delaware 

Robert Bnttaln 

Dutch*** 

Samuel E Appel 
Scott L. Smith 
Ene 

John T Donovan 
Edward J Lyona 
Harry C Gueu 
Thurber LeWin 
Alfred H Noebren 
Joseph C O Qorman 
Herbert E Wells 
Carlton E Werti 
Essex 

Harold J Harris 
FranWin 

Charles C Trcmbley 
Fulton 

Sylvester C Clemans 
Geneses 

Peter J DiNatalo 
Gretns 

Kenneth F Bott 
Hcrkxmtr 
George \ Burgin 
J eiferson 

C^xrles A. Prudhon 


King* 

\lbert F R Andreaen 
John B D Albora 
^launce J Dattelbaum 
Harry Feldman 
Charles F Fisher 
Charles Goldman 
Irving Gray 
Edwin A Gridin 
\braham Klein 
Walter D Ludlum 
\ W Martin Marino 
John J Mostersoa 
Harvey B Matthews 
Daniel \ McAteer 
Charles F McCarty 
Thomas McGoldnok 
William C Meagher 
William Z Fradkin 
Mayer B Ross 
Irving; J Sands 
■Mortimer Kopp 
Max Lederer 
Thomas B Wood 
Licinyston 
Charles GuUo 
J/adtson 
Howard Beach 
Monroe 

Joseph P Henrj 
William A hlaoVaj 
Leo F Simpson 
Willard H Veeder 
Warren Wooden 
JXonlyomery 
E Hamaon Ormsb^ 

Nassau 

Charles W MarUn 
T.nii[« A Van Kleeok 

lYeio ForJfc 

Walter P Andertoii 
Louis F Bishop Jr 
Emily D Barringer 
Samuel B Burk 
\lbert A ClnelU 
Ira Cohen 
Vincenxo Fanoni 
Howai^ Fox 
B Wallace Hamilton 
Alfred M Heilman 
Roy B Henlme 
Benjamin Jablona 
David J Kaliski 
Samuel M Kaufman 
J Stanley Kennej 
Moses Keschner 
Francis N Kimball 
W BajordLong 
Peter al Murraj 
Maximilian A Ramircx 
Nathan Ratnoff 
Henrj B Richardson 
Madge C L, McGuuincsa 


iYtayara 

Gu\ S Philbnck 
Richard H Sherwood 
Oneido 

John F Kellej 
Dan Mellen 
Andrew Sloan 
Onondaga 
John J Buettner 
William W Street 
Albert Q Swift 
Ontario 

MelviUe D Dickinson Jr 
Orange 

WiUiam J Hicks 
Harold F Mornson 
Orleans 
John Dugan 
Ostor^o 

Harrison M 'Wullace 
Ottego 

James Greenough 
Putnam 

Heno W Miller 
Oueeiis 

Thomas M D Angelo 
James M Dobbins 
W Guernsey Frej » Jr 
Walter L L> nn 
James R. Reuling Jr 
Daniel J Swan 
Ren**tlaer 
John D Carroll 
Stephen H Curtis 
BtcAmortd 
Milton S Llojtl 
Stanley C Petit 
Rockland 

Stephen R, Monteith 
St Laisrcnc* 

W Grant Cooper 
Walter H ^IulhoUand 


Saratoga 
G Scott Towne 

Schcnectadj/ 

Joseph H Cornell 
F LesUe SuUivan 

Schoharie 
David W Beard 

•Seneca 

\rthur F Baldwin 


iSleuben 

Leon M Kysor 
Herbert B Simth 

Suffolk 

Coburn A. L Campbell 
John L Sengstaok 
Ttoga 

John B Schnmel 

TompJtins 
Norman S Moore 

Ulster 

Fredeno W Holcomb 
Warren 

Moms Maalon 


TTosAtnyton 
Denver M Vickers 


Wayne 

Ralph Sheldon 


TFcstoAesler 
Vndreiv A Eggston 
Arthur F He^ 
Merwin E ^larsland 
Laurance D Redwa> 
Romeo Roberto 


JVi/omtng 
O Stanley Baker 

>olat 

Bernard S Strait 


DiBT&icT DrasoATsa 

Theodore West Sylvester C Clemans 

Louis H Bauer Leon J Leahy 


OFnenns 

James M Flynn EMward C Podvin 

Samuel J Kopetzky George W Koamak 

Vlbert A Gartner Kirby Dwight 

Peter Irving Louis H Bauer 

VrilUam Hale 


Tbustem 

Horry R, Trick William H Ross 

George W Cottis Thomas 2il Brennan 


COUMCILOBS 

Harry Aranow Oliv er W H. 2kIitohelI 

Flojd Winslow John L. Bauer 

Clarence Q Bandler Herbert H Bauckus 

Edward T Wentworth Augustus J Hambrook 

E Christopher "Wood 


Ex-Parsin EXTS 

Allan A Jones 'William D Johnson 

Martin B Tinker Chas, Gordon Hoyd 

Arthur W Booth Arthur J Bedell 

Nathan B Van Etten Fr^cno E Sondern 

Horry R. Tnck Floyd 8 Winslow 

WUIlom H Ross WUliam A Groat 

Terry M Townsend 


Spbvkbr Baueb As there is a quorum 
present, and as the tellers have already been 
announced, we will 00-^ proceed with the election 


ELECTION OF OFFICERS TRUSTEES, AND 
COUNCILORS 

The following officers were elected Presi- 
dent, Samuel J KoMt 2 k^, iVcip York, Presi- 
dent-Elect and First Vice-President, G^rge W 
Cottis, Jajiiestown, Second Vice-President, 
AVilliam A Kneger, Poughkeepsie, Secretary, 
Peter Irving. New York, Assistant Secretao, 
Edward C Podvin, Bronx, Treasurer, Kirbj 
Dwight, New York, Assistant Treasurer, 
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“WHEaEAB, the Medical Society of the State 
of New York, heartily favors the National De- 
fense Program and has placed aU its faoihties 
at the disposition of the govemmenta State 
and Federm, in the furtherance of this Defense 
Program, and 

"WHEHEAS, it IB a matter of fixed pohcy of 
the Medical Society of the State of New 
York to safeguard the modes of medical prac- 
tice which have given the commmuties of this 
state its present high level of hedth as an 
outstanding medical achievement mvolvmg 
as it does preventive, curative, and public 
health medical measures, and 

“Therefore he it Resolved, that each and eveiy 
proposition which is advanced from any quar- 
ter whatsoever w'hich w ould integrate a medi- 
cal service to the community shSl be studied 
as to its adaption mto the emergency program 
w ith every necessary protection as to its dis- 
contmuance when the present emergency shall 
have passed, and which shall be written mto its 
procedures, and 

“Be it further Resolved, that it is the ex- 

§ ressed pohcy of the Medical Society of the 
tate of New York that at their mtroduction 
the temporary nature of necessary health 
measures be stressed ns they are developed 
and that no general program shall be ap- 

e roved coming under the terms of ‘part of the 
lefense Program’ which permanently would 
change the nature and mode of the present 
method of medical practice,” 
your reference committee approves the resolu- 
tion and recommends its adoption, and I so move 
The motion was seconded, and ns there 
w as no discussion^ it was put to a vote, and was 
unanimously earned 


81 Report of Reference Committee on the 
Report of the Coundl — ^Pait VI — Medical ReUef 
{Section 84) 

Spbakbr Baubb Dr Van Kleeck, we did not 
qmte complete your report We left it in abey- 
ance 

Dh Louis A Van Kleeck Yes, the tail end 
of it 

Speaker Baueh The part we did not act on 
was the final part of Dr Van Kleeck’s report 
which had to do with the direct payment for 
medical care to recipients of certam categones of 
rehef instead of to the doctor, because there 
were two resolutions on the same subject that 
had b^n referred to Dr DiNatale's reference 
committee The House voted, when Dr Di- 
Natale made his report on those two resolu- 
tions, to take no action, and m effect to allow 
the plan to have an opportumty to work for an 
experimental period, and m the meantime permit 
the Subcommittee on Medical Rehef to collect 
data on it The final part of your report was m a 
similar vem 

Db- Van Kleeck Yes 

Speakeb Bauer You have already acted 
on the two resolutions reported on by Dr Di- 
Natale in the way that is suggested m Dr Van 
Kleeck's report We must finish his reference 
committee’s report, which is re^y reiterating 
what we have already done for the sake of the 
record. Therefore, I place before you Dr Vim 
Kleeck’s recommendation for the adoption ot 
that part of his report, which is prncUcally 


identical with what you have already adopted in 
connection with Dr DiNatale’s report on those 
tw o resolutions 

The question was called for, and the 
motion w as put to a vote, and was unanunouslj 
earned 

Dr. Van Kleeck Now I move to adopt the 
report of the reference committee as a whole 

The motion was seconded, and as there 
w as no discussion, it was put to a vote, and was 
earned 

Speaker Bauer Are there any other reso- 
lutions? 

(There was no response ) 

Speaker Bauer I think there are onlj three 
resolutions left m the hands of the reference com- 
mittees, and all reports on the Council commit- 
tees, President, feretarj', Board of Trustees, 
etc , have been taken care of, so there will be ven 
little busmess to do tomorrow , other than the-c 
three resolutions and the election of officers 

We mil stand adjourned until nine o’clock 
tomorrow morning 

The session recessed at 10 30 p m 


Morning Session 
Tuesday , April 29, 1941 
The session convened at 9 30 a.m 
Speaker Bauer The Blouse will be m 
order 

There were announcements regarding 
the annual dinner, a meeting of the Medical Ad- 
visory Committee of the Saratoga Springs 
Authority, and the Conference on Medical 
Relief 

82 Board of Trustees — ^Resignations 
Speaker Bauer The Secretarj has two 
commumcations to read 
Secbbtabt Ibvino The first is from Dr 
Cottis 

“Dr Peter Imng, 

Secretarj , Medical Society of the State 
of New York 
Dear Doctor Irvmg, 

“1 hereby tender my resignation is Trustee 
of the Society to take effect unmediatel) 
“Respectfully, 

G W Cottis (Sgd)” 

The second is a telegram from Dr James F 
Rooney 

“I hereby tender my resignation as a member 
of the Board of Trustees to take effect immedi- 
ately 

James F Rooney (Sgd) 

Speaker Bauer As many of you know, 
Dr Rooney is m the mihtaiy service at the 
present time and out of the state 
What action do you wish to take on these 
resignations? 

Dr. Arthur J Bedell, Albany I move they 
be accepted 
Chorus With remt 
Da. Bedell With regret 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

Speaker Bauer I declare there are non 
these tw o vacancies m the Board of Trustees 
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“ ‘Section 3 Qualifications 
“ ‘Ko person shall practice the healing art 
unless he shall first ha^e comphed nith the 
following prerequisites 

“‘First, he must pass an examination gi\en 
b^ the Board of Regents m the Basic Science', 
namely, Anatom^, Phjsiologj, Chemistn, 
Bactenologj, and Patholo^, and upon pass- 
mg such an exammation shall receue a Cer- 
tificate of Proficiencj m the Basic &iences, 
which shall not confer the nght to practice the 
healmg art, and 

“ ‘Second, after receivmg said Certificate 
of Proficiency, he must pursue other studies as 
established by law and appear before the 
Board of Choice of the Board of Regents for 
further examination, and after ha^ang satis- 
factonlj passed such examination, and havmg 
fulfilled other requirements prescnbed b\ law, 
he may be hcensed to practice 
“ ‘Section 3 PenalU 

“‘Anj person violatmg anj pro\ision or 
provisions of the foregomg Swtions shall be 
guilty of a misdemeanor punishable bj law!’ ” 

The Reference Committee on New Business A 
recommended disapproval of this resolution on 
the ground that thorough enforcement of the 
existmg Medical Practice Act would adequatel 3 
accomplish the end sought, and this recommen- 
dation was adopted. 

The other resolutions, after reports made 
thereon by reference committees, were either 
disapproved, or no action a as taken. 

SpE.\EEB BauEB We will now consider the 
executive session dissolved, and go mto open 
session 

8S Report of Committee on Awards of Saea- 
tiflc Exhibits 

Dr. WiLLLiM A Krieger, Dutchess As 
Chairman of the Committee on Scientific Ex- 
hibits I wish to e.xpress mi appreciation for 
cooperation received from Dr Wertz, Dr 
Noehren, Mr George Hale of the Hale Decora- 
tors, Inc , and the Hotel Management 
The exhibits numbered 38 with 64 mdividuals 
g^^cipatmg ^lotion pictures consisted of 19 

I also wish to express mi thanks and apprecia- 
tion to the Committee on .kwards for their ex- 
cellent work and judgment The .kwards are 
as follon's 


RESEAHCH 

First 

Ernest Witebski , M D 
Phihp Weis 
Anne Heide 

Department of Patholo^ and Bactenologi 
Umversitj of Buffalo, School of Medicme 
Buffalo ^neral Hospital 
Buffalo 

Laboratory Diagnosis of Trichinosis 
Second 

Viewmg Box 21 
Henry ylmsky, M D , 

Mount Sinai Hospital 
Mew York 

Ligamentum" Hualotdea-Capsulare Attachment 
of Lens to Vitreous 


CLIMCXL 

First 

Abner I Weisman, JlIJD 
Christopher W Coates 
Jewish Memorial Hospital 
The New Y’ork Aquarium 
New York 

.4 New Test for Pregnancy (The Xcnopus “Frog’’ 
Test) 

Second 

Chester D Moses, M D 
Deaconess Hospital 
Buffalo 

X-Ray Pelmtnelry 
Honorable Mention 

Mdton S Lloj d, M D 
Joseph A. Budetti, M D 
City of New York Mnmcipal Sanatorium 
Otisville 

Physical Findings in Bronchoscopy in Relation to 
Collapse Therapy of the Lung 

Spe a ker Bauer Thank you. Dr Kneger* 
(Applause) 

86 Presentation of the Incommg President- 
Elect, Dr George W Cottas, to the House 

Spe ak e r Bauer Dr Booth, would you 
consider yourself a comrmttee of one to escort 
the new president-elect of the Society, Dr 
Cottas to the platform’ 

Dr Arthur W Booth escorted President- 
ISlect Cottis to tho plstfonn unud applau>6. 

Speaker Bauer Dr Cottis, I am very 
proud to be the first to congratulate y ou officially 
on your election. We all feel it is u ell deserved, 
and we know that the Society is i eri lucky in 
havmg you as its president-elect Won’t you 
sav a few words to the House? 

Presidevi^Eikct Corns Mr Speaker and 
Fellow Members of the House of Delegates, I 
have nothing to say e.xcept that I reafize the 
responsibihty of this office u hich y ou have im- 
posed upon me— I thmk "imposed” is the cor- 
rect word. I accept it thankfully and humbly 
I have watched the work of the presidents of this 
Society for thirty -five years I attended the 
reunion meetang when the old State Society and 
the State Association buned the hatchet and 
became one unified professional organization 
I have been intensely mterested m the progress of 
Organized Medicme from that tune to this, 
and that is why I realize the responsibihtaes im- 
posed upon the officers of this Society My only 
hope IS that as a result of my years of obsena- 
bon of the way m which the past-preadents 
have devoted their time and their energy to this 
work I may profit enough bi that observa- 
tion to justify your choice 
I t h a nk y ou' (Applause) 

Speaker Bauer Thank y ou' 

87 Notice of Intention to Amend Constitution 

and Bylaws 

Assistakt Sechetart Podvix I desire to 
giie notice of a proposal to amend Article IV 
of the Constitution m regard to the Council 
which now reads 

“There shall I 
President, the 
Past-President, 


le a Councd composed of the 
President-Elect, the immediate 
, the Secretary , the Treasurer, 
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lames R. Reulmg, Jr , Baygide, Speaker, Louis 
H Bauer, Hempstead, and Vice-Speaker, 
^^'llllam Hale^ Utica 

The following Trustees w ere elected George 
W Kosmak, New York, for n five-year term 
termmatmg 1946, Edward R. Cunmffe, Bronx, 
for a two-year term termmatmg 1943, and 
WUham A Groat, Syracuse, for a one-year term 
termmatmg 1942 

The following Councilors were elected for a 
three-year term termmatmg 1944 Floyd S 
Winslow, Rochester, Clarence G Handler, 
New York, and Harry Aranow, Bronx 

ELECTION OF A MA DELEGATES 

The followup were elected 1942-1943 Dele- 
rates Louis H Bauer, Hem^tead, James hi 
Flynn, Rochester, George W Kosmak, New 
York, Thomas A. hlcGoldnck, Brooklyn, 
Samuel J Kopetzky, New York, John J Master- 
son, Brooklyn, John T Donovan, Buffalo, 
Frederic E Sondem, New York, and Walter W 
Mott, White Plains 

The following were elected 1942-1943 Alter- 
nate Delerates William A. Kneger, Pough- 
keepsie, G Scott Towne, Saratoga Springs, 
John L Edwards, Hudson, John D Carroll, 
Troy, Leo F Schifif, Plattsburg, Allred M Hell- 
man, New York, James N Dobbins, Long Island 
City, Laurance D Redway, Ossining, and hfoses 
H Krakow, Bronx 


ELECTION OF RETIRED MEMBERS 

The foUowmg members were elected to Retired 
‘Membership 

Fred D Andrew, Rochesler, Annetta Barber, 
Glens Falls, Sherman Bat^, Riclmwnd HiU, 
loseph Baum, Far Rockaway, Frank P Bayhss, 
^racuse, George H Bell. New York, Clarence 
H Bonnell, Rye, Samuel S Brown, Brooklyn, 
Arthur H Brownell, Oneonta, Alice Gates 
Bugbee, White Plains, Alyron E Conner, Lyons, 
Howard D Chimman, Auburn, Charles H 
Chetwood, New York, Afartm Cohen, New York, 
William J Cranston, Kingston, Stanton Curry, 
Peekskill, Joseph Davidson, New York, George 
E Davis, New York, Henry P de Forest, 
New York, Fanny Dembo, New York, Roger 
Dexter, Northport, Frank L Eastman, Kingston, 
David Felberbaum, Miami Beach, Florida, 
Hermann Fischer, New York, Phihp J Genth- 
ner^^Brooklyn, Samuel Lee Gifford, Whitesboro, 
H DuBois Goetchius, New York, Ehas B Gmle. 
Utica, Au^t Haaslen Brooklyn, Fredenc C 
Hargrave, Pasadena, California, Herman E 
Hayd, Buffalo, Henry P Hirsch, New York, 
Gustav A Hitzel, Buffalo, James E Holden, 
CoUins, 'Wilham Jacobsohn, New York; Smith 
Ely Jelhffe, New York, John Francis Kent, 
Brooklyn, Florence hf Laighton, New York, 
Theodore A Lehmann, Long Island City, John 
Lennon, New York, Percy E D AMcolm, 
New York, Alexander Mark, Elmira, Herbert 
W Matthews, Penn Yan, Fergus J McDon- 
ough, Brooklyn, Marcus Neustaedter, Aeio York, 
John W Pamsh, Brooklyn, M L Pmco, can 
Dieao, Caltforma, Paul F Pyburn, Brooklyn, 
Daniel L ^gers, Bolton Landing, Chaimcey A. 
Rood, Brocion, Jacob C Rosenblueth, New 
York E Wood Ruggles, Rochester , Amand J 
Salmon, BrooUyn, ^hn J Sh^hey, Gornson, 
Herman B Sheffield, New York, 

Sneed, New York, Bernard Sour, New York, 


Florence I Staunton, Peekskill, Walter Whit- 
comb Strang, New York, Willard H Sweet, 
Peekskill, Robert H TedforR Albany, Carl 
Theobald, New York, BeUe Thomas, Tampa, 
Florida, Louis Van Hoesem Hudson, John E 
Virden, Bronx, Henry Wallace, New York, 
James Peter Warbnsse, Brooklyn, August W F 
Westhoff, Richmond HiU, Juhus Vnlff, New 
York, and Victor L Zimmermann, Brooklyn 

84 Eiecubve Session 

Dr John J Masterson, Kings In vien 
of the extreme importance of the resolutions to 
be considered this morning, I move that we go 
into executive session 

Dr. Gborob W Kosjlak I second that 
motion 

There being no discussion, the motion 
was put to a vote, and was unonimousl} ear- 
ned. 

Speaker Bauer The House is gomg into 
executive session 'Will jou check with jour 
noble assistants to make sure that only members 
are present. Colonel Wentworth? The Chair 
will assume there wtU be no objection on the part 
of the House to the same e-xceptions bemg made 
as were made jesterdaj' m so far as permittmg 
those who are not members of the House to 
remam for the e.\ecutive session Heanng no 
objection, the same axceptions will be made to- 
day as were made > esterday 
Colonel Edward T Wentworth, Monroe 
The House has been cleared 

(The House then w ent mto Executive Session, 
receivmg reports of reference committees on 
certam resolutions ) 

The followmg resolution submitted for Livmp- 
ton County by Dr Charles GuUo {Section 53) 
was considered 

“Whereas, there are people in the State of 
New York practicing the healing art mthout 
having adequate knowledge of the human 
body, and 

“Whereas, e.xi)enence has shown that it is 
most difficult and often futile to effectivel} 
prosecute these people even w hen they have 
violated the Aledical Practice Act, and 

“Whereas, it is the duty of Organized 
Medicme to promulgate medical information 
and prevent fraudulent and mfenor medical 
service to our people, now, therefore be it 

“Resolved, that the House of Delegates of 
the New York State Medical Society herebj 
authonzes and directs the President of the 
New "Vork State Medical ^ciety to present to 
the Legislature of the State of New York a 
suitable bill to correct this condition and that 
such bill shall provide substantiallj as follows 

“ 'Section 1 Definitions, as used in this 
Article 

“ ‘The practice of the Healing Art is defined as 
follows 

“ ‘A person practices the heahng art within 
the meanmg of this article who holds himself 
out as bemg able to diagnose, treat, operate, 
or prescribe for anj disease, pain, mjury, de- 
ficiency, defonmty, or phvsical condition of 
the human bodj, and who shall either offer or 
undertake bj any means or method to diag- 
nose, treat, operate or prescribe for any dis- 
ease, pam, injury, deficiency, deformity, or 
physical condition of the same 



Public Health News 


The Tuberculosis “Must Go” Program 


1 Hi, Annual Conference of State and Local 
Comnuttees on Tuberculosis and Pubbc 
Health of the State Chanties Aid Association 
(held at the Hotel Commodore m New T'ork Cit} ) 
the morning of Maj 21 was de\oted to the fol- 
lowing program 

I he Fii^t Vear of the Program for tlie Sul>- 
ituntial Eradication of Tuberculosis in Up- 
state Xew York bj 1960 — Progress and Xext 
Steps 

1 From the Point of View of Official Agencies 
(i) “With Respect to Examination of 

Family Contacts,” James M Blike, 
D , superintendent, Schenectadj 
Countj Tuberculosis Ho^ital 

(b) “With Respect to the Services of a 
Supervismg Xurse,” Miss Marion 
Sheahan, R-X , director. Pubbc 
Health Xursmg, State Health Depart- 
ment 

(c) “With Respect to the Value of Tuber- 
culosis Case and Contact Rosters,” 
S E Simpson, M D , supermtendent, 
Jefferson Countj Sanatonum 

(d) “With Respect to Climc Evpansion 
Location, Housmg, Equipment and 
Personnel,” Edward X Mikol, 
M D , Tuberculosis Division, State 
Health Department 

2 From the Pomt of View of Xonofficial 
Agencies 

(a) “With Respect to Tuberculosis Case- 
Fmdmg bj Practicmg Phjsiciam,,” 
Peter iRVrs-G, M D , =ecretarj , Afedi- 
cal Society of the State of Xew \ork 

(b) “A\ ith Respect to the Services of the 
State and Local Tuberculosis and 
Health Association,” George J Xei.- 
BACH, executive secretan , State Com- 
mittee 

3 “How It All Looks to Me at this Stage of 
the Undertakmg,” Edward S Godfrei, 
Jr., ]M D , state health commissioner 
Robert E Petjn’kett, M D , general 
supermtendent. Tuberculosis Hospitals 

Presiding Donald B Armstrong, M D , 
third vice-president, Metropohtan Life 
Insurance Companj , member. State 
Executive Committee 


have hitherto found it possible to accomplish 
toward these ends 

First, thej wiU feel impelled to follow up the 
cases thej find, into the famihes concerned, with 
umnhibited persuasion that familj contacts be 
e\ammed and x-rayed 

Then, they wdl be free to reach out m a new er 
fashion — a double fashion First, they can seek 
from the tubercular patients and their f amili es 
the names of mdividuals with whom the patients 
have come mto close contact outside the home 
These can be reported to the health officials to- 
gether with names of offices where the patients 
have worked The doctors can also do their best 
to get the patients or their famihes to pass on the 
suggestion that all these contacts would do well 
to seek examination and x-raj 

In this freer way, practicmg physic ians can 
step up the tempo of case-findmg They xvill, 
however, find problems as thej go along Par- 
ticularly will the contact outside — and even m- 
side the home — be reluctant to be e xamin ed and 
\-rajed They can be expected to raise special 
objections to costs they consider iinnecessarj 
Where funds are low — and the bulk of tubercu- 
losis cases are found m the lower mcome groups — 
the objection may rest on real inabihty to paj 
For these reasons it would seem an essential fac- 
tor that all deterrents to exaimnation and x-raj 
be m some way removed The practicmg phj si- 
cian meets a specific problem m the cost of x-raj 
which flows pnmanlj from the expense of eqmp- 
ment The establishment of a prmciple that x- 
raj service m the Tuberculosis Control Program 
be made available to all without direct cost to 
the patients, to be paid for out of pubbc funds, 
would result m the practicmg physician’s task 
bemg much more surelj^ and widely successfuL 

The Council of the iledical Societj of the State 
of Xew York has been studymg these problems 
carefuUj for several months On Maj-- 15, 1941, 
it placed on its records twelve “Suggestions 
Regardmg the Tuberculosis Program ” I can 
best give you its position bj readmg these — with 
comment 


The following address was made by Dr Peter 
Irvmg, secretarj of the Medical Societj of the 
State of New York. 

Case-Finding by Pracnang Physiaans 
* I ’luS new program will, I exjiect, impress all 
phj sicians m active practice m this state as 
a defimte caU to bestir themselves more effec- 
tivelj and at the same time more widelj m the 
field of case-findmg m tuberculosis Throughout 
this centurj thej have felt the obhgation to their 
patients and to the pubbc for early diagnosis and 
routmg of cases to proper care Now, as I see it, 
thej will be able and glad to do more than thej 


1 The responsibihty for commumcable dis- 
ease control rests largelj with government 
health officials 

2 This responaibihtj cames with it the 
necej-sitj of emplojTng and advocatmg meas- 
ures known or thought to be effectiA e in dis- 
ease control 

These two statements recognize goAemment 
resDonsibihtj for imtiation of control measures 
and, bj unphcation the obhgation of practicmg 
phA sicians to help 

3 Such measures must be reasonable, AATth- 
out causing hardship, and at a cost which vnll 
not act as a deterrent If the cost becomes 
relativelA great, soeietA must find a waj 
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the Speaker, and nine other members elected 
by the House of Delegates,” 

The proposed amendment is to be inserted 
liter the nord “speaker," “the Chairman of the 
Board of Trustees,” so that as amended it will 
read 

“ the Speaker, the Chairman of the 

Board of Trustees and nine other members 
elected by the House of Delegates ” 

Speiker Batjee This is a notice of inten- 
tion to amend the Constitution, which mil he 
on the table m the ^cretary’s hands until next 
year, when after bemg published it mil come 
before you for consideration 

We wiU have the report of the Board of Tell- 
ers, but first IS there any other busmess to come 
before the meetmg? 

(There was no response ) 

88 Presenlabon of Past-President Dr Allan 
A. Jones to the House 

Spbakbb Bauer It has been brought to my 
attention that the oldest past-president of tbic 
Society, Dr Allan A. Jones, has just come mto 
the House I think we should have Dr Jones 
stand 

The delegates arose and applauded 
Past-Peesident Allan A. Jones I am 
sure this is a very unexpected welcome on your 
part, and I appreciate it very much I have 
watched the proceedmra of the Society for many 
3 ears, and because of such watching I have 
come to know of what you have been able to 
accomplish I wish you the best of luck 
(Applause) 

89 Vote of Thanks to the Speaker 
Dr. Geoeob W Kosmak, New York Mr 
Speaker, the hour has arrived when it may be 
appropnate to throw a few bouquets, and in 
order to save embarrassment to the recipient 
of the bouquets I want to throw I am going to 
ask the Vice-Speaker to act m your place for a 
moment, because I want to mtroduce a motion 
expressmg the sense of the House m the excellent 
presiding quahties of our Speaker, the courtesy 
wnth w hich he has received the various men w ho 
spoke, and m general aU the good thmgs that 
are to be exjiected from a recipient of this office 
I put that m the form of a motion, and I would 
like to have it put on the record (Applause) 
Db. Arthur J Bedell, Albany I second 
that motion 


The motion w as earned by the delegates 
arising and implaudmg 

Speaker Bauer I thank 3 'ou very much, 
and I hope you will still feel the same way next 
year 

90 Vote of Thanks to the Committee on Ar- 
rangements and Ene County Medical Society 
Speakee Baube I think it would be very 

much m order if someone would make a motion 
extendmg the thanks of the House to the Com- 
mittee on Arrangements and all those who have 
w orked so hard to make this meetmg a success 
Db. Alfred M TTet.iaia n, New York I 
should like to make such a motion and mclude 
our thanks to the Ene County Medical Society 
Speaker Bauer I mtended to mclude them 
in my suggestion. I am sure that does not need 
any discussion Again, I t hink we should take a 
rising vote 

The motion was earned by all delegates 
present ansmg and applauding 

Speaker Bauer Has anyone else anythmg 
to bnng before the House? 

(There was no response ) 

Speaker Bauee I remind you agam of the 
dinner tomght, the ladies’ hobby show which 
you are mvited to see, the Council meetmg at 
four, and the trustees’ meetmg at 4 30 this 
afternoon m the Ene (lounty M^cal Societjr’s 
rooms on the eighteenth fioor 

91 Vote of Thanks to Chairman of Scientific 

Committee 

De. Thoxiab a. McGoldrick, Ktnys Mr 
Speaker, m the distribution of the bouquets at 
this time it seems especially fittmg that the 
Chairman of the ^lentific Committee, Dr 
Albert F R. Andresen, on whom has rested the 
responsibihty of the program for the day, and 
who accordmg to the records deserves full credit 
and praise for this splendid program, should 
also receive our praise, which I feelhe is entitled 
to I so move 

The motion was seconded, and was earned 
by the delegates applaudmg 
Speaker Bauer All committees havmg 
reported, there bemg no further busmess to 
come before this House of Delegates, I declare 
the 135th Session of the House of Delegates of 
the Medical Society of the State of New York 
adjourned sme die 

(The session adjourned at 12 30 o’clock, 
noon ) 


SCIENCE WINNING THE FIGHT ON CANCER 


An increase of nearly 30 per cent m fifteen 
years m cures of breast cancer was reported on 
March 30 by Dr Frank E Adair of Memonal 
Hospital, chairman of the executive committee, 
Amencan Society for the Control of Cancer 
The increase, according to Dr Adair, is the 
result of the educational campaign by the society 
and its Women’s Field Army on the unportance 
of early diagnosis of cancer throng penoffic 
nhysical examinations and the avoidance of de- 
lay m reportmg to a qualified physician ^y 
suspicious lump on the breast as soon as it is dis- 

'^°T^rdata cover cases of women who have had 
no recurrence of the disease m five years 


“Women have been told that cancer must be 
taken m its early stages to be cured, and they arc 
taking advantage of this information,” Dr Adair 
said “La 1920 the average delay in a breast 
ease from the tune a patient noticed a lump until 
she came to the hospital was eleven months and 
seven days In 1940 this lapse of time had been 
cut more than m half, to four months and four 
days 

“In primary operable cancer of the breast in 
1920 we secured 37 4 per cent five-year cures, m 
1935, the latest year which we may use as a basis 
for calculatmg our five-year cure, we had raised 
the rate to 47 5 per cent, a gain of nearly 30 jier 
cent m fifteen years ” 



Medical News 


County 

Albany County 

Dr George T Pack, of Cornell Medical Col- 
ley and Memorial Hospital, Xew York Citj, 
addressed the county society on Ma^ 2S on “Can- 
cer of the Stomath.” 

Bronx County 

The Bronx Gynecological and Obstetrical 
Society listened to the following progpim on 
May 26 Case Reports — (1) “Meigs Tumor,” 
by Dr F A. Wurzbach, Jr, and (2) “Repeat^ 
Bleedmg Durmg Pregnancy Due to Multiple 
Fibroids 12 Cases),” by- Dr David Deutschman, 
Papers — (1) “Auto-Blood Injections m the 
Treatment of Functional Uterine Bleedi^,” by 
Dr Geza tVeitzner, and (2) “Effects of Human 
Pregnancy Serum m Pregnant Animals," by 
Drs S S Rosenfeld, Bernard Lapan, and Dr 
Harry Baron. 

Broome County 

.At the meetiM of the county society on May 
13, Dr JamesE Perkins, director. Division of 
Communicable Diseases, Xem York State De- 
partment of Health, presented the analpis of 
the Binghamton Pertussis study which was 
recently completed. Lantern shdes w ere shown. 

Radio gieakens in May were Mrs John Robert- 
son, Dr D G Dudley , and Dr M C Sny der 

A jomt meetmg of the county society and the 
Bmghamton Academy of Medicme, was held on 
May 26 m the Bin gham ton State Hospital as- 
sembly hall. 

Colonel Harry A. Steckel, M , chairman of 
the committee on mihtary mobilization of the 
American Psychiatric Association, spoke on 
“The Role of Psychiatry m the Present Mihtary 
Emergency ” 

“Get then story ,” was the advice for a more 
thorough diagnosis of patients, by Dr Walter 
S .Alvarez, Alayo Chmc surgeon and professor 
at the Umversity of Minnesota, m an address 
before 325 Binghamton area physicians m Phelps 
HaU at City Hospital, on May 15 

His talk, which climaxed Bmghamton^s ob- 
servance of Hospital Day, was on “P uzzl i n g 
Types of Abdommal Pam.” The speaker calleu 
for more thorough diagnosis and “less depend- 
ency on the laboratory report ” He decried the 
tendency to “skim oveF' the diagnosis — particu^ 
larly on the part of “younger men” — and said 
that to ob tain detailed stones of ailments from 
patients would be “mvaluable” m plannmg ac- 
tion m cases w here inter nal distress is evident 

The first copy of the manual of the county 
society , which for main y ears was stored m the 
torneistone of the old Binghamton Central Hi^ 
School building, baa found its way mto the 
Broome County Histoncal Section. 

Prmted m 1870, the volume is m a nearlv per- 
fect state of preservation, and reveals details of 
the first society , which was headed bv Dr Darnel 
A Wheeler Binghamton was then C henango 
Pomt 


News 

The pamphlet was taken from the cornerstone 
when the building was razed and was presented 
to Dr Blum .A Buell m 1940, when he was head 
of the society 

It contains the chronologic list of members 
from 1S06 through 1870 and mves a schedule ot 
fees that was something to behold m those days 

Columbia County 

Dr W illis W Lasher, of the Reconstruction 
Hospital, Xew York City', and formerly of Ger- 
mantown, was guest speaker at the meetmg of 
the county society at the Taconic Inn, Cop^^ke 
Falls, on May 13 He spoke on “Some J^ec- 
tions of the Knee Jomt ” Dr R. P Hams pre- 
sided 

Ene County 

At the meeting of the countv society on Alay 
27, Dr Cntehlow reported that to date the 
Western Xew York Aledical Plan, Inc , has paid 
1,002 claims, and for the last quarter the amount 
vv^ be over 83,000 

Dr Bauckus stated that he had been ap- 
pomted to represent Ene County on a com- 
mittee to meet with the Farm Secunty Adminis- 
tration. This latter organization will make 
loans to poor farm families which will enable 
them to subscnbe for medical expense in demni ty 
insurance It was the opmion of the committee 
that the question should be brought before the 
organization of the Rural Physicians of Ene 
County Mr Metzger of the Western New 
A'crk Medical Plan and a representative of the 
Farm Secunty .Administration were present at 
the meetmg and the situation was thoroughly 
discussed. The rural physicians voted to go 
along with this plan of medical expense mdem- 
mty insurance, which is to be taken care of 
through the Western Xew T'ork Jledical Plan. 
Dr Bauckus recommended that inasmuch as the 
rural physicians organization has approved the 
plan and that the Society approv ed the Western 
Aew ATork Medical Plan, the county society ap- 
prov e it It was moved, seconded, and earned 
that the societv accept this recommendation. 

The Buffalo Academy of Medicme will have 
Its annual golf and field day at the Orchard Park 
Golf Club on Thursday , July 10, with dinner at 
7 00 PM 

Franklin County 

The semi-annual meetmg of the county societv 
was held June 4, at the John Black Alemonal 
Room, at Saranac Lake 

Medical problems relating to the Selective 
Service system as affectmg upper A'ew York 
State were discussed by CoL Louis H Gause, 
ALC , medical advisor. Selective Service, Xew 
A ork State Headquarters 

Kings County 

The following scientific program was given at 
the meeting of the c-ountv society on Mav 20 
(a) “The Diagnosis and Treatment of Lesions of 
the Cranial Xerves,” bv Dr Walter E Dandy 
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winch IS usually sharing cost through goyem- 
ment taxation 

The element of cost of new measures is here 
recognized — and that, if necessary, the burden 
may be spread by use of pubUc funds Now 
comes the estimate of the cost of the particular 
measure of present concern in 
4 The per capita cost of x-ray examination 
for tuberculosis diagnosis is not a financial 
burden to some people, but to the great ma- 
jonty it IS 

0 X-ray examination is necessary as a part 
of the Tuberculosis Control Program and must 
be riiade available 

6 X-ray exammation necessitates expensive 
eqmpment and specially tramed physicians 
Now comes the most significant, practical 

adoption of a new and defimte stand in 

7 Patients w ho, m the opmion of the health 
officer or his representative, for vanous reasons 
(contacts, etc ) should have a thorough physi- 
cal exammation mcludmg x-ray, as a part of 
the Tuberculosis Control Program, should be 
rendered x-ray service without direct cost to 
the patients 

1 ivill not go into the definition of the term “a 
thorough physical exammation” except to say 
that it must be sufficient to ensure a diagnosis 
The stress here is on x-ray examinations at no 
cost to contacts This suggestion goes on to 
set up safeguards by saymg 

All such exammations should be done only on 
the wntten order of the health officer or his 
representative, or the order of the family 
physician, and approved by the health officer, 
or his representative The x-ray exammations 
are to be made only by physicians hcensed to 
practice medicme in the State of New York 

8 AH x-ray examinations at tuberculosis 
hospitals and chmcs should be done without 
direct cost to the patients 


9 X-ray examinations, when ordered as a 
part of the Tuberculosis Control Program bj 
the health officer and performed by a pnvate 
physician, should be paid for from public funds 

10 No patients, except m emergency, should 
be examined at tuberculosis hospitals and 
dimes without a wntten order from the health 
officer or his representative 

These three statements relate to procedure 
I would call your special attention to the provi- 
sion for pa 3 rment from pubhc funds for x-rays of 
these contacts by pnvate physicians In other 
w ords, it should be recognized that the practicing 
roentgenologist has a place m the picture as well 
as the tuberculosis hospital and chnic 

11 In order to prevent lack of service and to 
encourage active participation of local health 
umts, part or all of the cost of x-ray examina- 
tions should be borne through slate aid 

This, again, is recogmtion of puhhc responsi- 
bility 

12 To avoid misimderstandmgs regarding 
interpretation of x-ray findmgs, technics, and 
other matters, provision shomd be made for 
the establishment of an Advisory Board on x- 
ray procedures Such a Board should be com- 
post of radiologists, the majonty of w horn are 
in the pnvate practice of medicme The 
members of this Board should be compensated 
by and function as a part of the State Depart- 
ment of Health 

This IS a new idea based on the desire to in- 
tegrate the w ork of pubhc officials and practicing 
physicians to the end that the ease-nndmg be 
more complete than it has been before 

If these suggestions can be put mto operation, 
it IS the behef of the Couned that the practicmg 
physicians of the state will do their full part 
The Medical Society of the State of New York 
will do everythmg to encourage their success 


PITFALLS OF HOME DIATHERMY 

“Diathermy for use m the home has been 
extravagantly promoted by vanous agencies,” 
the Journal of the American Medical Association 
for April 5 declares m an editorial 

“The Journal has emphasized repeatedly that 
any kmd of self treatment without scientific 
diagnosis may be hazardous because it permits 
neglect of senous conditions that may require 

g rofessional attention In several cities, firms 
ave come mto bemg practically overnight, 
advertised m the daily pajiers, broadcast over 
the radio, released high pressure salesmen to sell 
or rent them products, then they have suddenly 
disappeared, although m some instances the 
promoters have appeared m the same role m 
uew firms which repBated this program Some 
of these instruments promulgated to the pubhc 
have been efficient, otners have notl Apparatus 
for diathermy should have sufficient output to 
heat the tissues, emce heat is the only therapy 
it provides for which critical evidence is avan- 
abfe If the instrument is efficient, it t>e 

dangerous unless its use is supervised by a 
traified observer If the machine is meffiaent 
and of low power output, it wiU not hwt the 
tissues and will be without therapeutic effect 


WHAT BECAME OF YOUR PRACTICE 
U you are one of those who think that the 
medical "busmess” is not what it used to be, 
look over this list of medical services that are 
actually bemg rendered m Columbus 

Orthopedics by osteopaths, chiropodists, and 
shoe stores 

Surgery by osteopaths 
Refraction by optometrists 
Over-the-counter prescribing by druggists 
Psychiatric advice by psychologists 
Pathology by lay laboratones 
Rupture reduction and treatment by rupture 
clini cs and truss compames 
Physical therapy by mechano-therapists and 
chiropractors 

Agglutination tests for paternity by geneticist 
Speech difficulties, with the use of x-ray, bj 
a nonmedical climc 
Dietary advice by faddists 
Weight reduction, colonic irrigations, treatment 
of colds, arthritis, etc., by bath houses 
Self-prescnption through patent medicme ad- 


vertisements 

The poachers don’t seem to have missed much, 
— bulletin, Columbus Academy of Medicine 
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Wayne ODunty 

The county society met on June 10 at the 
Newark Country Club, and listened to a lecture 
by Dr Nathan P S^rs, professor of clmical 
gynecology at Syracuse University', on "Carci- 
noma of me Female Gemtaha ” 

Westchester County 

Dr Matthias NicoU, Jr , aged 73, of Rye, who 
died on May' 13, was State Comniutoioner of 
Health from 1923 to 1930 

Colonel Edward H Moibli, former county 
deputy health commissioner, talked ou “A Doctor 
Looks at Mobihzatioii" before forty members at 
1 closed meetmg of the Wlute Plaina Medical 
Soiiety it Westchester HilLs Golf Club, on May 
13 


Wyoming County 

Dr Willard L Chapm, of Perry, and Dr 
Valente, of Strykersville, both reserve officers m 
the medical corps, have been cited for deferment 
from Army duty at this time by the County 
Medical Defense Board, of which Dr Ohver T 
Ghent, of Warsaw, is chairman The board rs 
composed of members of the county society 

The reason in both instances is the behef that 
their departure from their commumties would be 
contrary to public interest from the health at ind- 
pomt 

In the case of Dr Valente, deferment is recom- 
mended because he is the only physician m he, 
commumty ind his departure would leaie the 
village without medical seryice 


Deaths of New York State Physiaans 


Name 

Age 

Medical School 

Date of Death 

Residence 

A Newell Benedict 

59 

Cornell 

June 3 

Yonkers 

WiUiam F Coombs 

47 

SyTacune 

May 22 

Syracuse and 
Cazenovia 

Alfred C DuPont 

74 

X Y Umy 

May' 30 

Manhattan 

Herman A Ehrmann 

76 

P & S N Y 

June 2 

Manhattan 

Albert C Gnffin 

86 

Albany 

February 20 

Whitestone 

Charles W House 

79 

Eel Cum 

June 2 

Auburn 

John Hutchinson 

SI 

N Y Horn 

May 29 

Manhattan 

Richard Levy 

35 

Hamburg 

May 20 

Jackson Heights 

Esteve S Mars 

73 

Meharry 

June 4 

Brooklyn 

George Pollack 

32 

London 

March 21 

Brooklyn 

Oscar H. Rogers 

Moms Eosentover 

83 

P AS Y 

May 17 

Yonkers 

68 

Bell 

March 30 

Manhattan 

John L Sheds 

6S 

P A'S Y 

May 23 

Broms 


FAITH AND PILLS 

Yesterday I heard of a remarkable young 
doctor who offended a patient by refusing to give 
her any medicme He said he didnT know what 
was the matter with her, and he couldn’t pre- 
scribe medicme without seeing some reason for it 
The gmn honesty of that attitude is a rebuke 
to guacks, but it may not always be wise 

One bnght Sunday morning, years ago, I rode 
downtown with a kmdly old doctor who wm both 
a scientist and a philosopher We hadn’t gone 
far w hen a lady puahmg a baby carnage signaled 
the doctor to stop and asked him to examme her 
iilmg infant 

Doc took the chdd on his knee and play ed mth 
it for a min ute or two and then began to wnte a 
prescnption. , , , r 

"Give this as directed,” he said, ‘and if the 
baby isn’t better by tomorrow mommg, brmg 
it to my office. 

This seemed a miraculous diagnosis, and as we 
drove on I asked Doc what was wrong 

"Not a thmg m the w orld,” he answered cheer- 
fully “The medicme was to pacify the mother 
It yvon’t hurt the baby , and ii there is anythmg 
wrong, it will develop by tomorrow monung so I 
can what it is The mother thinks there’s 
aomethmg wrong, and if I had done nothmg for 
the baby, she would haye taken it to another 
doctor ” 


The old-time medical doctor may have been 
short of leanung, but he knew human na- 
ture 

The recent epidemic of doctoPs autobiogra- 
phies makes it clear that the old-tuners, for all 
their scorn of faith cures, cured by faith without 
realising it Both the doctor and his patient 
beheved m the curative value of medicme, and 
the doctor gave it onerously — a different kmd 
for each symptom The “ease his pam and wash 
hiin out” theory worked all nght, unless the pa- 
tient had appendicitis, but the other dosmgs 
probably cui^ nobody' 

How , then, were they cured? By nature, plus 
fmth- People beheved m their doctor and felt 
safe when he stepped inside the door If he had 
given them flour pills, his service still would have 
been worth all he received, for he took ayvay then- 
fears and mve them the hope and confidence 
they needed to get w elL 

Modem doctors give httle medicme Doubt- 
less they w ould feeluke quacks if they gave flour 
piUs when the patient’s symptoms seemed to 
call for nothmgmore But human nature has 
not changed. We stdl hve by faith. .And half 
the yalue of medical science wall be gone when 
cures depend on medicine alone — Robert Quillen, 
in Fountain Inn Tribune, quoted tn Clinical 
Medicine 
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F A.C S , Baltunore (b) “The Essential Sys- 
temic Nature of Acute Lupus Eiythematosus and 
Other Generahzed Diseases of the Skin,” by Dr 
Paul Klemperer, Manhattan 

The Brooklyn Thoracic Society met on May 
16, mth this program (1) “Bronchial Cathe- 
terization and Bronchomphy," by Dr Samuel 
\ Thompson New Yoflc City, with the discus- 
sion by Drs Harry Meyersburg and Ralph Har- 
loe, (2) “Artificial Pneumothorax m the Treat- 
ment of Pulmonary Tuberculosis" (sound motion 
picture), by Dr James S Edhn, New York Chty, 
\nth a general discussion. 

Monroe County 

The president of the State Society, at Roches- 
ter, on May 29, urged the Fedeml Government to 
enhst in the national defense effort foreign physi- 
cians 11 ho have been driven from their homes to 
this country, as reported by the Associated Press. 

Assertmg that 9,000 medical officers will be 
needed during the next year. Dr Samuel J 
Kopetzky, who also is medical director of Selec- 
tive Service m New York City, told the county 
society m a prepared address “There are 
about 2,500 medical men of foreign extraction, 
driven by persecution from their native lands, 
who are located m vanous parts of this state 
The authonties should survey their eqmpment 
and qualifications, and place them, too, at work 
in the defense program ’’ 

Pomting out that organized medicme has 
“pledged its faodities to the Federal Government 
in supplying the medical needs of the armed 
forces,” Dr KoMtzky declared, “this umted 
effort 18 no mere up service, it is an actual con- 
tnbutioE. 

“We as doctors," he said, “must take the yard- 
stick of quahty of medical care, and measure 
every possible advance m the name of our na- 
tioni defense program, and see to it that how- 
ever much necessity exists because of instant 
situations this shall not break down the employ- 
ment of our constant yardstick 

“It should be our duty to so plan measures 
integratmg co mmuni ty medical care in the de- 
fense program that they carry mtiun themselves 
their discontmuance or di^lution when the 
present pertment emergency shall have passed 
and become history ” 


Nassau County 

Dr Charles W Martin, of Woodmere, suc- 
ceeded Dr Aaron L. Higgms, of Rockville Cen- 
tre, as president of the county society on May 27, 
at a meeting at the Cathedral House, Garden 
City Dr^Martm was president-elect for the 
past year , , 

The annual election of officers resulted m 
follows president-elect, Everett N Whitcomb, 
Port Washington, vice-president, N H Robuq 
Hempstead, secretary-treasurer, E Kenneth 
Horton, Rockville Centre, board of censors 
Wdham C Atwell, Great Neck, John M Gal- 
braith, Glen Cove, Stephen F tode, Frwport, 
A. M Goldman, Rookvdle Centre, ChMles 
Edwm Woods, Westbmy Worlmens Com- 
pensation Board (3 years) Wnght F Lew^ 
Keeport, Ruel L. Alden, Hempstead, Jamw H 
WmemiUer, Great N^ ^ 

Society (2 years) Louis A. Van Kleeck, Man- 

hasset. 


New York County 

A testunon al dinner, sponsored by the county 
society, was given on June 12 at the Hotel Plaza, 
in honor of Dr Samuel J Kopetzky, president of 
the State Society Among the speakers was 
Col Arthur J McDermott, director. Selective 
Service for New York 

Dr Arnold H. Knapp, of New York City, is 
the recipient this year of the Leslie Dam Gold 
Medal awarded annually for outstandmg achieve- 
ment m the prevention of b lindnes s and the con- 
servation of vision. The award is given on the 
recommendation of the Association for Research 
in Ophthalmology 

Dr Knapp is editop-m-chief of the Archives 
of Ophthalmology and professor ementus of oph- 
thalmology m the College of Physicians and 
Surgeons of Columbia Umversity He is also 
consultant to the Eye Institute or the Columbia 
Presbyterian Medical Center and is one of the 
three directors of the Knapp Foundation in 
Ophthalmology of Columbia Ihuversity 

The conditions of the Lesha Dana Medal 
award set forth that it is made for “long meri- 
torious service m the conservation of vision in 
the prevention and cure of diseases dangerous to 
eyesight, research and instruction m ophthal- 
mology and alhed subjects, social service for the 
control of eye diseases, and special discovenes 
m the domam of genend science or medicme of 
exceptional importance m conservation of 
vision." 

Oneida County 

Dr Conway A Frost, aged 74, of Utica, who 
died on May 10, was a past-president of the 
county society 

Queens County 

A tentative program has been drawn up for a 
course m allergy to be given at the county society 
in October Arrangements are bemg completed 
through the chairman of the State ^ciety's Com- 
nnittee on IMbhc Health and Education It is 
requested that those mterested communicate 
with the chairman of the Graduate Education 
Committee Attendance will be gratis 

Schenectady County 

The semi-annual meeting of the county society 
was held at the Mohawk Golf Club on June 6, 
with a luncheon at noon followed by golf, tennis, 
putting matches, and bndge 

The busmess meeting was held at 5 30 with a 
dinner following 

Dr D Glen Smith and his all-doctor orchestra 
entertained after dmner Dr Charles E Wiede- 
man is president of the society 

Tioga County 

The quarterly meeting of the county society 
was held on June ^ at the Green Lantern Inn, 
foUowTug dinner Dr Charles J V Redding, of 
Owego, presided at the meeting, which was at- 
tended by sixteen members 

The speaker was Dr J Ziilhardt, of Johnson 
City, who spoke on **BIood Transfusions and 
Blood Banks ” Dr Ziilhardt is internist on the 
medical staff of the Endicott-Johnson Corpora- 
tion. 
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shot wounds Dependents will receae one-half 
of the full allowance for surgerj and the full 
amounts for the benefits first listed 
Plan I costs subscribers SI -10 and Plan II is 
offered for 80 cents a month for gamfuUj em- 
plojed persons The benefits are increasing!} 
greater than offered b} the new plan. 

Harold C Stephenson, managmg director of 
the Hospital Plan and the Medical md Surgical 
Care Plan, said, in announcing Plan III, that it 
was the first of its t}T3e to be sponsored b} ph}^.!- 
cians and offered at such a low pnce 

He explamed that a husband and wife could 
enroll for 99 cents a month, while all children in a 
family, regardless of number, between the ages of 
1 and 16 were covered for one pi\nient of 39 
cents a month 


Nonprofessional emplo}ees of the Methodist 
Hospital of Brooklyn, members of the State, 
Count} and Mumcipal Workers Umon, CIO, 
are prepared to present demands to the hospital 
management, c allin g for umon recogmtion, S60 
a month mi nimum pay, tw o weeks’ paid vacation 
a year and two weeks’ sick leave, and eight paid 
hohda} 8 a } ear, sa} s the Brookl}^ Eagle 
Dr Chester A Marshall, director of the hos- 
pital, has appealed against what he called an 
unpendmg stake at the hospital, but Da\nd 
Allen, secretar} -treasurer of the Xew York area 
of the umon, has declared that no stnke has been 
threatened or suggested 


The citizens of Bambndge, Guilford, Mason 
viUe, Sidney, and UnadiUa have approved a plan 
to jom m erectmg a hospital, the location not yet 
selected. 

The estimated cost of the hospital budding, 
which will contain thirty-seven beds, is from 
880,000 to 8100,000 and for the eqmpment which 
IS needed m a modem hospital the cost is esti- 
mated to be from S50,(K)0 to $60,000 


An increase in rates for count} welfare cases 
at the Lockport City Hospital has been reported 
to the Board of Supervisors b} hLss Xettie Mac- 
Millan, supenutendent 

Where S3 50 a day has been paid, the hospital 
manaMrs have askM $4.50 plus extras or So a 
day flat rate “Greath mcreased cost of miin- 
tenance” w as given as the reason for the request 
The commumcation was referred to the welfare 
committee 


EUis Hospital, Schenectady, has raised its 
room rates b} 50 cents to obtain much-needed 
revenue 


The total loss sustained by Vassar Brothers 
Hospital as the result of free or less-than-cost 
care given count} patients over a period of 
eighteen months from November 1, 1939, to 
■kpnl 30, 1941, has been annoiincerl as ^9,234 

Improvements 

The cornerstone of the new milhon-dollar addi- 
tion to the Roosevelt Hospital, New York Cit}, 
was laid on May 21 


Plans to erect a new budding for the Down- 
toivn Hospital and Pan-American Chmc, New 
York Cit}, formerly known as Broad Street 
Hospital, are under consideration 


Ground was broken on Ma} 28 for the new 
mdhon-doUar, 375-bed budding of St Mar}'’s 
Hospital at Bulls Head, Rochester 


Due to the mcrease m population m the West- 
cheater and Parkchester areas of the Bronx, 
Westchester Square Hospital is erectmg a four- 
stoiw extension to the pre=ent budding 


IhoD Hospital contemplates a 8115,000 addi- 
tion 


Seventeen two and three-story bnck dw elhngs 
idjoimng the Cumberland Hospital located in 
the center of the Fort Greene Housmg Project m 
Brookl}Ti are to be demohshed soon b} WRA to 
clear the immediate area for future e.vpansion of 
that instituti on. M ajor Irvmg V A. Huie, New 
York Cit} WPA admimstrator, announces 
The work will be performed at the request of the 
New York Cit} Housmg Authont} 


The Lee Memorial Hospital at Fulton is raising 
885,000 for expansion 


St Francis Hospital, Poughkeepsie, is adding a 
new wmg, w ith other enlargements and improc e- 
ments 


The Brooks Hospital at Dunkirk plans an 
addition 


A movement is on for a 850,000 addition to the 
Canastota Hospital 


OUR DlCTkTORS REVEALED 
The dictators of organized medicine are the 
practitioners of medicine, ever} one of w horn ha.'- 
a \ oice which w dl be heard w hen it expresses i 


constructue thought, e\en though it express 
adierse criticism — N B Van Ellen MO 
premdenl of Die A If 4 
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Hospitals Report Shortage of Drugs 

CCARCITY of essential chemical and phar- 
maceutic suppUes, attnbuted to diversion of 
the basic chemic^ to mdustnal uses in the de- 
fense program, is rmorted by both private hos- 
pitals and the New York City Purchasing Office, 
Division of Chemical and Drug Purchases, says 
the New York Times Smaller manufacturers 
of medicinal supphes reported that they were 
faced with shutdowns unless pnonty ratm© of 
defense contractors, shiftmg basic chemicals from 
pharmaceutic to mdustnal uses a ere modified. 
Druggists, although still able to buy patent 
medicmes mth httle difficulty, were finding it 
hard to purchase several crude drugs 

Manufacturers of basic chemicals said the 
situation IV as one for which they were unable to 
prepare They had carefully built up systems 
aUocatmg their available production among 
regular customers and, whde this did not fuUy 
meet the needs of customers, no one was being 
forced to go without essential matenals This 
worked rather well, manufacturers said, imtd the 
pnonty ratmg system of the 0PM went into 
effect Under this system, any defense contrac- 
tor may get a pnonty ratmg that requires his 
supphers to fill the defense contractor’s needs 
above those of aU other customers, without re- 
gard even to pnor commitments to regular cus- 
tomers 

Typical of the products affected by the defense 
log jam, producers said, was methanol and its 
product, formaldehyde These are used exten- 
sively m the manufacture of pharmaceuticals and 
also are important m production of resins from 
which plastics are made, and the plastics are get- 
ting the pnonty ratmgs 

2mo products used for medical purposes were 
mcreasmgly hard to buy, accordmgto makers of 
omtments and similar products With all avad- 
able zmc gomg into mumtions and defense pro- 
duction, zmc oxide and zmc stearate production 
has been cut sharply 

In addition to the interruption of pharma- 
ceutic supphes due to diversion of the cheimcals 
to mdustnal uses m the defense program, both 
drugstores and hospitals have expenenced a 
growmg shortage of a number of imported prod- 
ucts, notably botamcals, essential oils, and 
herbs Codhver oil, normally imported from 
Norway, is hard to buy, and pnces are nearly 
three tunes the prew ar levels 


for a second internship for specialized training in 
large medical centers 

Now, with the Army calhng for doctors. Dr 
Rappleye says, these second-term interns are 
bemg called to the service, leaving hospitals 
short-staffed. 

Recent nilmgs of the Selective Service System 
allow medical students deferment until after 
their mternship, but will prevent young doctors 
from taking more than one course of mtern study 
as men of draft age are not ehgible for second 
internships 

New York City will feel the shortage most 
acutely, for about one-snxth of all medical 

? 'aduates of the country are taken mto New 
ork hospitals for their postgraduate training 
About one-fifth of the nation’s resident positions 
for doctors m hospitals are provided by local 
hospitals There are between 1,600 and IJOO 
internships m the local hospitals Just non 
many voung men wiU be available to fill these 
posts dunng the co min g year is not yet known 
However, there is no danger of a shortage of 
practicing physicians There are now twice as 
many physicians per umt of population in the 
Umted States as m any other country m the 
world 


Newsy Notes 

A^OIR P Tanner of the Children’s Hospital, 
T'A Buffalo, was elected president of the Hos- 
pital Association of New York State on May 22 
at a meeting at the Hotel Pennsylvamn New 
York City David Q Hammond of Mower 
Hospital was elected first vice-president and 
Harold A Gnmm, of Buffalo, second viee- 

g resident Austin J Shoneke of New Rochelle 
[ospital was named treasurer 


An emergency plan for the medical defense of 
New York City, dividing the city mto twelve 
zones and settmg up a hospital as key center for 
each zone, is declared ready for fimctiomng bv 
Hospitals Co mmi ssioner WiUard C Rappleye 
Cooperatmg will be forty private hospitals, 
ready to sencT ambulances or evacuate patients, 
whde crews of specially tramed doctors and nurses 
wdl be on hand for swift first-aid treatment 
In addition, 12,000 Samtation Department em 
ployees are bemg mobilized by actmg Commis- 
sioner John B Morton. 


Interns “Gone with the Draft” 

N ew York City hospitals wnll face a shortage 
of mterns by next autumn as medical gradu- 
ates are called to meet the mcreasmg demands 
for medical officers m the Army, accordmg tiMDr 
Willard Cole Rappleye, commissioner of Hos- 
pitals, says the New York Posh 

For 6,700 mternships m hospitals of the coun- 
try there are annually about 5,000 medical 
graduates, he e.xplamed, but the e.xtra internship 
have been taken up untd the present by spond- 
term interns Th^ are young men w ho, ha^g 
finished their mternship m a smaller hospital, go 


A third plan offering benefits at a cost of 4S 
cents a month has been announced by the Medi- 
cal and Surgical Care Plan, which cooperates 
with the Hospital Plan, Inc , of Utica 

Under the new plan the gainfully employed 
subscriber and all dependents wall be entitled to 
an allowance of SIO for anesthesia, S5 00 tow ard 
x-rays, S5 00 toward special laboraton , basal 
metabolism, or electrocardiograms, and, m ad- 
dition, S200 for each gamfully employed person 
toward a list of eighty-three surgical procedures 
that mclude fractures and the treatment of gun- 
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presence of the needle sooner than he did, the 
Court said m part 

“The toti length of tune which elapsed be- 
tween the operation, and giving plaintiff the 
information concerning the needle’s presence, 
was sue weeks More than two of these were 
spent m the hospital and when she left it she 
was removed m an ambulance Thereafter 
recovery seems to have been rapid, and within 
a httle more than three weelm after she re- 
turned to her home, and withm ten days after 
she first appears to have been able to go to 
defendant’s office, he informed her fully con- 
cemmg the facts and the necessity for re- 
moval We cannot say as a matter of law 
that defendant should have informed her 
earlier, or that a jury would be justified in 
finding that he should have done so He 
acted uith reasonable promptness m view of 
all the circumstances and a verdict that it was 
negligent for him not to do so earher, on the 


evidence here presented, hardh could be sus- 
tamed The mere fact that plamtiff suffered 
pam from the needle during the period pnor 
to its removal does not make the failure to 
remove it earher neghgent In addition to 
the shortness of time, it must be remembered 
that her phjsieal condition for at least ten 
days followmg the operation nas senous, her 
tendency toward nervousness was high, and 
the location of the needle m the fatty tissue 
made danger of mfection or movement to a 
zone of danger shght In these circumstances 
there was no need for haste, and there mai 
have been real need for delaj sufficient to as- 
sure that excitement or psj chological disturb- 
ance mcident to the removal would not cause a 
relapse m the patient’s ph3’sical recoierj In 
the hght of these facts the e\adence indicates 
that the dela3' nas not neghgent rather than 
the contrary ’’ 


Inquiries 


Y Ob R counsel reLeutl3 received the follomng 
inqmry 

“Dear Mr Brosnan 

“At one of our mtem conferences the ques- 
tion came up Is an mtem, as an mdividual, 
hahle to be sued for malpractice for an3 act 
performed while servmg as an mtem m the 
hospital? If sued, is he personally liable for 
any judgment obtamed or is the hospital liable 
for an judgment obtamed? 

Very trul3 yours,’’ 

Your counsel’s repl3 as as follows 
“Dear Doctor 

“I acknowledge receipt of your letter m 
which you ask certain questions which have 
arisen at one of your mtem conferences 

“Your first question is ‘Is an mtem as an 
individual hable to be sued for malpractice for 
an3 act performed while servmg as an mtem 
m the hospital?’ There is no question but 
that an mtem may be personall3 sued for mol- 
ractice m cormection with the personal care 
y him of a patient while servmg as an mtem 
In my experience, m certain instances, interns 
have m fact been named as party defendants m 
malpractice actions They are responsible to 
patients persoiiall3 treated by them under the 
same rules of law as would be physicians who 
are members of the attendmg staff of the hos- 
pitaL Undoubtedly, the reason why interns 
ire not more frequently sued is that attome\ s 
reahze that mtems are rarely financially re- 
sponsible 

“Your second question is, ‘If sued, is he per- 
sonally liable for an3 judgment obtamed, or is 
the hospital liable for any judgment obtamed’’ 
If a judgment is rendered against an mtem m 
a malpractice action, which is a perfectl3 possi- 
ble outcome of such an action, the judgment 
w ould be collectible from the mtem per8onull3 
Unless the judgment were directly rendered 
i g ains t the hospital as a part3^ defendant, it 
would not be responsible for the judgment 
In other words, a hospital is under no legal 
obligation to indemnify an mtem m the event 


of a malpractice judgment rendered ugamst 
him iiersonaIl3 

“It should also be pomted out that m ordi- 
nary cases, when a hospital is directl3 sued on 
the theory that one of its mtems committed 
malpractice m the care of a patient, a hospital 
IS not ordinanly hable for the neghgent acts 
of the mtem, provided it has used due care m 
seeing that the mtem was properl3 qualified 
to act as an mtem, and further provided that 
the hospital did not delegate to the mtem 
duties which were not properly wathin the 
scope of an mtem’s duty 

Very truly 3 ours,’’ 

A recent mqmry addressed to 3 our counsel was 
as follows 

“Dear Mr Brosnan 

“I would hke to have 3 our opmion on the 
followmg Fzrst If I refer a patient to 
another doctor, am I responsible for the treat- 
ment or operation? Second If when on 
vacation, m3 telephone calls are referred to 
another doctor who is a clmical assistant, ap- 
pomted b3 the Board of Trustees of a hospital 
and has no connection with me or m3 personal 
practice, financially or otherwise, would I be 
resjjonsible for any acts of this doctor m con- 
nection with a case I have never seen’ 

“For any service rendered by this doctor, 
collection is made by hun direct as his own pa- 
tient, m which I have no mterest Personally, 
I cannot see how I would be an3 more re- 
sponsible than if you sent a chent to another 
attorney' 

“Thankmg you m advance I am, 

Yours truly ,’’ 

Your counsel’s reply w as as follows 

“As a general proposition the answer to both 
of the questions propounded m your letter is 
that you would not be responsible for the acts 
of the other phy siciau, as m the ey es of the law 
you and the other doctor are mdependent con- 
tractors, each responsible for his own act but 
not for the act of the other 

“To the general rule, howe\ er, there may be 
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Liability of Surgeon in Needle Breaking Case 


case was decided a 
a nearby jurisdiction 


IN INTERESTING 

short time ago in ^ 

which involved the legal consequences of the 
breakmg of a needle under circumstances that 
undoubtedly have arisen in numerous instances * 

On January 24 the plamtiS underw ent a gall- 
bladder operation performed by Dr S , the 
defendant m the case After the operation she 
was taken to her room, and Dr S concluded 
that her immediate postoperative condition was 
such that she required the administration of a 
salme and glucose solution by hypodermoclysis 
He instructed an mtem. Dr P , who was asso- 
ciated with the hospital staff, to do the actual 
work of administering the solution Dr P 
proceeded to do so before the patient regained 
her consciousness from the anesthetic He 
utilized equipment furnished by the hospital 
It seems that the bghts had been dimmed m the 
patient's room and were not bnghtened dunng 
the mjection The mtem inserted one of the 
needles under the armpit mto the nght side of 
the patient’s body and it broke off at the hub 
and left a segment two inches m length in the 
tissues 

The mtem. Dr P , e-rarmned the broken hub 
and found, as he testified on the trial, that it 
w as rusty inside and. he felt, latently defective 
He tried to retrieve tne broken fragment himself 
and inth the assistance of a Dr MVivhose posi- 
tion was that of resident surgeon But such 
efforts were of no avail, so the operatmg surgeon. 
Dr S , was summoned It was the conclusion 
of Dr S , after avammation, to temporardy 
allow the needle to remam where it w as 

The patient had certain complaints of pam m 
her side for the next six weeks at mtervals, and 
on March 7 she was told by defendant about 
the needle She sought the advice of another 
doctor and m two days she returned to Dr S , 
w ho operated and extracted the needle It was 
rusty when removed After that the patient 
contmued to seek medical care with reference 
to pams m her side 

The patient sued the surgeon, Dr S , chargmg 
him with malpractice both in connection with 
the breakmg of the needle m the first place, and 
in connection with the alleged failure to remove 
it promptly Upon the tnal the proof showed 
substanti^y the fact situation outlmed above 
There w as no medical testimony that defendant’s 
treatment was contrary to proper and accepted 
practice The trial court directed the jurj to 
return a verdict for the defendant on the follow- 
ing grounds “ (1) defendant was not responsible 
for the neghgence of the mtem, if he w .is negli- 
gent, since plamtiff faded to prove that Dr P' 
was m defendant’s employ, (2) plamtiff had 
faded to prove that defendant’s treatment after 
the needle had broken off m plamtiff’s body w ns 


» Hohtnlhxd Sm\th 4 Nei Cu. 1941 p 250 


not in accordance with the standard of phi’si- 
cians practicmg m the distnct ” 

The plamtiff appealed, but the Appellate 
Court affirmed the judgment m favor of the 
doctor In its opmion the Court said in 
part 

“There is authority for the view that an 
operatmg surgeon is liable for the neghgence 
of hospital employees whde actually assisting 
him in the operatmg room But where em- 
ployees of the hospital are neghgent m cany- 
mg out the surgeon’s instructions as to treat- 
ment after the operation, the overwhelming 
weight of authority holds that the surgeon is 
not hable m the absence of a showmg that he 
was neghrent m givmg the instmctions or 
selecting the persons to carry them out, that 
he was present and cbuld have avoided the 
mjury by exercising due care, or that his 
special contract relative to the negligent em- 
ployee was such as to make the doctnne of 
respondeat superior apphcable These cases 
clearly hold tnat the mere fact that the sur- 
geon gives the instructions, or even Bpeclall^ 
designates the particular employee who is to 
carry out the instructions, does not give nse 
to a master-servant relationship Part of the 
service furnished to the patient, and charged 
for bj the hospital, is the assistance of nurses, 
interns, and attendants m canng for the 
patient after the operation, pursuant to m- 
stmctions given by the operatmg surgeon 
They perform the duty of their employer 
(the hospital) to the patient when they carry 
out the instmctions of the doctor Such evi- 
dence as there is on the pomt mdicates that it 
was part of the normal duties of interns at 
E Hospital to give hypodermoclyses after 
operations There is no suggestion that it is 
the sort of thing which the operatmg surgeon 
must do himself, that it is not customary to 
have mtems do it, or that defendant ex- 
pressly or imphedly contracted to perform it 
nimself 

“It follows that defendant's givmg instruc- 
tions to the mtem to administer a hypodermo- 
clysis did not alter the master-servant relation- 
ship between the hospital and the mtem, and 
didnot create an employment contract or rela- 
tion between defendant and the mtem The 
fact that defendant’s instmctions related to a 
‘medical measure’ rather than to ‘usual nuremg 
measures’ cannot m itself create on employ- 
ment relation It is not suggested that de- 
fendant was negligent m mvmg hia instruc- 
tions, or m assigmng the duty to the mtem, 
and, as we hold the doctnne of respondeat 
superior is not apphcabl^ we need not decide 
whether the mtem, Dr P , was neghgent ’’ 
With reference to the contention that defend- 
ant had been neghgent in not disclosing the 
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presence of the needle sooner than he did, the 
Court said m part 

“The totm length of tune nhich elapsed be- 
tween the operation, and giving plaintiff the 
information concerning the needle’s presence, 
was sue weeks More than two of these were 
spent in the hospital and when she left it she 
was removed m an ambulance Thereafter 
recovery seems to have been rapid, and within 
a little more than three weeks after she re- 
turned to her home, and mthm ten dajs after 
she first appears to have been able to go to 
defendant’s office, he informed her fully con- 
cemmg the facts and the necessity for re- 
moval We cannot say as a matter of law 
that defendant should, have informed her 
earlier, or that a jury would be justified in 
finding that he should have done so He 
acted with reasonable promptness m view of 
all the circumstances and a verdict that it was 
negligent for him not to do so earher, on the 


evidence here presented, hardh could be sus- 
tamed The mere fact that plamtiff suffered 
pam from the needle dunng the period pnor 
to its removal does not make the failure to 
remove it earher neghgent In addition to 
the shortness of tune, it must be remembered 
that her physical condition for at least ten 
days following the operation was serious, her 
tendency toward nervousness was high, and 
the location of the needle m the fatty tissue 
made danger of infection or movement to a 
zone of danger shght In these circumstances 
there was no need for haste, and there ma\ 
have been real need for delaj sufficient to as- 
sure that excitement or psj chological disturb- 
ance incident to the removal w ould not cause a 
relajise in the patient’s phjsical recoverj In 
the hght of these facts the evidence indicates 
that the delay was not neghgent rather than 
the contrarj ’’ 


Inquiries 


Y our counsel reLentl 3 received the following 
inquiry 

“Dear Mr Brosnan 

“At one of our mtem conferences the ques- 
tion came up Is an mtem, as an individual, 
liable to be sued for malpractice for any act 
performed while servmg as an mtem in the 
hospital? If sued, is he personally liable for 
any judgment obtamed or is the hospital liable 
for an judgment obtamed? 

Very truly jours,’’ 

Your counsel’s replj' was as follows 
“Dear Doctor 

“I acknowledge receipt of your letter m 
which you ask certam questions which have 
arisen at one of j our mtem conferences 

“Your first question is ‘Is an mtem as an 
individual habfe to be sued for malpractice for 
any act performed while servmg as an mtem 
m the hospital?’ There is no question but 
that an mtem may be personally sued for mal- 
ractice m connection with the personal care 
y him of a patient whde servmg as an mtem 
In my experience, m certam instances, mtems 
have m fact been named as party defendants in 
malpractice actions They are responsible to 
patients persoridly treated by them under the 
same rules of law as would be physicians who 
are members of the attendmg staff of the hos- 
pital Undoubt^j, the reason why interns 
are not more frequently sued is that attorneys 
realize that mtems are rarely financiallv re- 
sponsible 

“Your second question is, ‘If sued, is he per- 
sonally liable for any judgment obtamed, or is 
the hospital liable for any judgment obtamed” 
If a judgment is render^ against an mtem m 
a malpractice action, winch is a perfectlj possi- 
ble outcome of such an action, the judgment 
would be collectible from the mtem personally 
Unless the judgment were directlj rendered 
igainst the hospital as a party defendant, it 
would not be responsible for the judgment 
In other words, a hospital is under no legal 
obligation to indemnifj an mtem m the event 


of a malpractice judgment rendered against 
him personallj 

“It should also be pointed out that m ordi- 
nary cases, when a hospital is directlj sued on 
the theory that one of its mtems committed 
malpractice m the care of a patient, a hospital 
IS not ordinarily liable for the neghgent acts 
of the mtem, provided it has used due care m 
seemg that the mtem was properlj quahfied 
to act as an mtem, and further provided that 
the hospital did not delegate to the mtem 
duties which were not properlj wathm the 
scope of an mtem’s duty 

Very truly yours,’’ 

A recent mquiry addressed to j our counsel w as 
as follows 

“Dear Mr Brosnan 

“I would like to have your opmion on the 
following First If I refer a patient to 
another doctor, am I responsible for the treat- 
ment or ojjeration? Second If when on 
vacation, my telephone calls are referred to 
another doctor who is a chnical assistant, ap- 
jximted by the Board of Trustees of a hospital 
and has no connection with me or mj personal 
practice, financially or otherwise, would I be 
resfionsible for any acts of this doctor m con- 
nection with a case I have never seen? 

“For any service rendered bj this doctor, 
collection is made by him direct as his own pa- 
tient, m which I have no interest Personafiy, 
I cannot see how I would be anj more re- 
sponsible than if jou sent a client to another 
attorney 

“Thanking JOU m advance I am, 

Yours trulj ,’’ 

Your counsel’s reply w as as follow s 

“As a general proposition the answer to both 
of the questions projxiunded m your letter is 
that you would not be responsible for the acts 
ofthe other ph j sician, as in the ej es of the law 
J ou and the other doctor are mdejiendent con- 
tractors, each responsible for his own act but 
not for the act of the other 

“To the general rule, howei er, there raaj be 
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exceptions as each case must be determined on whether responsibihty would attach to 3 ou or 
its own facts For this reason it is not possible not 

in advance of the facts of any given case to say Very truly yours,” 


KEW M D ’S TO BE LIEUTENANTS REFUGEE PHYSICIANS 

"All semor medical students graduating from Dr Alfred M Heilman, president of the Nea 
fully accredited medical schools in the Umted York County Medical ^ciety, writes to the 

States this spnng mil be afforded the opportumty New York Tribune to reply to anotyer corre- 

of being appomted first heutenants m the Medi- spondent on the subject or refugee physicians as 
cal Corps Reserve of the Army,” the Journal of follows 

Ihe American Medical Association for April 19 In your “Letters to the EditoF’ column you 
rraorts m its Medical Preparedness Action. pubhshed on hlarch 24 a commimication signed 

“The students i\ho did not pursue formal in- “Medico” in which the writer complamed that 

struction in the Reserve Officer’s Traimng Corps refugee physicians are supplanting other physi- 

will be ehgible for appointment in the Medical cians in New York City, and notably so in the 

Corps Reserve on a par mth those students Borough of Manhattaru Since the writer of this 

who did have the advantage of such instruction. letter referred to the membership of the Medical 
“These appomtments i\ lU he made by the War Society of the County of New York, I trust you 
Department on the recommendation of the dean mU permit me to comment on this matter 
of each approved medical school and on his eer- To begin mth, n e need to bear m mind certain 

tification tnat the apphcant mil be granted the basic facts There are m the Borough of Man- 

degree of doctor of medicme on a specified date hattan, all told, approximately 8,000 phj^cians. 
At those schools which reqmre a hospital intern- The pmulation of Manhattan as given is 1,871,- 
ship for such degree, appointment will be made 474. This establishes a ratio of one physician to 
on certified evidence of the prospective success- every 221 mdividuals The medical schools in 
ful completion of the prescnbed four-year course Manhattan graduate annually approximately 350 
of medical instruction Commissions and letters men and women. 

of appomtment mil be dehvered on maduation These figures are significant, for it is against 
The newly commissioned Medical Reserve them that w e must set the facts bearing on the 
officer should then present his letter of appomt- refugee physicians, who, havmg passed the 
ment to his local Selective Service board for re- state board examination of the Regents of the 
classification. State of New' York, are bcensed to practice in 

“No medical Reserve officer is considered New York. Full citizenship is not a prerequi- 

ehgible for extended active duty untd he shall site for licensure by the Department of Educa- 

have completed at least one year of postgraduate tion in any of the professions other than law 
hospital mtemship Therefore, members of this As to the application by refugee physicians for 
veaFs graduatmg class w ho are appomted m the admission to membership m the Medical Society 
MedicM Corps Reserve, either through medical of the County of New' York, the following figures 
units of the R 0 T C or under the aforemen- are pertinent During the year 1940 the number 
tinned procedure, will not be available for active of members elected were 283, of these only 82 
duty untd July, 1942 Deferment of such duty were refugee physicians Ten years ago, 1 e , m 
bey ond that tune wnU depend on the current re- 1930, the total admission to the society was 
qmrement for medical officers 198 

“In view of the anticipated annual demand for That “Medico” found thirty -one refugee phy- 
approximately four thousand Reserve medical sicians among the list of forty-three npphcants 
officers to replace those who have completed for admission to the Medical Society of the County 
twelve months’ traimng and service, it IS doubtful of New York may be accounted for m part by 
that such deferments will be possible the fact that the apphcations of refugw physi- 

“The War Department approved appomtment cians for membership m the Medical Society of 
of semor medical students on February 18, and the County of New York are published thnce 
appropriate instructions were directed to the before they are acted on While it is true that 
commanding general of each corps area. The “many capable American physicians who have 
deans of the several approved medical schools practiced m New York are Readily losmg pa- 
wiU receive complete instructions, together with tients,” it is not at all reasonable to charge these 
appropriate application blanks, m the near future conditions to the entrance mto our commumty of 
from the commandmg general of the corps area refuse physicians The reason must be sought 
in w hich the institution is located ” for elsewhere 


DON’T LET IT DIE 

We know that m pnvate practice, faith plays 
a great part m cure when it overcomes fern 
This faith causes the patient to follow his 
physician's biddmg and can only be foimd where 
the present type of practice prevaiL---R ^ 
Baritorit 3/ V , presidenit Minnesota Stale Medtcal 
Association 


COLLEGE DREAMLAND 
Doctor (examimiig life insurance prospect) 
'‘Do you ever talk m your sleep?” 

Prospect “No, but I often talk in other 
people's sleep ” 

Doctor “But hovf can that be?” 

Prospect “I’m a college professor ” 

— Health Digest 






CLINICALLY TESTED* 

CONCLUSIONS "Ozomde of olive oil 
in olive od is effective in the treat- 
ment of leukorrhea in general (a) 
It ehnunates unpleasant odor of 
discharge, (b) it cuts doivn or 
eliminates the untation inside and 
Tvithout the vagina, (c) it reduces 
the quantity and density of the 
discharge, including that folloiving 
cauterization 

"It is non-untating and non- 
tovicm contradiction to the arsemc 
and picrate preparations, equally 
effective and actually soothing, 
especially (a) in the mfantde 
vagina, (b) in the sende vagina, 
(c) m trichomonas vagmahs vagi- 
mtis of pregnancy ” 
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SAFE, SIMPLE, REMARKABLY EFFECTIVE, Liquid for office use. Capsules 
for prescription. AU wholesalers are stocked wilt these preparations for 
your druggist’s convenience Literature and samples on rcipiesL. 




Woman's Auxiliary 

To the Medical Society of the State of New York 


County News 


Columbia. The June meeting of the auxihary 
\sa3 held at the home of Dr and Mrs John L 
Eda ards Fifteen members were present for the 
busmess meetmg The president, Mrs Robert 
L Bouerhan, of Copake, presided. A letter of 
appreciation was read from the board of direc- 
tors of the Physicians Home for the SIO recently 
contributed. Mrs Bowerhan and Mrs W D 
Colhns reported on the Convention. The 
final sum of S317 was reahzed from the dance 
given by the amohary for the benefit of the 
Hudson branch of Bundles for Bntam 
At the close of the busmess meetmg the auxil- 
iary was hostess at a dehghtfid tea given m 
honor of the graduatmg class of the ^hool of 
Nursmg of the Hudson City Hospitah The 
house was beautifully decorated with roses from 
the Edu ards garden At the tea table were Mrs 
Robert L Bowerhan, Mrs Louis Van Hoesen, 
Mrs Clark G Rossman, Mrs O H Bradley, 
Mrs Hugh G Henry, Mrs W D Colhns, Mrs 
Everett A Jacobs, and Mrs Hein;: Salm. 
Guests mcluded the members of the graduatmg 
glass, the faculty of the hospital, the amohary, 
and Mrs Mashke, Mrs J Rider Cady, Dr Elah 
Bhss, and Mrs Helen Durham 
Ene On June 24 the season closed with the 
annual Guest Day Mr James A Wlutmore, 
manager of the Buffalo City Plannmg Associa- 
tion, was the mest speaker and talked on 
“Buffalo Looks Miead,“ Precedmg the talk a 
round-table luncheon was served, hlrs Carlton 
E Wertz presided at the busmess session Mrs 
Wilham Renme was general chairman of the 
enjoyable event which nas purely social There 
Mere prizes for golf, uhich was played m the 
mommg followed by a buffet luncheon and an 
afternoon of cards m the Meadowbrook Golf 
and Country Club Mrs Alan E Richter was 
co-chairman, transportation was arranged by 
Mrs Andrew J Charters and Mrs Walter L 


Machemer, golf activities were directed ^ Mrs 
Frank G Wolz and Mrs Elmer T McGroder, 
flowers, Mrs Wertz and Mrs Harold B John- 
son, prizes, Mrs Wendell P Reed and Mrs 
Jerome J Glauber tickets, Mrs Donald R. 
McKay and Mrs J^ph C Scamo, reception, 
Mrs Edward Vdhaume and Mrs Joseph P 
O’Bnen, reservations Mrs Edward S Buffum 
and Mrs Clarence J Durshordwe 

Oswego The annual luncheon a as held at 
the MomU tea room m Fulton Airs John L 
Mason, of Pulaski, presided at the busmess ses- 
sion at which the foUowmg officers were elected 
Mrs Harold F McGovern, of Fulton, president, 
Mrs A J Cuisotta, first vice-president, Mrs 
Joseph B Rmgland, second vice-president, Mrs 
F Sward Fox, treasurer , Mrs Wilham Fivaz, 
assistant treasurer, Mrs. D D O’Bnen, record- 
mg secretary, Mrs Umbert Ci^doro, corre- 
spondmg secretary, Mrs Wilham Fivaz, actant 
correspondum secretary, Mrs John L Alason, 
Mrs A B Thompson, directors Repor^ were 
mven by committee chairmen and a dMision 
uas made to give two Girl Scout scholarships to 


the Scout camp, selection of the girls to be made 
by the e.xecutive adviser of Girl Scouts Nme- 
teen members were present About 300 children 
of preschool age received immunization against 
dipnthena m the three-day toxoid chmc held m 
Oswego schools This chnio is sponsored each 
Spnng by the Woman’s Au xiliar y Mrs G A 
Marsden, Mrs J J Riley, Mrs H J La Tuhp, 
and Mrs J J Brennan assisted Dr G A. 
Marsden, health officer, expressed his thanks to 
the Department of Education, Dr Adele Brown, 
of the school system and to the auxihary who 
assisted 

Saratoga. Sponsored by the auxiliai% a 
Menial Health Institute was held on May 22 at 
the Saratoga Sprmgs High School Auditonum 
Mrs T E Bullard, president of the auxiliary 
welcomed the afternoon audience and emphasued 
the importance of the institute Mrs Bullard 
then mtroduced Thomas J Goodfellow, chair- 
man of the advisory board, who presided Dr 
Frances E Vosburgn, of the State Department, 
spoke on “Ad^tment Problems of the Adoles- 
cent Girl ’’ Dr D Ewen Cameron, professor 
of neuropsychiatry at the Albany Medical 
College and director of the Moshier DiviBion of 
the Albany Hospital, was also a speaker The 
evemng session was attended by over 300 people 
Dr M"^ D Duby, vice-president of Saratoga 
Coimty Medical Society, was the chauman 
Dr KathrjTi L Schultz, chmcal assistant at the 
-Albany Ho^ital and jraychiatnat for the New 
York State Trammg School for Girls at Hudson, 
was one of the evenmg speakers Dr Fredenck 
L Patry, of the State Department, gave an 
address on “Understandmg and Management of 
the Emotions ’’ 

Dr Cameron advocated the formation of local 
councds of social agencies as formmg the core 
of a group mterested in the human side of the 
co mmuni ty He said “The experiences of 
every country with w hich we have been m con- 
tact have shown that where the mdividual can 
feel he has contributed actively and meamng- 
fuUy, his insecurity and apathy subside Our 
progress to new and more satisfymg hvmg de- 
pends m great measure upon the success which 
attends our efforts to deal, m collaboration with 
other social sciences, with this great problem of 
commumty social health during the present 
crisis and the years beyond ’’ 

Dr Vosburgh made the statement that 
“An adolescent girl may be the joy and pnde of 
her parents and teachers or their despair, for her 
behavior is unprechctable She may be cnticized 
for irresponsibflity, carelessness, for bemg boy- 
crazy, or for bemg too shy and not nunghng 
wnth others It is very necessary to mamtam a 
good hymemc routme dunng the adolescent 
years wutn particular reference to rest, food, and 
exercise ’’ 

It was brought out that dunng the last few 
jears there has been an mcreasmg number of 
cases of tuberculosis m girls between 15 and 20 

[Cootinued on page llO-iJ 
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U I’ve noticed that some cans are golden-colored on the 
mside Why IS that’ 

A. You’ve probably noticed that kind of Inung on cans for 
colored products It’s put there to protect their quahty 
principally from a color standpomt You’ll also notice 
It on certain vegetables and meats For other products, a 
plain tin lining is entirely smtable The lining of the can 
IS adjusted to the needs of the individual food. These 
can linm gH are special inert enamels baked onto the tin 
plate at high temperatures 0) 


1941 Omner 92 No. 12, Ft. 2. p*eM 78.81 1936 C*Mer 82, No. 
11, Pt- 2, pages 104-105 



The Seal of Acceptance denotea that the notrl* 
tional statemenU m thiaadrertiaeznenlareaccept- 
ahle to the Council on Foods and rSntrltion of the 
American Medical Aaeociation. 


Columbia. The June meetmj, > 
was held at the home of Dr and 
Edwards Fifteen members wcr^ 
business meetmg The preside u 
L Bowerhan, of Copake, pre-id 
appreciation was read from the 
tors of the Physicians Home loi 
contributed Mrs Bow erlian 
Collms reported on the Cn 
final sum of S317 was reahzi ' 


mven by the auxihary for u 
Hudson branch of Bundles lor ' 
At the close of the businc's i 
lary was hostess at a dehgU 
honor of the graduatmg cl i 
Nursmg of the Hudson Ci 
house was beautifully decor 
the Edwards garden At the 
Robert L Bowerhan, Mr^ I 
Mrs Clark G Rossman, k' 
Mrs Hugh G Henry, Mi- 
Everett A Jacobs, and 
Guests mcluded the mcmbi 
glass, the faculty of the ho 
and Mrs Mashke, Mrs J ^ 
Bliss, and Mrs Helen Durh 
Erie On June 24 the 
annual Guest Day Mr 
manager of the Buffalo C 
tion, was the guest spt. 
“Buffalo Looks Ahead ” 
round-table luncheon wa- 
E Wertz presided at the b 
William Renme was gcin 
enjoyable event w hich w i 
were prizes for golf, whs 
mormng followed by a br 
afternoon of cards m tin 
and Country Club Mrs 
co-chairman, transport 'll! 

Mrs Andrew J Charter^ 
Machemer. golf actintics \ 
Frank G Wolz and Mrs 1 
flowers, Mrs Wertz and hi 
son, prizes, Mrs Wendell 
Jerome J Glaubeij ticket 
McKay and Mrs Joseph C 
Mrs Edward Vdhaumo ain 
O’Bnen, reservations, hlrs 
and Mrs Clarence J Durohor 
Oswego The annual luiu ' 
the Momll tea room m Fulto 
Mason, of Pulaski, presided ii 
Sion at which the follownng olln 
Mrs Harold F McGo\ em < ’ 
Mrs A J Cmsotta, fir 
Joseph B Rmgland, SCI 
F Edward Fox, trcj- 
assistant treasurer, 
mg secretary, Mrs 
spondmg secretary 
correspondmg seci 
Mrs A B Thonp 
given bv commit 
w as made to gii c 
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Hospitals 

Institutions of 



Sanitariums 

y^;^ ^ i p^cialized Treatments 


AN OPEN 
INSTITUTION 

• 

AUTHORITATIVE 

INFORMATION 

ON POST-MEDICAL 
ASSISTANCE IN 
ALCOHOLISM 
ON REQUEST 


THE CHAS. B. TOWNS HOSPITAL 

47 SUCCESSFUL YEARS 

TREATING DRUG AND 
ALCOHOL CASES 

EXCLUSIVELY 

• 

293 Central Park West, New York, N Y. 


GREENMONTonHUDSON 

ESTABUSHED 1380 BY DR. PARSOiVS 
For Bpecial care and treatment of Xerroua and Mental Disorders 
Convalescents and selected cases of AicohoUsm Unusual home- 
lUte atmoaphere State licenced Moderate rates 4S minuits 
from Ntvj rorb Ctiy 

EDMUND J BARNES, lAIJ) , PHYSICIAN IN CHARGE 

OSSINING, N Y —OSSINING 1989 


TERRACE HOUSE 

for ALCOHOLISM 

A pnvatc fcULitonum ofiiaiog a lycafc tr wTBc nc (or ilcoholam fbcmnlued to 
relieve the craving for alcohol lod with rt-edneanoo working cowan! pcnnaactit 
abxtiococc Homelike KOTOaodings- GMspctrnc and otimng care 

16 ouJex from Boffaio 

Moderate rates^^EnquIries invited 

64 Maple St - East Aoxora, NT. - Phone 784 


HOW MANY PHYSICIANS ’ 


According to Dun & Bradstreet statistics, at the 
begmmng of 15)41 there were 144,048 phjsicians of all 
ages and kinds in the United States 
Some 37,000 were located m toams under 5,000 popu- 
lation and almost 107,000 in cities Hath a greater popu- 
lation 

Almost 22,000 were over 70 years of age, more than 
47,000 Mere over sixtj, and some 60,000 were over 
fifty-five Fifty-seven per cent m ere under 55 years of age 
General practitioners comprised onlj 91,271 of the 
total number Of these, 14,000 plus were over seventj , 
almost 30,000 over sixt> and over 39,000 were older than 
fifty-five years of age 

If all these figures are reasonabh correct then we maj 
^i^isume that there are 52,777 specialists m the countrj , 
about forty per cent of which are over 55 jears of age 


as compared with 44 per cent m the general practice 
group 

Specialists listed are Dermatologists, Eje, Ear, 
ISose, and Throat, GjTiecoIogists, Industrial Surgeons, 
Obstetncians, Osteopathic, Pediatncians, Pubhc Health, 
Roentgenologists, Surgeons, Tuberculosis, and Urolo- 
gists 

In their order of rank as to numbers. Surgeons come 
first with 15,715 and Osteopaths second with 9,485 
Xevt m rotation are Ej e, Ear, Xose and Throat 
specialists with 6,906, Gjmecologists wuth 4,834, Pedia- 
tncians with 4,297, Obstetncians with 2,423, Urologists 
with 4,211, Roentgenologists with 2,088, Industrial 
Surgeons with 1,424, Dermatologists with 1,226, Tuber- 
culosis specialists with 1,187, and Pubhc Health doctors 
with 1,152 


WEST HILE 

West 252nd St. fleldston Road 
RiverdAl^-on— Hadson^ Now York City 

Foe DOTOnj Tm-nul drOg ■li-fiknltr patlCfltl. ThO Htlf ttfinPl u 

bjuififaUy Inrjfi»d ia s priT j fi* pjfic of icrei. Attnctivc cocuges 
icieaxi£cillj ur-coadmoccd. Modem fbc thock tr e a rmea t. 

Ofiri|plfmrnt tbenp^ ■nil r i -r m noful «j-n wirti-i. Do Ct O f l tOXJ dirCCt 
die treitmeiit. and booklet glaflj' »cQt on rcqoeac. 

HENRY W LLOYD M.D , Phyridan in Chtrae 
Teltpbone Klnssbnogc 9-8440 


Home 


BRUNSWICK 

A Private 
Sanitamini 
BfOddwjy arid Louden Avenue 
AMITYVILLE U L— Phone 1700 01 02 
H y OlBc*— 67 W 44lh Street 
Tel MUrrey Hill 2 0323 
CL MARKHAM M D , SupL 


po»t 

operaln-e and Imbit 
ca*ed for the aged and 
infirm and those with 
other chronic and nerv- 
ous diflordera 

Separate accommoda- 
tions for nervous and 
backward children 
Phj-Bicmns treatment-^ 
ngidl> followed 


FALKIRK 

• IN THE • 

R A M A P O S 

A samtaxiom devoted eiclusivelv to 
the mdividual treatment of MENTAI 
C\SE1S Falkirk has been recom- 
mended b> the members of the medi- 
cal profession for hnlf a centurj 
Literature on Request 

ESTABL-ISHED 1 8 S 9 

THEODORE W NEUMANN, M.D , Phys m Chg 
CENTRAL VALLEY, Orange County, N. Y 


S«T Ton MW II in Ui. NEW TORE STATE lODHNAL OF MZDICME 
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WOMAN’S AUXILIARY 


[N Y State J M 


(Continued from page 1402] 

The authonties do not Lnou ^\hy, but suspect 
that the combmation of three factors contnbute 
toward makmgKu-ls more susceptible than boys 
to infection These are too httle rest, unwise 
dieting, and chilhng of the body by inadequate 
clothing m winter 

Dr Patry advised us to cultivate humor os a 
balancmg factor “Control of emotions is more 
fundamental than knowledge It makes for 
essence of hvmg ” Dr Schultz, m discussmg the 
problems of women, said that “Women m busi- 
ness have much the same problems as men, with 
other problems added Many women have a 
heavy family responsibihty, manage their own 
households and have to go to business, find 
themselves at a disadvantage because of the 
social attitude toward the women who have to 
w ork, and have httle tune for leisure ” She said 


one constructive thing the depression has done 
w as to keep fathers at home, forcing back on them 
part of the supervision of cmldren Dr Edward 
J Callahan closed the institute with this adnce 
“Make each day pay, each day do somethmg 
worthwhde, each d^ start fresh, and each daj 
have some fun ” The co mmi ttee m charge of 
the institute was Mrs John A Esposito and 
Mrs Harry L Loop, chairmen, Mrs Memtt 
E Van Aernem, Mrs Webster hi Monarta, 
Mrs G Scott TowTie, Mrs Walter S Mc- 
Clellam Mrs Robert Harrington, Mrs H Dun- 
ham Hunt, hirs Thomas E Bullard, Mrs. 
Ralph Post, Mrs George Green, Mrs J M 
Purcell, Miss KAtherme Mezera, Miss Addie 
Farwell, Mrs Richard Lmdsay The advisory 
board was Dr GoodfeUow, Dr Callahan, and 
Dr Elarl H Kmg Visitors were from Albany, 
Schenectady, and other towns throughout the 
county 


“ORCHIDS TO DRAFT BOARD PHYSICIANS” 


That IS the rather attractive title of a bnef 
article by Dr Regmald A Hiffions, president 
of the Medical Society of the County of West- 
chester, m the society’s Bulleltn, notmg that 
Colonel Leonard Rowntree, chief of the Aledical 
Division of the Selective Service System, paid a 
glowmg tribute to the medical profession of the 
Umted States for its assistance m the administra- 
tion of the Draft Law Colonel Rowmtree stated 
that more than 98 per cent of the medical work 
of the Selective Service System is being done on 
a voluntary basis by doctors who receive no 
firmncml compensation whatsoever for the many 
hours of work they are called upon to perform 
He stated that “there is not the shghtest sug- 
gestion of criticism by the Selective Service au- 
thorities of the work done by the medical ex- 
ammers ” He characterized the service ns 
“nothing short of splendid ” 

Dr Higgons adds that “it is typical of the 
medical profession that this voluntary service 
is bemg rendered without the beatmg of drums 
or the fanfare of trumpets and represents just 
another contnbution on the part of the medical 
profession to the welfare of the commun- 
ity ” 

The Bulletin also notes that high praise for the 
work of the New' York State physicians who are 
serving as local board medical exarmners was 
given by Bngadier General Ames T Brown, New 
York State Director of Selective Service 

“The local board physicuins are not paid for 
their work,” said General Brown “Thev are 
doing a tremendous job and domg it exceetogly 
well, as their patnotic contribution to the ni^ 
tional defense Busy as most of them ^ with 
their pnvate practice, they are givmg freely of 
their time for this additional task and even 
allowing it to mterfere senously with their 
private activities and mcome , , , . 

^ “The high early percentages of mduction sta- 
tion rejections tended to give the pubhc an errone- 
o^ impression that the locM board physic^ 
wTre sebdmg the w rong men to the .^y ^ 

was an mjiwtice to the physician, for n^ ^ 
has the percentage of rejections dumn^^ re^ 
idly but these percentages never did reflect the 

situation accurately t March 1 

“From the start of the fimt “P 
only 2,762, or 17 per cent, of the 13, (Wo regis- 


trants dehvered by these local boards were re- 
jected at the mduction stations Yet this penod 
mcludes the most difificult months of the phy- 
sicians’ task 

"Differences m mterpretation of requirements 
had to be discovered and ironed out Each 
board started out with one exammmg ph^iaan, 
but after the first call more were added wherever 
it was found that a job was too much for a smgle 
examiner 

“The doctors, overworked and rushed, had to 
select their men and send them before an in- 
duction station board of specialists, supphed 
with equipment and facilities which the local 
board physician did not have at his disposal, 
except m a very few cases where hospital facihties 
were available 

“On the one hand was the necessity for stnv- 
mg to find as man y Class 1-A men ns possible, to 
insure meetmg quotas, and on the other hand 
the Army was exercismg the utmost selectivity 
because it was desued that the first mductees 
be the physical cream of the crop, many of them 
bemg mtended for assignment to military de- 
tachments already well advanced in their iram- 
mg 

^‘In spite of all this, the doctors made an ex- 
cellent record of pic king the nght men to prove 
acceptable to the Army, especially when we 
realize that the difference between a completely 
acceptable tramee and one who is not, often is 
a very thm hne, a matter of opimon only 

“Even the 17 per cent of rejections for the first 
three months does not tell the true story, mas- 
much as many of the rejections were of a tempo- 
rary character Some of the men listed as re- 
jected simply were given a 1-B classification, 
bemg sent back to the boards with instructions 
to dehver them again when the Army calls for 
men for limited or special service Some were 
rejected only to return later, after havmg cer- 
tain dental or other treatment, and were then ac- 
cepted The rejections also mcluded those who 
reported suffering with a fever or mjury or other 
temporary chsabihty but who were delivered 
agam m a later call and accepted Some re- 
jections, too, were for language difficulties or 
on moral or legal grounds and, therefore, were 
no fault of the doctors who approved their physi- 
cal condition ” 
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LOUDEN-KNICKERBOCKER 

ai LOUDEN avenue Tcl Amityrillfl S3 AMITYVILLE, N 

A prlrate luinitBriam eatabllahed 1886 spooialialng in NERVOUS and MEINTAL di«««»e« 
FuU inJorTtiQUonJurmshed upon request 
JOHN F LOUDEN N«w York Qty Offico JAMES F VAVASOUR, M D 

President 67 W«*t -VltE St*, Tel VAnderbllt 6~3733 P/tyricion In CTixxrgo 


PINEWOOD 

Kuut« 100 Westoheator County Katonal^ New York 

Licensed by the Department of Mental Hygiene* Empbatuing 
diagnooa a^ treatment of Neuro-psychiatnc caaea. 
fn addition to the usual forms of treatment (occupational therapy 
phj-*h»therapy outdoor exercise, etc) we ipe^clallze In more tpeciDc 
technique*, InnUin 2Setra2ol and Eltciro *hock Ptyehoioaical and 
pkvru)iaQ\cai siudtts Pty choanal approach 
DR JOSEPH EPSTEIN Ph>-aician-m Cha^e I 

Dr Barnett Roaenblum ) Resident T^l KA1‘ONAll773 

Dr Abram Lichtyger f Phj'aician* YONKERS 67S6 ‘ 

N Y Officei 35 Weal S4th St. Tue*. & Fri by appointment 

Qrcie 7-.2380 ) 


GLENMARY 

SANITARIUM 

^or individual care and treatment of selected number of Nervous 
and Mental cases Epileptics and Drug or Alcoholic siddicts 
Stnet privacy and close cooperation wnth patients physician at 
all times Successful for over 50 years 

ARTHUR J CAPRON PAysicion~in CAari;* 

OUEGO, TIOGA CO.. i\ . Y. 


SANITARIUM ATTRACTIVENESS 


Hotels sell themselves ^\ith a strong appeal to luxur>, 
comfort, congemal atmosphere, beautj m architecture, 
etc And though the prospect should be pnmanli 
interested m the possibilities of restful nights, cleanli- 
ness and decent food — the phjsical appearance of the 
hostelry seems more important 
Jyo one thinks of the samtanum m terms of attractmg 
people, yet the patient differs httle from the hotel patron 
He or she looks at the appe mince of the place and takes 
for granted that the facihties and abihtj of the staff are 
lU thei should be or the phjsician would not have 


recommended the institution 
A run-doivn place, hotel or samtanum, would attract 
neither a patron nor a recommendation One of the 
outstanding things about samtanums is thit almost 
without exception thej are “estates” with beautiful 
buildmgs, lovelj gardens, and lawns Often thej are 
even supenor to what a p itient is accustomed to 
Therefore, the phjsician recommending a samtanum 
has little to feir with reference to pleasmg lus patient 
as to its phjsical pleasantness, and even less is to its 
general abihtj to care for a particular case 




THE MAPLES >nc .oceanside.l i 

4 sanitariuin especially for iniallds, conialeaccuts, dxroiuc 
patients, post-operative, special diets, and body building bix 
acres of landscaped lawns Fiie buddings (two dooted e\clu- 
snel) to prii ate rooms) Resident Phjsician Rjtu $18 lo $35 Wetld/ 

MRS M K. MANNING, Supt. - TEL BockviUe Centre 3660 



HALCYON REST 

754 BOSTON POST ROAD, BYE, NEW YORK 

Henry W Lloyd, M.D , Phynoan in Charge 
licensed and fully equipped for the treatment of nervous* 
mental drug and alcoh^ patients. Including Occupational 
therapy Be^tifuUWocatedashoitdlstancefromRyeBea^ 
YaUphona Ry« 660 

WnU for liltuiraUd booklet 



WOODUA^lV SAPirrARIUM, EVC. 

Por Medical and Surgical Caae» 

Complete modern equipment, including X-Ray flnoroicope and 
combination incubator and oxygen tent for infanta, 

412 East 238 tb Street Broiu:, N. Y. 

Telephone FAirbanks 4-3601 

See also our odv p 49a Medical Directory 



DR. BARNES SANITARIUM 

STAMFORD, CONN 

•fS mlnutcj /rom NYC Cta hferrilt Por^tray 
tf«atacnt of Nervous dnd Mentdl Disorder! Alcohollwa 
^nvdlescents Carefully supervised Occupdllonil Theripy Fa 
for Shock Therapy Accessible iocition In tranquil beau 
^'hil hill country Separate building! 

F H BARNES M.D , M*d SopL *TEL. 4-1143 



‘INTERPINES’ 

Phan. 1 1 T 



Ethical — Reliable — Scientific 

Dtioiden of the Nervous Syttem 

BEAUTIFUL— QUIET— HOMELIKE 

Wntt for Booklet 

raEDERICK W SE'H'ARD, M,D , Director 

FREDERICK T SEitfARD, M D , l?,l, 5 ?aTp/,„,,,„ 
CLARENCE A POTTEr! M.D ! rVmZ pZZZ 

BRIGHAM HALL HOSPITAL 

at CANANDAIGUA, N Y 

FOR MENTAL AND NERVOUS PATIENTS An un- 
^^tuuonjU atmosphere Treatment modern* sdentlfio. 
Moderate rates Licensed by Dept of Jlen- 
^ Hygiene (See also our advertiiement in the Medical 
of V \ . N J and Conn.) Address inquiries to 
MARG VRET T \'^0R ROSS hi D . Phyncian in CharffC 



Say you mw It In the NEW YORK STATE JOURNAL OF MEDIC3NE ^ 





Books 

BooIm for review ehould be eent to the Book Revieir Department at 1313 Bedford Avenue 
Brooklyn N Y Aoknowledgment of receipt will be made In theao oolumna and deemed «uf- 
fioient notification Selection for review vnll be baaed on merit and intereat to our reader* 


REVIEWED 


Malignant DiseaBe and Its Treatment by 
Radium By Stanford Cade, ERGS Quarto 
of 1,280 pages, illustrated Baltimore, WUliams 
& Wilkins Company, 1940 Cloth, §10 
This IS an ambitious volume compiled as a 
textbook for the treatment of mahgnant disease 
by radium for use of the specialLt m cancer 
thenyiy The book is divided mto three parts 
The nrat parf deals with the physics of radiation, 
the second part with the biolomc effects of radia- 
tion, and the third part with the natural historj 
and treatment of nialignant disease by radium 
The ph 3 aics of radmtion is treated in a lucid 
way This work contains several contnbutioiLs 
to the physics of radiology, notably isodose 
curves for vanous strengths and length radium 
needles It also presents a detailea discussion 
of radium dosimetry and conversion factors for 
radium dosage mto eqmvalent r umts The 
reviewer amees wholly wnth Dr Cade’s and his 
co-workers^ insistence that the ideal description 
of radium dosage would be m terms of eqmvalent 
r umts deliverM at the tumor site over a stated 


penod of time Unwittmglv perhaps. Dr Cade 
recoOTzes the difficulty in always being accurate 
in oSoulation of radium dose — to wit ''distribu- 


tion of radium on a phique decided by the 
climcian mtmtively ’’ 'This, of course, is con- 
traiy to the accurate work of Patterson and 
Parker and others Few workers m the field 
have had the opportunity that Dr Cade has had 
in the use of the 4-Gm radium pack Therefore, 
his discussions of the physical factors, dosage 
system, and in the third section his clmical 
evpenence m the use of the radium pack makes 
doubly mterestmg reading The second section 
dealmg with radiation biology is well wntten and 
readily readable but contains nothmg essentially 
new 

The third section shows the amazmg quantity 
of matenaJ that Dr Cade's many years of experi- 
ence has covered The chmcaJ descnptions of 
disease are well wntten and not too lengthy 
Now and agam the reader will run mto valuable 
and homey dicta borne out of extensive expen- 
ence 

In disoussmg radium therapy of the vanous 
mahgnancies, instructions for radium technic 
and radium dosage are explicit, detailed, and 
radical His doses are always large, frequently 
much larger than those used or reported by 
other workers The results of treatment are far 
better than those m the expenence of the 
viewer For instance, m his chapter on the 
treatment of metastatic caremoma m the glands 
of the neck the author states “The disappear- 


ance of masses of glands m the neck s^onda^ 
to squamous cell caicmoma of the mouth can be 
obtmned m 60 per cent of the cases Rncm- 
rences take place m one-half of the i^es treated 
The usual expenence is far below tto 

The faults of the book are twofold First, the 
statisUcs presented are sparse, incomplete, ana 
not broken down so as to allow for comparisons 


mth the exTienences of the reader Second, the 
problem of radiation therapy is considered essen- 
tially from the pomt of view of the radium 
therapeutist and the interrelated problems of 
x-ray therapy are touched only superficially In 
practical e'ronence it is impossible to separate 
these two fields to the degree that the author 
does 

All in all the book is good, diligent, and wide 
in its scope 

Asa B FniEDiLix 

Electrocardiography m Practice By Ashton 
Graybiek M D , and Paul D White, M D 
Oblong Octavo of 319 pages, illustrated Phila- 
delphia, W B Saunders Co , 1941 Cloth, S8 00 

Graybiel and White have wntten an axceUent 
practical mtroduction to electrocardiography 
which con be highly recommended to those be- 
ginning its study The first section of the book 
consists of sample records, case histones, and 
mterpretations which serve as the text of the 
volume The second half of the book is devoted 
to numerous practice tracings, without labels, 
the case histones and interpretations bemg on 
other pages 

The authors have emphasized that clinical 
electrocardiography is as yet largely empincal 
and have made their mterpretations with com- 
mendable conservatism, avoidmg the domnatic 
and controversial They have achieved their 
aim of writing a “practical” text Theoretic 
considerations are carefully avoided, too much 
so m this review er’s opmion. 

The volume is clearly pnnted and the quahty 
of paper and bmdmg is praiseworthy, but there 
IS much waste space It is to be hop^ that with 
future editions the publishers may find some 
w^ of avoidmg the awkward size of the present 
volume If details of faking electrocardiograms 
and mterpretative techmc were mcludedj this 
w ould mdeed be a complete text for the beginner 
Howeverj at the present writmg it is the best 
book of its kmd available There should be a 
special word of praise for the admirable analytical 
index m the appendix 

Milton Plotz 

The Era Key totheXJSPXI&NFVI 
Fifth edition revised by Lyman D Fonda. 16 
mo of 320 pages Newark, The Haynes & 
George Co , 1939 Cloth, 31 00 
The fifth edition of this reference book, first 
published m 1893, is of prmcipal mterest to the 
pharmaceutic student It contains m ab- 
breviated form an alphabetical hat of druga 
chemicals, and preparations of the U S P and 
N F , givmg their Latm and English titles, 
dosage, active constituents, therapeutic action, 
and the official preparations of the drugs. Some 
new sections have been added to mcrease the 
scope of the book 

FnEDBaUCK ScHROEnEB 
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Editorial 

The Future of Medicine 


It IS important that physicians who are 
mterested m the development of medicme 
m the Umted States assess and iieigh 
carefully the relative importance of the 
pressures that at present are moldmg both 
practitioners and institutions of the 
medicme of the future Two pressures 
are now operatmg simultaneously, each 
ongmatmg from a common source but 
with different mtensities and each creatmg 
a different kmd of mold because of the 
pecuhar problems mvolved 
These pressures stem from the foreign 
and the domestic pohcies of the govern- 
ment Durmg the last eight years radical 
changes have been made m the mold of 
American medicme by the operation of 
the domestic pohey of the government 
Enormous pressures have been everted 
upon medicme by the mass of new legisla- 
tion Responding to these legohstic pres- 
sures, medicme has materially altered its 
shape But it has done so at a relatively 
slow pace Legislative enactments, how- 
eier, have been rapid The impact of 
these rapidly accumulating legislatii e 
pressures on the relatively slow-movmg 
body of medicme has produced withm it 
many torques and stresses 
These stresses and torques have had 
httle tune to resolve themsehns The 
domestic pohey of the goiemment has 
been one of rapid progression toward a 
soaahstic state, with frequent realloca- 
tions of powers and functions betu een the 
administrative, the legislatiie, and the 
judicial branches All of these branches 


of government exercise influence and 
exert pressure upon the bodj' of medicme 
and mold its habits and practice The 
ultimate fate of medicme resides m the 
body of law that governs it and defines its 
responsibihty and accountabdity At 
present it is too complex. 

It may be seen then that much pressure 
has come to bear upon medicme due to 
changmg concepts of the relationship 
between government and governed — that 
thmg or state of mind that is called the 
domestic pohey of government The 
structiual and postural changes m medi- 
cme by which it has sought to adapt itself 
to the new conditions have been only 
partly accomplished For example, medi- 
cme has not wholly adjusted its thinkmg 
and practice to the acceptance of the 
support of the people by them govern- 
ment and to the practices that of neces- 
sity flow from this concept Other major 
problems arising from altered economic 
concepts and practices are still but partly 
solved and seemmgly will be still further 
delayed m their solution, if not throun 
out altogether, by the recent abrupt 
change that has precipitated the Nation 
mto a war economy 

It IS the foreign pohc3’ of the govern- 
ment, precipitatmg the abrupt change to 
a war economy, which is now shapmg, 
and will contmue to alter further, the 
futiue of medicme The pressures of 
mihtaiy necessity are now replacmg, or 
more properly addmg to, the already 
existmg stresses occasioned bj- the al- 
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(Continued from page 140dJ 

Tie Chromcle of Criciton Royal (1833-1936) 
Bemg the Story of a Famous Mental Hospital 
dunng its First Century, and Illustratmg the 
Evolution of the Hospitd Care and Treatment 
of Mental Invalids m Scotland By Charles 
CromhaU EasterbrooL M D Quarto of 663 
pages, illustrated Edinburgh 12, Scotland, 
Murrayfield Hotel, The Author, 1940 Cloth, 
25/ 

This 660-page book describes the establish- 
ment, development, and growth of a famous 
mental hospital m Scotland dunng the first 
century of its existence There is an account of 
the development of the mental attitude of 
people tonard the treatment of the mentally 
sick It discusses the various groups of people 
mterested m the establishment and mamtenance 
of this institution and the different laws es- 
tablished for the management of the mentally 
sick and narrates the progress made m these di- 
rections There are many lUustrationa and 
photographs nhich are graphic presentations of 
the development of this large institution 
This volume may well be designated as an 
authontative and dluminatmg account of the 
promess of psychiatry m Scotland and in Eng- 
land dunng the last one hundred years 

This book should have a n ide appeal to those 
who are mterested m psychiatry and in the 
history of medicme m general 

Ibying J Sands 


Diseases of the Digestive System Edited by 
Sidney A. Portis, M D Octavo of 952 pages, 
diustrated Philadelphia, Lea & Febiger, IWl 
Cloth, SIO 

This new book edited by Dr Portis is a concise 
r5sum6 of facts more recently brought out m the 
field of gastroenterology It is the result of 
collaboration by fifty authors, each ivntmg ex- 
pertly on his particular subject The rapid 
groivth of gastroenterology has made the old 
mrip of textbook (to use the editor’s own ad- 
jective) archaic So vast has been the accumula- 
tion of facta, that it would be difficult for one 
person to present the subject m its entirety 

The relationship of the digestive tract to the 
is nell presented m a short chap- 
ter 

A section dealing isith the dietetic concepts of 
gastromtestmal diseases is particularly lucid and 
scientific 

A matter that is much misunderstood by the 
average physician is the relation of the teeth and 
dentM disease to the digestive tract This sub- 
ject IS authontatively treated in a compact 

*^^^uch research m late years in the field of hver 
physiology has altered many of our ideas of liver 
pathology and its treatment The exposition of 
liver function, the more recent tests, the modem 
classification of hver pathology, and the latest 
conception of diet are all included 

Other sections worthy of note are those on 
aUergy, regional ileitis, dysentery, diverticulosw 
md gMtrcmtestmal tuberculosis A selected 
bibhography is supphed for those who wish to 

iavtpnd their reading on any subject 

This volume assembles a wealth of detad. m^t 
of It new and presented by writers each profiaMt 
m his ow n fieW It is decidedly a product of the 


west and middle west with a few contributors 
from Boston and New York 

Hentit F Kbamer 

Laboratory Text m Pharmacology Bj Robert 
P Walton Quarto of 85 pages Philadelphia, 
J B Lippmcott Co , 1940 Paper 

This treatise is a collection of experimental 
exercises intended to serve m a supplementary 
manner to the more complete laboratory manual 
and standard texts The exercises are adapts 
tions of well-known experiments, and references 
are made to identify their origm It is a useful 
text for students w ho wish to review a bnef sum- 
mary of the usual pharmacologic experiments 
without consulting the more vohimmous books 
on the subject 

Frederick Scbboeder 

Diagnosis and Treatment of Menstrual Dis- 
orders and Stenhty By Charles Maxer, M D , 
and S Leon Israel, M D Octavo of 485 pages, 
illustrated. New York, Paul B Hoeber, Inc , 
1941 Cloth, S6 50 

This book 13 written by teachers of wide ex- 
perience who have made many contributions to 
our knowledge m tins field of medieme It is 
primarily wntten with a view of the needs of the 
general practitioner, as emphasis is placed on 
treatment easily handled m the office rather than 
at the hospital Ordinarily, menstrual disorders 
are explained and interpreted under the headmg 
of the various and diverse pathologic conditions 
resjxinsible for them appearance As the au- 
thors say "Chmcally, it is more expedient to 
discuss these symptoms as if they were distinct 
pathologic entities, not only because they are, 
m most instances, the only manifestations of the 
morbidity m question, but also because each of 
them IS so often the sole sim of multiple, co- 
existmg and totally unrelated pathologic condi- 
tions " Very often the cause of amenorrhea or 
utenne hemorrhage is not discernible by all the 
means at our disposal, and the patient must of 
necessity be treats symptomaticaUy 

The therapy is conservative, measures em- 
ployed with success as measur^ by past ex- 
perience kt the end of each chapter is a 
□ibhography complete enough for practical 
purposes ft is a useful book for the average 
physician 

F B Dotle 

Surgical Anatomy of the Head and Neck. By 
John F Barnhill, M D , and William J Mel- 
hnger, M D Second edition Quarto of 773 
page^ illustrated Baltimore, Wilharas A Wil- 
kins Company, 1940 Cloth, $15 

This book may w eU be called the otolaryngolo- 
gist’s primer, it is bemg used extensively bv 
candidates for certification by the American Board 
of Otolaryngology It covers the fundamentals 
of surgic^ anatomy quite completely The il- 
lustrations are numerous, most are extremeU 
valuable 

The second edition of the finest book of its 
kmd deserves the enthusiastic reception it is 
enjovmg It should have a place in the librorx 
of aU physicmns w ho are in any w ay associated 
with otolarvTigologj 

M C AIiersos 
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reduced to one-quarter of that of the previous 
j ear, a saving of £12,000 ” 

We commend these items to the at- 
tention of all committees on pubhcations 
of our several state or county medical 
societies 

British Medical Journal 
“Production and distnbution of the Journal, 
though beset by many difficulties, haie con- 
tinued durmg the second year of war The 
air raids upon London and the shortage of 
paper had to be contended mth Conditions 
of hfe and work dunng the heavy bombard- 
ments imposed a severe stnun upon all en- 
gaged m producmg the Journal To meet the 
reduction m paper supphes, and the high cost 
of paper and postage, economy of space is 
effected wherever practicable, and the over- 
all size of the Journal has been kept down 
The inflow of onginal articles shows httle 
dechne m volume and far exceeds the capacity 
to pnnt them. The number of letters for 
pubhcation contmues very large mdeed, and 
correspondence has occupied much space so 
that members may have full opportumty of 
recordmg expenenceand puttmg forward their 
views on the great variety of topics that keenly 
mterest the profession m wartime The prin- 
ciple followed m choosmg material for pub- 
hcation IS to give preference to that which has 
topical mterest and value, and to afford medi- 
cal men and women information and gmdance 
which will mcrease their abihty to serve the 
country Thus the pages of the Journal, 
week by week, play an mdispensable part in 
promotmg the profession’s war effort and m 
givmg it a forum to discuss the problems of 
to-day and to-morrow The Supplement, 
though much cut down m size, gives proim- 
nence to War Notices issued by the Central 
Medical War Committee and publishes mis- 
cellaneous information which must be brought 
to the attention of practitioners m wartime 
when other means of commumcation and 
discussion are hmited or cut off Advertise- 
ments have diminished m bulk, but that has 
been more than offset by the higher charges 
for advertismg space 

“Early last autumn, when thmgs were at 
their worst m London, the Journal ended its 
100th year of contmuous pubhcation, and the 
ev ent was signalized by a Centennial Number 
dated October 5, 1940 This, though of 
modest size and scope, contamed some his- 
torical matter and many gratifymg messages 
of congratulations and good will from leaders 
of the profession at home and ov er-seas ’’ 


To the courageous and hardy editors 
of the British Medical Journal we extend 
our fehcitations and admiration (as of 
early last autumn) upon its first, and we 
hope its most difficult, one hundred years 
of contmuous pubhcation It has set a 
standard that compels our admiration 
and greatest respect 


In view of the President’s recent call 
for medical volunteers for overseas serv- 
ice, the foUowmg letter on medical man- 
pow er m Bntam* should be of mterest to 
our readers 

“Sir — We have heard a great deal lately 
about the acute shortage of medical person- 
nel WIU anyone courageously pubhsh the 
facts? For when the facts and the trath are 
published there is evndence of maldistribution, 
muddle, and rapacity 

“The G jM C informed me a year ago 
that the number on the Medical Register 
was approximately 64,500, this mcluded 
aged, infirm, retired, and women practition- 
ers, recently qualified, wiU make this num- 
ber up to (allowmg for death) about 65,500 
Of these, I understand, approximately 36,000 
are normally engaged m practice m England 
and Wales The Services (by which we 
really mean the Army, as the Navy and Air 
Force are small numencally m comparison) 
would like to have, apparently, about one 
medical officer to every 250 fit and healthy 
young men, hence for 3,000,000 about 8,000 
to 12,000 medical officers, the remauung 42 
mUhons of population bemg left with the 
balance, about 24,000 to 28,000 medical 
practitioners, for all the other services — civil, 
general practice, consultant, E M S , and 
so on! 

“Approximately half the Army medical 
officers are engaged m administrative, clencal, 
and office duties, the other half who are domg 
climcal work (so-called), for the most part m 
the Umted Kmgdom, only treat rnmor 
maladies, all serious cases bemg transported 
to the local hospitals m their districts Hence 
this horde of Army medical officers are not 
even dealing with, nor have they m many 
instances the eqmpment with which to treat, 
anythmg like all them cases At home the 
Army is rapacious, desinng the hon’s share of 
the nation’s hmited medical personnel, and 
havmg taken these thousands of medical men, 

• Bnt. it. J 690 Oday 3) 1941 
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terations m the domestic pohcy of the 
government 

Thus, medicme is now under the neces- 
sity of meeting the problems of the mo- 
bihzation while stdl havmg on its hands 
m an unsolved state the many previous 
problems flowmg from abrupt alterations 
of the domestic pohcy of the Administra- 
tion Speaking before the Medical So- 
ciety of the County of Monroe, May 29, 
1941, Colonel Samuel J Kopetzky, M C * 
said “We are handicapped by mherent 
barriers that have been erected by our- 
selves and which are mental attitudes 
produced by a decade and a half of na- 
tional hfe pledged to an ideahstic com- 
placency ” These mental attitudes can 
no longer endure, they have been aheady 
subjected to pressures and stresses, they 
have been caused to bulge and alter their 
shape in the last eight years Now, 
under the impact of a foreign pohcy that 

* See page 1487 of this Issue 


has imposed a war economy on the Na- 
tion, it IS hkely that mental attitudes as 
well as medical education and practice 
wdl alter rapidly and to a certain e'rtent 
unpredictably 

The trend over the next few years, we 
think, will be toward a simplification of 
procedures and toward economy of ef- 
fort The elaboration and refinement 
that have charactenzed the penod of 
idealistic complacency will not survive 
the mountmg pressure for duect and 
econormcal action The greater m- 
fluence — ^namely, the foreign pohcy of 
the Nation — will submerge and engulf 
the relatively smaller domestic issues, to 
meet which much of the elaboration of 
procedure and refinement of thought on 
the part of medicme and government has 
arisen We are of the opmion that the 
mevitable simplification, forced as a re- 
sult of this newer pressure, will be bene- 
ficial to the future of medicme 


Medicine in Britain 


The May 17, 1941, issue of the British 
Medical Journal carries, on page 755, the 
lacomc 

“Notice to Readers” 

“To-daj’^s issue of the British Medical 
Journal bos been prepared and passed for 
press under conditions of very great difficulty 
brought about by exigencies of war Readers 
and contributors are asked to overlook im- 
perfections m the Journal as now printed m a 
different type-face, and to understand that 
much current matenal is pierforce missmg 
“It may now be stated that Bntish Medical 
Association House suffered severe damage m 
one of the recent air raids on London, but 
work contmues m aU the departments ” 

Page 762 of the same issue is partly 
devoted to the question of blast protection 
for hospital wmdows 

“Air raids are mcreasmg in their mtensity, 
the weight and destructive capacity of bombs 
are greater, and hospitals are more likely to 
be put out of action even from a ‘near-miss ’ 
Expenence has shown the need for bncking 
up the windows of resuscitation wards It 


18 not only that destracbon of wmdows and 
black-out matenal raises diffi cult problems of 
hghtmg, but the temperature of the ward 
may fall so senously as to endanger the 
patients from that cause alone Arguments 
for occluding the vmdow-opemngs apply to 
theatres too, and, with somewhat less force, 
to general wards, where bncked-up wmdows 
mean difficulties of ventilation and senous 
interference wuth the patients’ comfort ” 

From the Amaual Report of Council, 
1940-1941, we take these items 

“JournaV' Account 

“In spite of severe restnction of the size 
of the Journal by the Ministry of Supples 
control of paper, which reduced the space 
available for advertisements, the revenue from 
advertisements has been more than mam- 
tamed owmg to an mcrease of 60% m the 
rates for space made m May, 1940 Though 
many production costs have mcreased, par- 
ticularly the cost of paper, these have been 
more than offset by the smaller Journal 
More copies were prmted, but the net cost 
of the Journal to the Association has been 



Symposhnn on Food-Bome Diseases of the Gastro- 
intestinal Tract 


VETERINARY FOOD INSPECTION 

OaviLLE E McKtm, Lt Col , V C , U S Ann^, Pmc Camp, Great Bend, New York 


M AXY m\ adetl countnes ha\ e come to the 
painful realization that their i\orst 
enemies were withm then- own boundaries 
It IS safe to assert that many of the greatest 
enemies to human health also operate from 
the interior Therefore, too much emphasis 
cannot be placed upon the importance of a 
properly balanced diet of foods that have 
been protected by competent inspection at 
their source and by supemsion m their prepa- 
ration In much the same manner that 
modem fifth columnists use to gam entrance 
to vulnerable countnes, evceedmgly dangerous 
and even deadly influences enter the body by 
the way of the ahmentarj' tract with food that 
13 not even suspected of harbormg and carry- 
ing with them agents that may and do cause 
acute illness, and, m manj' instances, 
death. 

Little, if any, thought is ever given by the 
average person to the hazards of disease and 
death that lurk m foods, particularly those 
of animal ongm The importance and re- 
sponsibihty of the inspection of food is seldom 
referred to, and the service rendered through 
veterinary inspection is rarely given the 
recogmbon to which it is entitled It is safe 
to assume that there are those who have never 
realized the protection they receive through 
the manifold veterinary inspection services 
thatarerenderedm national, state, and mumci- 
pal pubhc health departments The dangers 
of disease bemg disseminated by unfit meat 
and contaminated mfik are materially less- 
ened and, to a certam e.vtent, completely 
eliminated through competent and thorough 
inspection at their sources 
The Bureau of Ammal Industry of the 
U S Department of Agnculture is a veteri- 
nary installation to which the veterinary pro- 
fession and the entire nation can pomt with 
fully justified pnde It was originated and 
organized by a veterinary scientist, Dr D E 
Salmon, who upon his death was succeeded 
fly Dr A. D !Melvm, under whose administra- 

^ lavitation at th© Annual Meeting of the 
i Society of the State of New Aork Buffalo 

April ZQ 1941 


tion contmued progress nas made Today 
under the direction of the mcomparable evecu- 
tive and vetennarj' scientist. Dr John E 
Alohler, it stands as a model for the entire 
world and, usmg such a model as a pattern, 
many nations have mitiated simila r installa- 
tions 

Alany and vaned are the diseases and 
reasons that render meat unfit for human 
consumption Rejections or condemnations 
of meat are made for the followmg diseases 
and conditions ^ tuberculosis, anthrav, foot 
and mouth disease, glanders, actmomycosis, 
rabies, tetanus, vanola, septicemia, pleunsj, 
pneumonia, pyemia, black leg, osteomalacia, 
melanosis, botryomycosis, enteritis, pentom- 
bs, mahgnant edema, metntis, leukemia, 
hemorrhagic septicemia, piroplasmosis, 
uremia, parturient paresis, pregnancy, calf 
dysentery, local mflammatoiy ch^ges, 
tumors, febrile diseases, mammitis, swme 
erysipelas, swme plague, hog cholera, absces- 
ses, lung worms, nephnbs, endocarditis, 
myocarditis, pencarditis, hepatitis, hver fluke, 
measles, Babesia, rachitis, and anemia 

Many of the foregomg diseases and condi- 
tions are diagnosed by veterinary inspection 
on antemortem uvamination and comdemned 
before they reach the kiUmg floor Accordmg 
to C E Edmonds, D V S ,- supervismg m- 
spector of the Dressed Poultry Inspection of 
Chicago, 43,550,124 pounds of dressed poultry 
were government mspected m the Umted 
States durmg the period of a year Of these, 
743,777 pounds were condemned as unfit for 
food The causes for condemnation mclude 
avian tuberculosis, sepbcemia, emaciabon, 
decomposibon, pentomtis, tumors, leukemia’ 
abscesses, and other condifaons Tuberculosis 
by far e.vceeded all other causes 

It IS to be hoped that m the not-too-distant 
future the specificahons of the IJ S Bureau 
of A mma l Industry will sbpulate that all 
chickens, turkeys, ducks, etc , must be evis- 
cerated and veterinary inspected pnor to 
freezmg Aside from the protechon from 
diseases previously menboned, much more 
palatable meat is provided When chickens, 
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for the most part of £450 per annum m a rank 
and status eqmvalent to that of a aub- 
heutenant R N , aged 20 years, they do not 
even do their own workl 

“It IS obvious where combmg is required 
In many areas general practitioners are bemg 
worked to death What has happened to the 
thousands of consultants and general prac- 


titioners from denuded areas, whose practices 
have virtually disappeared'* 

“I am, etc , 

Charles A H Franklyn, M D , M R C£ ” 
Ovford, Apnl 14 

We commend this letter to the thought- 
ful consideration of the newly formed 
Section on General Practice of the 
Amencan hledical Association 


How the German Army Is Fed 


The comparatively young science of 
nutntion — to be differentiated from the 
age-old art of gastronomy — is rapidly 
coming out of the laboratory into the 
kitchen — ^home, field, rolhng, and Army 
Questions mvolvmg fatigue and recupera- 
tion are demandmg answers as the tram- 
ing of the new Army progresses 

Fortunately, at a tune when mterest 
m problems of nutntion is steadily 
growmg, we are able to present on page 
1471 an mterestmg discussion of this 
subject by Dr Max Gerson under the 


title, “Feedmg the German Army” 
It will be well worthwhile for our readers 
to peruse this article thoroughly m view 
of the many nutntional problems that 
face us here m civihan and mihtary life 
At some tune we will be faced with the 
necessity of feeding a postwar Europe 
Some of the newer discovenes and prac- 
tices of the growmg science of nutntion 
may help m resolvmg many of the eco- 
nomic, as well as the nutntional, com- 
plexities of this penod to which thought 
must be given now 


Medical Director of Civilian Defense 


With the announcement on July 3 of the 
appointment of Dr George Baehr as chief 
medical director m the Umted States Ihibhc 
Health Service m charge of civilian defense, 
the Medical Society of the State of New York 
is brought mto ever closer contact with the 
defense of the Nation The announcement 
of Dr Baehr’s appomtment was made jomtiy 
by the Office of Civihan Defense and the 
tr S Pubhc Health Service Dr Baehr will 
act as chief medical officer m the Office of 
Civihan Defense under the Honorable F H 
LaGuardia, director, and will coordmate the 
activities of Civdian Defense and the Pubhc 
H^th Service Plans and facdibes for dis- 
aster rehef m the cities will be developed based 
on expenence in handling these matters gamed 
by the British 

At the last meetmg of the House of Dele- 
gates the Reference Committee on the Report 


of the Secretary' said, m part “We feel that 
Organized Medicme m New York State under 
the inspired leadership so far exhibited wiU 
not be found wantmg m mamtainmg a con- 
certed effort m the m^cal care and protection 
of both our armed and civdian population m 
this tune of national emergency” The So- 
ciety has good reason to fern that it is mdeed 
bemg accorded the opportunity of mamtainmg 
a concerted effort m the medical care and 
protection of both our armed and civihan 
population, smce it is bemg represented m the 
first of these categones by Col S J Kopetskj', 
M C , and now m the second by Dr George 
Baehr, who has served the Society so well m 
the recent past as a member of the Council 
Committee on Ihibhc Health and Education 


■ New York State J Med 41 1373 Sootion 67 

(July 1) 1941 


ERRATUM 

George Pollack, of Brooklyn, was fisted among the “Deaths of New York State 
Phvmcjans” in the July 1 issue— a mistake that we smcerely regret The name should 
haw been Charles Pollack, also of Brookljm, a graduate of P & S N Y , who died on 

March 21 


Symposmm on Food-Bome Diseases of the Gastro- 
intestinal Tract 

VETERINARY FOOD INSPECTION 

Orville E McKtm, Lt Col , V C , U S Arm 7 , Pine Camp, Great Bend, New York 


M AXY mraded countnes hare come to the 
painful redhzation that their worst 
enemies were withm their own boundaries 
It IS safe to assert that man 3 ’’ of the greatest 
enemies to human health also operate from 
the mtenor Therefore, too much emphasis 
cannot be placed upon the importance of a 
properly balanced diet of foods that have 
been protected by competent inspection at 
their source and by supervision m their prepa- 
ration In much the same manner that 
modem fifth columnists use to gam entrance 
to vulnerable countries, exceedmgly dangerous 
and even deadly influences enter the body bj 
the way of the ahmentarj' tract with food that 
13 not even suspected of harbonng and carry- 
mg with them agents that may and do cause 
acute illness, and, m manj instances, 
death. 

Little, if any, thought is ever given by the 
average person to the hazards of disease and 
death that lurk m foods, particularly those 
of animRl origin. The importance and re- 
sponsibihty of the inspection of food is seldom 
referred to, and the service rendered through 
veterinary inspection is rarely given the 
recogmbon to which it is entitled It is safe 
to assume that there are those who have never 
realized the protection they receive through 
the manifold vetermaiy inspection services 
that are rendered m national, state, and mumci- 
pal pubhc health departments The dangers 
of disease being disseminated by unfit meat 
and contaminated miUi are materially less- 
ened and, to a certam evtent, completely 
eliminated through competent and thorough 
inspection at their sources 
The Bureau of Animal Industry of the 
If S Department of Agnculture is a veteri- 
nary installation to which the veterinary pro- 
fession and the entire nation can pomt with 
fully justified pnde It was ongmated and 
organized by a vetennarj' scientist. Dr D E 
Salmon, who upon his death was succeeded 
by Dr A. D AMvm, under whose admimstra- 

Read by invitation at the Ann ual ileeting of the 
Aledical Society of the State of New 'iork Buffalo 
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tion contmued progress uas made Todaj'- 
under the direction of the mcomparable execu- 
tive and veterinary'’ scientist. Dr John R 
hlohler, it stands as a model for the entire 
world and, usmg such a model as a pattern, 
many nations ha’ve imtiated similar installa- 
tions 

Alany and vaned are the diseases and 
reasons that render meat unfit for human 
consumption. Rejectaons or condemnations 
of meat are made for the followmg diseases 
and conditions * tuberculosis, anthra.x, foot 
and mouth disease, glanders, actmomycosis, 
rabies, tetanus, -vanola, septicemia, pleunsj, 
pneumonia, pyemia, black leg, osteomalacia, 
melanosis, botryomycosis, ententis, pentom- 
tis, mahgnant edema, metntis, leukemia, 
hemorrhagic septicemia, piroplasmosis, 
uremia, parturient paresis, pregnancy, calf 
dysentery, local inflammatory changes, 
tumors, febrile diseases, mammitis, swme 
erysipelas, swme plague, hog cholera, absces- 
ses, lung worms, nephritis, endocarditis, 
myocarditis, pencajdibs, hepatitis, hver fluke, 
measles, Babesia, rachitis, and anemia 
hlany of the foregomg diseases and condi- 
tions are diagnosed by vetennary inspection 
on antemortem examination and comdemned 
before they reach the kilhng floor Accordmg 
to C E Edmonds, D V S ,- supervismg m- 
spector of the Dieted Poultry Inspection of 
Chicago, 43,550,124 pounds of dressed poultry 
were government inspected m the Umted 
States dunng the penod of a year Of these, 
743,777 pounds were condemned as unfit for 
food The causes for condemnation mclude 
anan tuberculosis, septicemia, emaciation, 
decomposition, pentomtis, tumors, leukemia, 
abscesses, and other conditions Tuberculosis 
by far exceeded aU other causes 
It IS to be hoped that m the not^too-distant 
future the specifications of the U S Bureau 
of An i ma l Industry will stipulate that all 
chickens, turkeys, ducks, etc , must be evis- 
cerated and vetennary inspected pnor to 
treezmg Aside from the protection from 
diseases previously mentioned, much more 
palatable meat is pronded l^en chickens, 
1-133 
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turkeys, ducks, and other fowl are frozen with 
the intestines left m the abdommal cavity, 
there is always a vaned amount of gram fe^ 
m the mtestmal tract Upon defrosting, a 
great amount of gas is formed by the fer- 
mentmg of mtestmal contents This gas 
permeates the carcass and leaves a none too 
pleasant flavor The cost of eviscerated fowl 
IS no greater than those frozen by the old 
method now rendered obsolete 
Many of the foregomg diseases are not 
directly transmissible to the human body 
m their true symptomatic picture The 
chmcal manifestations of the results of the 
majority of pathologic conditions m foods of 
animal ongm are caused by tovms that have 
developed m a diseased carcass either before 
or subsequent to slaughter A well-recog- 
nized example of this phenomenon is the 
cham of symptoms caused by the tovma of 
Bacillus ententidis which occur withm a few 
hours after food is eaten In most cases it 
13 not possible to demonstrate the causative 
organism because it has been kflled m the 
cookmg or cannmg process, yet it leaves its 
deadly toxins that produce gastromtestmal 
disturbances, varymg m seventy with their 
potency A similar condition is encountered 
when victims have eaten pastnes, such as 
custards, which have been impregnated with 
the toxms of paratyphoid bacillus of mouse 
ongm. 

State and mumcipal veterinary services 
protect the pubhc from many dangers m 
addition to those ehmmated by the Bureau of 
Animal Industry inspection 

Locally slaughtered ammals and fowl present 
a problem of no small proportions because of 
the possibflity of meat from unsound animals 
bemg sold for human consumption Prorm- 
nent among the diseases that form the chief 
dangers are tuberculosis, anthrax, tapeworms, 
actinomycosis, foot and mouth disease, and 
vanous mtestmal disorders 
The greatest hazard of mtestmal disorders 
onginatmg m locally slaughtered ammals 
and poultry is the meat of animals or fowl 
that, after death from disease or accident, 
have been dressed and sold for food by un- 
scrupulous dealers This is termed “cold 
slaughter,” and it is easily and qmckly de- 
tected by the expenenced vetermanan and 
condemned The toxms that develop m meat 
of such ongm are deadly m their effects and 
are unusually resistant to any methods used 
in an effort to destroy them 

State and mumcipal veterinary service is 
also mdispensable m the inspection of proc- 


essed meat products offered for sale by 
stores and markets 

Aside from the diseases previously men- 
tioned m connection with farm-slaughtered 
or locally killed meat of animal or fowl 
ongm, a terrific hazard exists m the form of 
toxins that are produced m the meat by bac- 
teria These toxms cannot always be de- 
stroyed by heat, and a severe gastroententis 
can result from them These cases present 
three phases that may or may not he sharply 
defined (1) cholenc cases with profuse 
diarrhea, (2) cases runmng a typhoid-hke 
course, (3) cases beg innin g with cholenc 
symptoms but soon presentmg typhoid-hke 
symptoms Although the greatest hazard of 
this condition is encountered m “cold slaugh- 
tered” ammals, as previously mentioned, 
there are also other potential sources 

Another and equally important source is 
the chopped meat prepared by meat dealers 
and sold at a bargam pnce It is a Eoman 
hohday when commercial chopped beef is 
mixed and ground, smce eveiythmg from 
tri mmin gs of fat and gristle to old wnnUed 
frankfurters is thrown mto the hopper and 
their identity is lost in the resultmg shuffle 
Bear m min d that it is the toxins of bacteria 
e.xistmg m unfit meat that produce deadly 
results, and these toxins cannot be destroyed 
by heat m cookmg It is safe to assert that 
the Meat, Food, and Dairy Inspection serv- 
ice rendered by the Veterinary Corps of the 
U S Army is equal to any, and superior to 
most, army" vetermary food inspection serv- 
ices The vetermary officer is charged with 
the dual responsibility of the protection of 
the health of the command from the dangers 
that lurk m meat and dairy products, as well 
as the econonuc protection of the government 
through the prevention of inferior or unfit 
products bemg dehvered by unscrupulous 
contractors or dealers 

The Government Specifications are weU de- 
fined and, m order to see that these specifica- 
tions are not evaded, the veterinary officer is 
given a specialized trammg to qualify him 
as an expert m f.bis field He must be able 
al a glance to differentiate between cow, bull, 
and steer beef In addition, he must be able 
to detennme the age at slaughter, type, grade, 
and condition of aU steer beef He must be 
able to differentiate lamb from mutton, 
chicken from fowl, and pork, ham, and bacon 
of pig from that of hog ongm He must be 
able to score butter and cheese, grade lard, 
and be an axpert m gradmg and classifymg 
eggs, detectmg all types of imsoimdness 



July 15, 1941] FOOD-BORNE DISEASES— GASTROINTESTINAL TRACT 


1435 


common m them He must be familiar ■mth 
all types of detenoration, spoflage and un- 
soundness, and other features that disqualify 
any and aH food products that might be a 
menace to the health of the troops 
Dunng the year 1938, under the competent 
direction of Colonel R A. Kelser, chief 
vetermanan, Surgeon General’s Office, the 
Veterinary Corps inspected for the IJ S 
Army and CCC (pnor to or at purchase) 
372,449,561 pounds of meat, meat food, and 
dairy products, 359,312,444 jiounds were 
passed and 23,137,117 pounds rejected The 
estimated monetary eqmvalent was Sl,158,- 
411 97 * hlonetary eqmvalent represents the 
estimated difference m value between what 
was oSered for dehvery and rejected and the 
products finally accepted When this savmg 
of well over a miUion dollars is compared with 
the amount paid to veterinary officers over 
the same penod, it offers conclusive evidence 
of the economic value of this protection and 
also causes the Vetennarj’’ Corps to feel fully 
justified m its pnde of achievement In 
addition to the meat and food inspection, the 
Vetennaiy Corps also performs unpiortant 
service tlnough the samtary inspection of all 
dames and plants of contractors that dehver 
milk and food to the Army Although not 
often pubhcized or prominently referred to, 
this phase of veterinary activity is mdispien- 
sable 

The veterinary officer must also have a well- 
grounded knowledge of processed foods, such 
as hams, bacon, bologna, hverwurst, frank- 
furters, piork sausage, and seasonal viands 
such as s umm er sausage, etc 

His services are mvaluable m cannmg 
plants where he supervises the cannmg of 
meats and other products His insjiection 
begms at the choice of the meat and other 
mgredients and carries through each stage 
until the can is lacquered and ready for shipH 
ment Durmg the year 1939 under sujier- 
vision of the Veterinary Corps at the Chicago 
Quartermaster Depiot for the U S Army 
and CCC 8,959,596 jiounds of canned meat 
were mspected, prepared, jiassed, and ac- 
cepted, while 1^,063 jxjunds of canned meat 
were rejected * 

In order to perform the vanous duties m- 
volved m meat and food mspiection, the 
veterinary inspector must of necessity develop 
all five senses to the highest degree Keen 
sight 13 necessary to deter min e the condition, 
type, and grade of meat, eggs, dairy products, 
and other foods, as well as to detect any form 
of unsou n d n ess or spioilage such as mold, de- 


cay, sproutmg, etc The sense of smell is 
necessary for the detection of putrefaction, 
fermentation, and other abnormal odors 
The sense of feeling is necessar 3 '' to detect 
firmness or flabbmess and to determme the 
presence or lack of the bloom on eggs, dryness 
or moisture, and many other conditions The 
sense of hearmg is mdispensable m detectmg 
gas, vacuum, too much water or a too great 
amoimt of sohds m canned foods, and m test- 
mg melons for npieness, etc The sense of 
taste 13 obvious 

In addition to the foods of animal and 
dairy ongm, veterinary inspection also m- 
cludes seafoods (fresh and canned), frmts, and 
vegetables It wdl not be pxissible to present 
m detail any of the vanous fields covered by 
vetennary inspiectiom However, a few items 
of practical mterest and advice for the gmd- 
ance of those physicians whose practice is 
confined largely or entirely to diseases of the 
alimentary tract can be given. It is safe to 
assume that some of the most senous condi- 
tions encountered in this group are of an acute 
nature as well as of obscure ongm Hpion 
mquiry mto the history of such cases it is 
possible to disregard a potential causative 
factor through the failure to take cognizance 
of the momentous role played by toxins from 
vanous sources It is safe to assert that 
m most cases where sudden attacks of mtes- 
tinal disturbances (axhibitmg as their pnn- 
cipal symptoms, acute pam, nausea, diarrhea, 
prostrabon, and piossibly coma) mvohe 
numbers of mdividuals, the etiologic factor is 
usually found to be a toxm of food ongm 
An enumeration of possible sources is pier- 
tment to this discussion 

Sources of local ongm may mclude meat 
from "cold slaughtered’’ animals to which 
previous reference was made, chopped beef 
made from scraps infected with B entenditis 
or becommg contaminated subsequent to 
bemg ground, veal from immature calves 
(bob veal) the sale of which is now legal m 
New York State if offered and sold as “baby 
veal,’’‘ aa well as meat from sickly or infected 
calves previously referred to m this dis- 
cussion, unproperly processed meats such as 
bologna, boiled ham, veal loaf, etc , especially 
if not protected from unfavorable temjiera- 
tures, jiotato salads that may contam a 
deadly jxiisonous afiialoid, solamn, present m 
immature, sunburned, and sprouted potatoes, 
as well as toxms developmg from proteus 
bacillus or other bacterial contamination, 
and seafoods m which postmortem changes 
have appeared 
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It 13 wortliy of note that the poisonous 
toxins developing m putnd fish are more m- 
tense m their action than the putrefactive 
toxins m the meat of warm-blooded animals 
Shell fish, such as lobsters, crabs, and shrimp, 
are usually the greatest potential source of 
seafood poisonmg symptoms Because of 
the shell m which the edible parts are encased, 
there are no means of escape for the toxms 
formmg durmg preparation, and those de- 
velopmg m lobsters that are dead pnor to 
cookmg are the most severe m their chmcal 
manifestations In all ready-to-serve bodetl 
lobsters that are purchased, care should be 
taken to note whether or not the caudal fin 
(tad) is rolled m — it is always straight if the 
lobster was dead pnor to cookmg 

Butter, cheese, and ice cream are also 
potential harborers of deadly toxms of bac- 
tena, the latter two particularly adaptable to 
them propagation 

The recogmtion and senous consideration of 
the role played by toxins m gastromtestmal 
disturbances should be of pnmary mterest m 
efforts made toward an accurate determma- 
tion of the cause Through the use of the 
Shwartzman phenomenon* there is available 
a method by which the presence, as well as 
the potency, of toxins can be defimtely 
demonstrate Investigations conducted by 
pubhc health authonties m search of the 
specific etiologic factors producmg food 
poisonmg symptoms m numbers of victims 
would be greatly assisted by the employment 
of this scientific and rehable technic The 
utilization of the Shwartzman phenomenon 
should be of untold value m their efforts to 
fix defiboitely the responsibdity for outbreaks 
by a positive proof of the source of the toxin- 
producmg agents 

In conclusion, it is relevant to the subject 
under discussion to call to the attention of 
health authonties the protection from possible 
occurrences of food poisonmg which is avail- 
able through the use of competent veterinary 
meat and food inspection by havmg it m- 
cluded m mumcipal projects for pubhc health 
preservation In addition to the hazards of 
toxins that may be present m unfit meat and 
fish foods, there is also another food source 
of vital mterest and importance m which 
veterinary service plays a promment part 
This IS m the imlk supply control so essential 
to the health of all commumties So many 
dangers are to be found m this umver^y 
used food, and products made from it, that 
senous consideration should be given to the 
supemsion of the production, protection, and 


distnbution of this potential conveyer of 
disease Time wiU not be taken to enumerate 
the nulk-bome diseases smce their presenta- 
tion and discussion are of more mterest to 
general medical practitioners It is pertment 
to this discussion, however, to draw to the 
attention of gastroenterologists that “cholera 
morbus” m children can become an unknown 
disease under proper veterinary control of 
milk sources and distribution It is safe to 
assert also that manj”^ outbreaks of acute 
food-poisomng attacks could be reduced to 
a miimnmn by proper mumcipal vetennai> 
inspection of all food offered for sale at fish 
and meat markets and other sources of pos- 
sibly contaminated, improperly prepared, or 
otherwise unfit meat and dairy products 
Veterinary samtary inspections of stores, 
dames, and other installations used for food 
distnbution would serve to prevent con- 
tammation 

In countnes vulnerable to attacks from the 
air, shelters are provided for the protection 
of the inhabitants from mjury and death 
caused by unseen missiles Is is not a logical 
procedure to protect the populace m peace, 
as well as m war, from the unseen dangers 
that most m food, particularly those of ammal 
ongm? In this effort, veterinary inspection 
both of locally killed meats and of dairy 
products, as well as the other foods of animal 
ongm, should play a promment role A more 
extensive utihzation of veterinary service m 
mumcipal pubhc health protection is advis- 
able for humane purposes as well as for bemg 
an econonucally sound measure The eoo- 
nonuc value of vetennary service has been con- 
clusively demonstrated by the records com- 
piled by XJ S Pubhc Health Service, H S 
Bureau of Animal Industry, and U S Army, 
as well as many mumcipal departments of 
pubhc health, and there can be no doubt of 
its necessity as a part of the humane endeavors 
made by pubhc health organizations 
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Dr. E T Faulder, Albany, New York (read 
by Dr J W Claris, Buffalo, New York) — 
I feel highlv honored and especially privileged 
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to have been mvited to discuss this excellent 
paper 

In discussing food inspection, we immediately 
thinlr of meats and meat food products so es- 
sential m our diets, and the inspection of meats 
and meat food products calls our immediate at- 
tention to the msiiection of these products as 
earned on by the U S Department of Agncul- 
ture. Bureau of Animal Industrv, under the 
Federal Statute enacted m 1906 
On Julj 1, 1940, Federal meat inspection 
bemg earned on m 649 establishments and 251 
cities and towns, cooperative service also bemg 
rendered to fifteen governmental agencies m the 
axamination of meats and meat food products 
for condition m conformance to specifications 
Under Federal meat inspection, both antemor- 
tem and postmortem inspections were made on 
78,527,862 animals, representing cattle, calves, 
sheep, lambs, goats, swme, and horses, 27,208 
bemg condemned upon antemortem inspection. 
Postmortem examination upon the animals sub- 
jected to antemortem inspection resulted m 
223,548 bemg condemned. There were tiurtj- 
fi\e different diseases mvolved m the con- 
demnation of carcasses as unfit for human con- 
sumption 

Throughout the manj jears that Federal 
meat inspection has been m operation — and the 
service is known and recognized as the most 
efficient of any m the world — much discussion 
has tfllren place by organized groups m the 
various states with the expectation that state- 
wide meat inspection could be inaugurated m 
the various states, patterned after the Federal 
Meat Inspection Service. The onlj state that 
has set up a state meat inspection is California, 
which hn.q established an efficient meat inspec- 
tion service In Ifew York State a committee 
of the New York State Veterman ^ledical 
.Association tins been workmg on this problem for 
a number of jears, and I am optimistic enough 
to beheve that eventuallj New York will es- 
tablish and mamtam state-wide meat inspection 
to take care of the one-thud of the meat-pro- 
duemg nniTTiRls which do not undergo Federal 
meat inspection and onlj a part of which is 
inspected to any degree and m a limited number 
of places under local inspection — m many case* 
the inspection is not conducted bj vetennanans 
In the Federal 3ileat Inspection Service the 
vetennanans are appomted as a result of Civil 
Service examination, and this group of workers 
undergo constant t rainin g after entering the 
service 

In addition to the antemortem and postmor- 
tem work done mostly by vetennanans, all meats 


and meat food products under the Federal 
meat inspection system are done by a force of 
expenenced and competent lajunen also ap- 
pomted as the result of Civil Service examina- 
tion. 

The number of animals subjected to ante- 
mortem and postmortem inspection under the 
Federal Meat Inspection Act, the number of 
a nim als condemned on account of antemortem 
inspection, and the number of carcasses con- 
demned on postmortem examination because of 
V anous diseases have been pomted out Let us 
now take note of the vast quantities of meat and 
meat food products subjected to inspection under 
the Federal Meat Inspection Act 

Durmg the fiscal year of 1940, 9,690,164,254 
pounds were inspected This covered products 
placed m cure, smoked sausage of various kmila 
canned meats, bacon, lard, etc The number 
of pounds of meat food products condemned 
because thej' had become sour, tamted, rancid, 
unclean, or otherwise unfit for h uman con- 
sumption was 5,035,163 pounds These figures 
should emphasize the importance of the creation 
of a state meat inspection service patterned after 
the Federal Meat Inspection Service m all 
details When this is done the meat-consummg 
pubhc will be fully protected. 

In all establishments where Federal or local 
inspection is mamtamed and where local m- 
spection maj be eventuallj established, sanita- 
tion should be mamtamed at aU times This 
means samtary construction of the buildmgs and 
takes care of drainage, hght, etc The walls 
and floors should be constructed of proper ma- 
terials, so that at the end of the day's operations 
all surfaces can be thoroughly cleansed by the 
use of a steam hose and the use of soda as a de- 
tergent. -AU equipment should be constructed 
preferably of metal, various parts should be 
removable and so made that aU surfaces can be 
thoroughly cleansed as described, with no comers 
or crevices m which objectionable material can 
coUect Thus, such eqmpment can fie kept 
thoroughlj clean at aU times, and meat and 
meat food products can be preserved m a sound 
and wholesome condition. 

In connection with sanitation, controUed 
refrigeration is imperativ e for the preservation of 
the carcasses of meat-producing ammals, meat 
food, and dairy products 

In closmg, it IS desiied to impress upon those 
mterested m the protection of pubhc health 
the economic value of vetermarj food msiiection, 
as weU as its importance m samtary inspections 
that prevent the contamination of foods m- 
tended for human consumption. 
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EPIDEMIOLOGY OF FOOD-BORNE DISEASES OF THE 
GASTROINTESTINAL TRACT 

James E Perkxns, M D , Dr P H , Albany, New York 


I NEED hardly state that one could spend 
hours discussmg the epidemiology of 
amebic dysentery, typhoid fever, or any of 
the other illnesses on the large hst of dishes 
falhng mto this category Therefore, I shall 
consider only those that are, or may become, 
prevalent m New York State and, further- 
more, discuss only the more important or 
more mterestmg epidemiologic features of 
these diseases 

Smce some of you may have recently 
thought as httle about pubho health terms as 
I have about techmcal expressions of the 
gastroenterologist, perhaps I should re min d 
you that "epidemiolog}i'’ means the mass 
phenomenon of lUnesses or, in other words, 
the charactenstics of an illness as it occurs m 
the population as a whole It mvolves the 
consideration, therefore, of such thmgs as the 
age, sex, seasonal and geographic distnbution, 
mcidence at vanous peno^ of time, and 
similar mass features In my discussion I 
shall not confine myself stnctly to epidemiol- 
ogy, however, smce there are some adminis- 
trative aspects of the control of these diseases 
which I think will be of mterest to you 
The illnesses to be discussed fall mto five 
groups from an etiologic standpomt those 
due to nematodes, protozoa, bactena, filtrable 
viruses, and chemical poisons 


Trichinosis 


Tnchmosis is a disease caused by a nema- 
tode, Tnchinella spiralis The chief symp- 
toms of tnchmosis, of course, occur elsewhere 
than m the gastromtestmal tract but, smce 
infestation occurs through this tract and 
gastromtestmal symptoms are also present 
to a greater or less extent, it seems proper to 
mclude tnchmosis m this discussion 

In a recent article on the subject by Dr 
Wnght of the National Institute of Health,* 
a map is reproduced showmg the total num- 
ber of cases reported m the vanous states 
throughout the country up to July 1, 1938 
In this map New York State seems to stand 
m bold rehef, smce it is the only one m sohd 
black denoting over 1,000 cases reported 
This map does not give the proper unpression 
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of the relative importance of tnchmosiB m 
different parts of the country, smce it does 
not take into consideration the differing 
populations, the length of time the disease 
has been reportable, and the variation in com- 
pleteness of reporting m the vanous states 
Nevertheless, it clearly mdicates that tnchi- 
nosis 18 a problem worthy of consideration 
m the State of New York 

Human cases of tnchmosis occur, as you 
know, through consumption of undercooked 
piork or pork products The infestation of 
the hogs m the first place is apparently due 
chiefly to the practice of feeing them on 
raw garbage The garbage contains raw 
pork scraps, which, m turn, contam cysts of 
the parasite, and thus there is completed the 
canmbahstic cycle that perpetuates the m- 
festation m the hog Although rats are 
highly infested, they apparently are seldom 
eaten by hogs and are not so important m the 
infestation of swme as formerly s opposed The 
feedmg of offal to hogs is a ready means of 
producmg mfestataon, but such feedmg is be- 
heved rare m New York State and is specifi- 
cally prohibited by law 

A mmor outbreak of the disease has been 
axpenenced m 1939 and 1940 In the out- 
break m the early part of 1940, 20 cases of 
tnchmosis occurred among German-Jewish 
refugees hvmg m New Rochelle and 15 cases 
occurred among residents of the Bronx, all 
of whom ate uncooked “teewurst” obtamed 
from a company located m the Bronx In 
the Umted States this product is ordmanly 
eaten only after cookmg, but m Germany it 
is used raw as a spread, and these refugees 
used the product m the maimer to which they 
had been accustomed m Germany 

The 1939 outbreak consisted of 11 cases 
among mdividuals attendmg a church supper 
m Potsdam Ydlage, St Lawrence County 
Pancakes and pork sausage were served at the 
supper, and investigation revealed that the 
onginal source of the pork was the local 
garbage collector’s piggery The hogs had 
been fed on raw garbage from the mumci- 
pahty 

A survey of garbage disposal methods,’ 
made by the Division of Co mm unicable Dis- 
eases of the New York State Department of 
Health m 1939, revealed that about one- 
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thud of the cities and incorporated villages 
m New York State dispose of their municipal 
garbage through feedmg it ran to hogs 
Elimination of this procedure should result 
m a matenal reduction m the tnchinosis 
hazard in this state 

The 1940 Legislature appomted a Tn<ahi- 
nosis Commission to study the problem In 
its report’ the Commission recommends 
prohibitmg the feeding of raw garbage to 
hogs and the establishment of Mifrastate 
regulations governing pork products ordina- 
rily consumed ivithout further cookmg com- 
parable with the Eederal regulations govem- 
mg interstate shipment of such pork products 
Bids were mtroduced m the 1941 Legislature 
providmg for regulations to go\ em these two 
phases of tnchmosis control The bill author- 
izmg the Commissioner of the Department of 
Agnculture and hlarkets to establish regula- 
tions govemmg pork products was passed, 
but the bdl prohibitmg mumcipahties from 
entering mto contracts for the disposal of then- 
garbage through feedmg it raw to hogs failed 
to pass 

Amebic Dysentery 

In the protozoan group 1 shall consider 
only amebic dysentery, due, as you know, to 
the Endamoeba histolytica 
In 1933 a certam New York Citj' mght- 
club hostess, famous for her candid greeting 
of welcome to her guests, became ill on the 
West Coast with what was diagnosed by her 
physicians as acute appendiatis Despite a 
phone call from the Chicago City Health 
Department, a laparotomy was performed, 
and the mght-club hostess’ career came to an 
abrupt and untimely end The mterest m 
the case displayed by the Chicago City 
Health Department was due to the fact that 
it had uncovered the existence of an extensive 
epidemic of amebic dysentery occumng 
among guests of two adjacent Chicago hotels 
Autopsy revealed that, as the Chicago City 
Health Department had suspected, the 
hostess’ dlness had been amebic dysen- 
tery 

Hers was only one of over 1,400 cases dis- 
covered by that Department as a result of a 
follow-up of each guest registered at the tmo 
hotels The cases vere scattered among 
residents of forty-three states, three Canadian 
Provmces, and the Temtory of Hawaii 
The unfortunate outcome m the mght-club 
hostess’ case w as a fate shared by 40 per cent 
of the victuns who were subjected to opera- 
tion because the illness was mistaken for ap- 


piendiatis The case fatahty rate among all 
cases was only 7 per cent 
Investigation’ disclosed that the illnesses 
were due to infected drinking water Through 
faulty plumbmg, fresh sewage from one hotel 
was mtroduced directly mto the dnnkmg 
water supply of both hotels Interestmgly 
enough, no case of typhoid fever or of any of 
the other usual entenc diseases was discovered 
The reason for this apparent paradox is that 
the Chicago water, which is derived directly 
from Lake ALchigan without prehmmary 
filtration, is usually qmte heaiily chlorinated, 
and the chlorme residual was apparently 
suflicient to destroy the usual entenc patho- 
gens but was not effective agamst the amebic 
dysentery cysts That both tj-phoid fever 
and amebic dysentery w ould occur if the water 
were freshly polluted with sewage m the ab- 
sence of chlonnation w as amply demonstrated 
m the same city shortly afterward (May, 1934) 
w hen both typhoid fever and amebic dysentery 
occurred among firemen and spectators dnnk- 
mg from a local, heainly contaminated source 
of water used m fighting an extensive fire m 
the Chicago stockyards * 

The importance of the hotel outbreak from 
an epidemiologic standpoint is that it clearly 
demonstrates amebic dysentery may be 
an important disease m the temperate zone 
as well as m the tropical zone and that it may 
be transmitted through contaminated wato 
as well as by food infected by earners The 
food-handlmg earner was formerly assumed 
to be the only factor of importance m the 
transmission of the disease 

Bacillary Dysentery 
As to bacillary dysenterj’-, m New York 
State this is chiefly a disease of institutional 
inmates, vacationists, and rmal residents, and 
the same may be said of illnesses due to the 
paratyphoid-ententidis (Salmonella) group 
of microorganisms Outbreaks due to Bacil- 
lus dysentenae Elexner, Sonne, and Schmitz 
repeatedly occur among the populations of 
institutions, particularly those for mental pa- 
tients where it is difficult to rnginfain good 
standards of personal hygiene and mentally 
subnormal inmates are used to assist m the 
preparation and handhng of food A state 
institution for mental defectiies has been 
utihzed dunng the past two j^ears for a de- 
tailed bactenologio and epidemiologic study 
of endemic bacillary dj^sentery, conducted 
jomtiy by the DeLamar Institute of Pubhc 
Health of Columbia TJmversity and the New 
York State Departments of Health and Alen- 
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covered and, m most instances, recovery was 
complete unthm a few hours after onset 
Staphylococcus aureus was isolated from 
specimens of the cream puffs and, although 
m this instance no suppuratmg lesions were 
found on the hands or bodies of any of the 
cooks, nose and throat cultures revealed that 
one of the pastry cooks was harboring numer- 
ous Staph anreus orgamsms m his throat 
secretions The handhng of the pastry was 
such that ample opportimity was provided 
for development of the totm foUowmg filling 
of the pastry shells 

Ham apparently may also be readily m- 
fected by Staph aureus with formation of a 
toxin Tins seems to be particularly true of 
the recently mtroduced hams that have un- 
dergone a tendermg process Dunng the 
past five years, 1936 to 1940, seven outbreaks 
totahng 85 cases have come to the attention 
of the New York State Department of Health 
in which epidemiologic evidence mcnminated 
ham as the source and in which the illnesses 
were suggestive of staphylococcus toxin 
poisonmg In several instances, portions of 
the ham considered responsible were available, 
and bactenologic exammation revealed the 
presence of Staph aureus m large numbers 
To avoid such episodes, ham must be handled 
m a samtary manner and kept refngerated, 
except when actually bemg served, from the 
time the ham leaves the packing plant until 
aU of it has been consumed 

Filtrable Viruses 

I shall say httle about food-bome gastro- 
intestinal illnesses caused by filtrable viruses 
lUnesses due to filtrable viruses asually are 
not gastromtestmal m nature Although 
relatively mmor, gastroentenc symptoms do 
occur m pohomyehtis, and a few outbreaks 
of pohomyehtis have occurred which seemed 
to be nulk-bome “ There is ample evidence, 
however, that such transrmssion is rare m- 
deed With the recent demonstration of the 
frequency with which the pohomyehtis virus 
may be obtamed from the stools of cases,'* 
the possibihty ef occasional food-bome and 
uater-bome transmission of the disease must 
be considered 

Epidemic diarrhea of the newborn is prob- 
ably due to a filtrable virus In the m- 
vestigation of an outbreak occurrmg m 1939 
m a hospital in a city in upstate New York 
there was suggestive evidence tlmt the m- 
fecbon may have been transnutted from ii^ant 
to infant by means of improperly stenhzed 
nursine mpples '* 


Chemical Poisons 

In conclusion, I msh to say a few words 
about gastroententis due to chemical poisons 
m food In 1928 and 1929 several outbreaks 
of violent but transient gastroenteritis were 
studied m New York State, and it was found 
that the only thmg the victims had m common 
was a lustory of havmg eaten at a hotel a few 
hours pnor to onset of symptoms No one 
hotel was mvolved and no particular article 
of food Investigation disclosed that m 
these hotels the same brand of silver polish 
was bemg used and that the pohsh contamed 
sodium cyamde E limi nation of this type 
of silver pohsh resulted m cessation of cases 
among guests '■* This findin g resulted m 
the establishment of a regulation by the 
Pubhc Health Couneil m 1929, prohibitmg 
the use m any eatmg place of a pohsh con- 
tauung a cyamde preparation (Eegulation 8, 
Chapter XIV, Samtary Code) No out- 
breaks due to this cause have been discovered 
m upstate New York smce that tune 
In December, 1939, an explosive outbreak 
of gastroententas occurred m an institution 
m Greene County The outbreak was 
promptly reported to, and mvestigated by 
Dr Holhs Ingraham, distnct state health 
officer of the Kingston District A total of 
69 cases occurred, characterized by headache, 
nausea, violent and repeated vonutmg, ab- 
dommal cramps, and, m about half the cases, 
diarrhea The patients developed no fever 
and recovered m the course of about three 
hours m most instances The great majonty 
of victims became ill withm ten mmutes 
foUowmg mgestion of the noon meal All of 
the cases occurred among the 143 inmates who 
ate at the first servmg Many became dl be- 
fore they could rise from the table and, smce 
the chocolate puddmg served as dessert was 
suspected as bemg the source of the illnesses, 
the second shift of 488 mmates were given 
canned loganbemes m place of the chocolate 
puddmg but otherwise were served exactly 
the same meal No cases of illnesses de- 
veloped among this latter group A better 
controlled experiment could hardly have been 
devised, the chocolate puddmg obviously 
was the food responsible for the dlnesses, and 
this was further confirmed by additional 
epidemiologic data The remammg pudding 
had been discarded, but scrapmgs from a pan 
were analyzed and it was found that fluorides 
were present m concentrations of 0 1 to 0 3 
per cent The only poisonous material avail- 
able m the kitchen was roach powder con- 
taimng sodium fluoride, and it seemed clear 
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TABLE 1 — HEPOBTin> Cjlbes or Cebtain Coidxttvicabije; Dibeabes New Yoke SriXE, 1931 to 1940 Inclustte 


•Nxunbep of Caaea Caaea per 100 000 Population- 


Year 

Amebio 
Tnclunotia dyientery 

Bacillary 

dysente^ 

Typhoid 

fever 

Amebio Banllary 

Tnchinoaifl dysentery dysentery 

Typhoid 

fever 

1931 

00 

167* 


1,133 

0 7 

1 3* 

8 9 

1932 

69 

186* 


1(H9 

0 5 

1 5* 

8 2 

1933 

145 

87 

25S 

076 

1 1 

0 7 2 0 

7 6 

1934 

198 

107 

561 

870 

1 5 

OS 4 3 

5 2 

1035 

241 

56 

743 

631 

1 8 

0 4 5 7 

4 8 

1936 

170 

54 

489 

502 

1 3 

0 4 3 7 

4 6 

1937 

177 

76 

1 13S 

576 

1 3 

0 6 8 6 

4 4 

1938 

126 

86 

1,876 

521 

0 0 

0 6 14 1 

3 9 

1939 

126 

69 

1 300 

363 

0 0 

0 6 9 7 

2 7 

1940 

J74 

61 

845 

276 

2 0 

0 5 6 3 

2 0 


* Amebio and bacillar> dysentery were not tabulated separately prior to 1933 


that some of the roach powder had been m- 
troduced mto the puddmg 
Durmg the past three years the New York 
City Health Department has uncovered four 
outbreaks due to a relati\ ely new food poison- 
mg entity, cadmium poisonmg,'* and Dr 
Samuel iWit of the Department has kmdly 
permitted me to mention the results of their 
mvestigations The illnesses apparently are 
similar to those obsen ed m the fluonde poison- 
mg outbreak, with sjmptoms developmg 
withm a few min utes ^ter mgestion of the 
responsible food or dnnk and consisting of 
nausea, vomitmg, abdominal cramps, and 
diarrhea With one exception, the food or 
dnnk responsible was found to be acid m na- 
ture (raspberry gelatm dessert, commercial 
‘lemonade” powder contaimng tartanc acid, 
and iced tea prepared with lemons), and the 
preparations had been made m cadmium- 
plated metal vessels (refngerator trays or 
pitchers) In the one exception, ice cubes 
from a cadmium-plated refrigerator tray had 
been used to cool homemade punch, and a 
leak of the sulfur-dioxide refrigerant had oc- 
curred that day Apparentlj the sulfur 
dioxide had dis^lved m the water bemg 
frozen mto ice cubes, producmg hydrogen 
sulfite which reacted with the cadmium to 
produce cadmium sulfite As a result of 
this expenence, the New York City Samtarj 
Code was amended m 1939 to prohibit the 
use of cadmium m utensils or apparatus m- 
tended to contam or be m contact with food 
or dnnk (Article 9, Section 145) Cadmium 
has become such a popular platmg metal 
that more outbreaks of this sort may be ex- 
pected, and this possibihty should be kept m 
mmd m the future m the m\ estigation of ex- 
plosive outbreaks of an afebrile, transient 
gastroententis 
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Discussion 

Dr Stanley W Sayer, (jouterneur, Neic York — 
Dr Perkms has presented a most comphcated 
and difficult subject m a masterly manner 
Pubhc health workers m the field are constantlj 
bemg brought m touch with gastromtestmal out- 
breaks, many of these casuaUi commg to their 
attention when the outbreak is almost or even 
entirely over There is such a variation in 
symptoms, particularly as far as seventy is con- 
cerned, that recogmtion of an outbreak may 
depend upon the personahty and attitude of mind 
of the physician or health officer 

It appears that church and other organization 
suppers are hazardous as far as gastromtestmal 
disease is concerned. This is probably due to the 
fact that facihties for thorough cooking and 
cleansmg of utensds are not always available and 
also because of the fact that much of the food is 
prepared m the homes, some tune m advance and 
under unsatisfactory conditions In rural areas 
too, the water supply may be bad. .4ny pubhi 
health control over this situation is difficult 

I should hke to give further emphasis m rela- 
tion to an outbreak of tnchmosis due to the 
feedmg of raw garbage and the entrails of 
slaughtered animals back m the same piggery 
This 13 a most pernicious practice and apparently 
13 not an uncommon procedure m smaller pig- 
genes and slaughterhouses. When this practice 
13 followed, a c han ce infestation of one animal 
will soon bmld up infection of every animal m 
the group 

In one particular outbreak, pork sausage ap- 
peared to be broivn and well fn^, vet the centers 
evidently were not reached bv siifficient heat to 
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destroy the tnciunae Not long ago there 
occurred 2 cases of tnchinosis from raw pork 
liver taken for treatment of anemia and pre- 
scribed by a doctor The doctor faded to advise 
that raw pork liver might be dangerous 

Two outbreaks of considerable magmtude oc- 
curred durmg the Army maneuvers m northern 
New York last summer We were informed bj 
Medical Corps officers that diarrhea frequentl} 
followed careless washing of mess kits and that 
often the only thmg that will make a rnnn 
clean m this regard utJI be an attack of diar- 
rhea Although duty mess kits were given as 
the cause of an epidemic of dysentery m a New 
York regiment, it was later found to be other- 
wise 

This regiment apparently did not like the 
chlorinated water provided and went to a poorly 
protected well nearbj for dnnkmg supply An 
mvestigation corned out after the camp was 
evacuated mdicated that the men had appar- 
ently washed then: bodies and clothmg beside 
the well The diarrhea spread throughout the 
entire regiment and also affected a considerable 
number in the medical re gim ent w hich cared for 
these men Bad water disciphne was responsi- 
ble for this Flexner type dysentery outbreak 

The second outbreak occurred among the 
personnel of the medical regiment of a midsouth 


division of 300 men They stopped enroute at 
a CCC camp overmght, this camp bemg located 
about 100 miles from their final destmabon 
Sandwiches were prepared at this camp so that 
the men would have sufficient to eat until their 
camp could be set up and mess prepared 
Many of the sandwiches made were of egg 
and mayonnaise The weather was warm and 
humid and the sandwiches were transported 
without refngeration and eaten about fifteen 
hours after they had been prepared. Four hours 
later men were taken violently ill with nausea, 
vomitmg, profuse diarrhea, abdominal pains, 
prostration, and dehydration. Some of the 
patients collapsed while walkmg about the 
grounds Eighty were affected, most of them 
recovering withm forty-eight hours A few of 
them remamed dl for several days 
It was found that one of the CCC bojs who 
prepared the food had an mfection m one of 
his hands which upon e.\animation yielded 
Staph aureus This was probablv a staphylo- 
coccus toxm outbreak. 

Although the three circumstances discusoed 
were apparently traced to their source without 
too much difiiculty, we are not so fortunate many 
tunes It occurs so often that even after con- 
siderable time IS spent m mvestigation the source 
and cause are unobtainable 


LABORATORY AIDS IN THE DIAGNOSIS AND CONTROL OF 
ENTERIC DISEASES 

Albert H Harris, M D , and Marion B Coleman, Albany, New York 


F or practical purposes, food-borne eii- 
teno diseases may be broadly classified 
mto four groups those mduced by protozoa 
and helminths, by bacteria or their products, 
by chemical poisons, and those of unknown 
etiology 


Protozoa 

One of the most important eiitenc diseases 
melted by a protozoan is amebiasis The 
only ameba defimtely known to be pathogemc 
for man is Entamoeba histolytica, although 
other species have been so considered by some 
authors * Its ranty m the North shoidd not 
cause us to forget that amebiasis masts here 
Chrome carriers passmg cysts m the feces 
may transmit the disease to others Patients 
m the acute or subacute stage passmg only 
motile forms, the so-called trophozoites, are 
not infectious for others, smee the motile 


Head at the Annual Meeting of the Mescal ^ety 
of the State of New York, Buffalo April 30, IMl 
From the Diviaion of Laboratones end Recearch Nc» 
kork State Department of Health 


amebas when mgested are killed by the gastric 
juices and fad to reach the intestme By the 
e\ammation of fresh stools and preparations 
stained with Heidenham’s hematoxyhn, the 
laboratory worker can distmguish between 
E lustolytica and nonpathogemc fonus and 
between motde forms and cysts Vanous 
concentration metliods aid m the finding of 
small numbers of cj'sts m the stools Cultural 
metliods are successfully employed m larger 
laboratones The complement fi.\ation test 
Iierformetl with the patient’s serum is not in 
general use ’ In this enteric disease more 
than m any other, it is important for the pa- 
tient and the laboratory worker to be brought 
together, smee only by the e.\amination of ab- 
solutely fresh matenal can the laboratory 
diagnosis of amebiasis be satisfaotordy un- 
dertaken 

Usually considered with E histolytica are 
Balantidium coh, Giardia lambha, and Tn- 
chomonas mtestmahs The clinical signifi- 
cance of tliese protozoa does not compare with 
that of E Instolj'tica, but thej are said oc- 
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casionally to incite dj'senterj A laboratory 
equipped to diagnose amebiasis should be m 
a position to recognize these protozoa also 

Helnunths 

Infestation by most of the mtestmal para- 
sites can be dete rmin ed by the discovery of 
the characteristic o\a, larvae, adult worms, 
or worm segments m the stools, often accom- 
pamed bj’’ a moderate or marked eosmophilia 
Most of the parasites are seen rather mfre- 
quentlj m upstite Xei\ York. Tapeworm 
infestation um easily be diagnosed if worm 
segments and ova are sought m the stools A 
red blood count is helpful m suspected cases, 
smce a pninarj'- tj^ie of anemia is not un- 
common, especially when infestation is with 
the fish tapeworm, DiphyUobothnmn latimi 
In the case of echmococcus c^sts, a comple- 
ment fixation test with the patient’s serum, 
usmg cyst flmd as antigen, rs employ ed as an 
aid m diagnosis m areas where this lesion is 
frequently encountered X skin test is also 
done usin g material from tlie same source 
At operation, the fluid can be exammed and a 
fragment of the cj’st wall may be remoied 
for histologic studj The apiiearauce is 
characteristic, especiallj when scolices are 
present 

Tnchmosis is mduced bj the ingestion of 
encysted forms of Tnchmella spirahs, lodged 
m mfested pork that has been improperh 
cooked Suspicious clmical ‘wmptoms coupled 
with the findin g of leukocjdosis and eosino- 
philia should lead one to submit for laboraton 
examination the pork product beheved to be 
imphcated By means of digestion with 
pepsm, it is jMssible to release the encj-sted 
tnchmellae from the muscle fibers and to 
collect them for examination at the bottom 
of a settlmg tube The same result can be 
obtamed by exammmg serial histologic sec- 
tions of a sample of meat, but the method em- 
plojmg digestion is less time-consuming 
The moculation of rats with suspected ma- 
terial and the subsequent axammation of the 
musculature b\ methods outhned above maj 
demonstrate the presence of the encjsted 
forms m infested meat when other methods 
fad Accordmg to Schwartz’ ’ of the Umted 
States Department of .-Ignculture, the ex- 
amination of pork for T spirahs m connec- 
tion with routme inspection of meat w ould be 
too costl\ and would giie a false sense of 
security He recently expressed this opmion 
before the Xew York State Tnchmosis Com- 
mission * The tnchmellae can, m rare m- 
stances, be demonstrated m stools and even m 


blood m the diarrheal stage of the infection. A 
biopsy specimen of muscle from a human case 
maj’’ be exammed histologically, and at autopsy 
the larvae are most easily found m the muscle 
of the diaphragm Reports, particularly 
from the U S Pubhc Health Service, mdicate 
that skm testmg wnth an antigen prepared 
from this parasite mav be helpful m the diag- 
nosis of a suspected case The antigen is not 
\ et m common use, however The skm test- 
ing of Iiogs Ins not been found to pronde a 
reliable index ol the presence or ib.sence ot 
the dcsease The reliabilitv of precipitm 
and complement fixation tests witli the pa- 
tient’s semm is open to question 

Bacteria 

The largest and most important group of 
entenc diseases is composed of those mduced 
by baotena or their products Cholera has 
lost aU but its historical importance for us 
The isolation of the cholera nbno from fresh 
stools and its identification bi specific tests 
present no siiecial problem for the expienenced 
bactenologist It is well knoivn, however, 
that the vibrio cannot alwavs be found m the 
■stools of chmcal cases m an epidemic 

Tvphoid fever has become relativelj infre- 
quent as a result of contmued watchfulness on 
the part of health authorities and pfaj-siciaiis 
and because of improvements m sanitation 
In the diagnosis of the disease and m the con- 
trol of the carrier state m a larger number of 
mdividuals, the laboratorj- plaj s an important 
role It IS weU known that B tvphosus 
IS often found in the blood durmg the first 
week of lUness and can usually be readilj 
cultivated by the ordmarv' blood-culture 
methods or bv' culturmg the clot after the 
'erum has been remov ed for use m the agglu- 
tination test Tvphoid baciUi m stools or 
urme are alwajs significant, smce thej are 
toimd onl3' m specimens from cases or earners 
There is evndence that healthj- mdmduals 
mav become transitorj earners and, there- 
fore, it is particularlj' unpiortant that a per- 
son be declared a chronic earner onlj when 
the tvqihoid bacUIus has been found in the 
teces or unne for a considerable tune 

MTien the bactenologic e.\amitiation can- 
not be undertaken promptl3 after collection, 
buffered 30 per cent gtycerol solution prondes 
a medium m which the recognized baciUary 
mcitants of entenc disease and nonpathogemc 
species m feces and unne are mamtamed m a 
relativeh stable ratio Best results are ob- 
tamed when feces approximately the size of a 
large pea are carefull3 suspended m the glyc- 
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erol solution When unne is submitted the 
jar should be nearly filled Usually, the sole 
focus of infection in a chrome earner is the 
gallbladder The examination of matenal 
obtained by duodenal drainage provides the 
only reliable basis for advocatmg cholecyS' 
tectomy m an attempt to cure such a earner 
This t 3 ’pe of examination is also important m 
the release of a earner after cholecystectomi 
The selective mediums now available make 
the isolation of bacillary mcitants of entenc 
disease a less formidable task than here- 
tofore 

Differentiation of strains of B typhosus 
mto types by determinmg their sensitiviti’- 
to the lytic effect of various bactenopbages 
was first reported by Craigie and Yen,“>^ of 
Toronto, m 1937 Lazarus,* of Denver, was 
the first in the Umted States to report on the 
typmg of a large number of strains The 
procedure is such that it should be under- 
taken only m the larger laboratory where the 
volume of work justifies the mamtenance of 
the bactenopbages and the standard cultures 
employed for purposes of control The 
practical advantage to the epidemiologist of 
the typmg of typhoid bacilli is obvious 
Persons infected by a chrome earner have al- 
ways been found to harbor typhoid bacllh of 
the same type as those discharged m the feces 
of the earner Just as is the case with blood 
typmg m medicolegal cases mvolimg pater- 
nity, the findmg of the homologous tj^ of 
typhoid bacillus m the feces of a earner be- 
lieved to be responsible for a given case of 
typhoid fever does not positively menmmate 
him, but the findmg of a heterologous type 
defimtely reheves him of responsibflity for 
the infection of that patient 

The value of the agglutination test as an 
aid m the diagnosis of typhoid fever has for 
many years depended upon the demonstra- 
tion of two types of agglutinative properties 
m patients’ serums — flagellar or floccular ag- 
glutmatiOE demonstrated with hvmg or for- 
malm-treated suspension of an actively mo- 
tile stram of B typhosus, and somatic or 
granular agglutination demonstrated with a 
hvmg suspension of a nonmotile stram or an 
alcohol-treated suspension of either a motile 
or a nonmotile stram Both tjpes of clnmp- 
mg m a 1 SO or higher dilution are rarely ob- 
served m serums other than those from pa- 
tients having typhoid fever, unless typhoid 
vaceme has been recently administered In- 
deed, both floccular and granular agglutina- 
tion m a dilution of serum occurs rarely 
in recently vaccinated cases, but the fact 


that febrile diseases other than typhoid nmi 
mcrease the agglutinatmg activity of the 
serum of recently vaccinated individuals caDa 
for an accurate history and caution in evaluat- 
mg the result of the test Usually, floccular 
agglutination alone m a serum dilufaon of 
1 80 or higher is mduced by vaccinabon or is 
an indication of typhoid fever in the past or 
of an existing earner condition. Granular 
agglutmation in a 1 80 or greater dilution and 
htile or none of the floccular type may occur 
m serums from patients having typhoid 
fever, but such findmgs are most commonlj’ 
associated with infections with microorgan- 
isms antigemcally related to B typhosus 
and, thus, suggest the possibihty of paraty- 
phoid fever When Felix and Pitt’ first de- 
senbed the Yi (virulence) antigen m typhoid 
bacilh, they not only established its antigenic 
individuahty but also suggested that it was 
associated with the virulence of this species 
We know now that virulence is not always 
imparted by the presence of this antigen. 
However, it is of significance that VI agglu- 
tinative properties can be demonstrated m 
the serums from a high percentage of typhoid 
earners and m few of those from non- 
camers ” This is a somatio antigen 
and IS agglutinated m a granular manner 
It IS heat-labile, and active immunization 
against typhoid fever does not usually result 
m the development of Vi agglutinatmg ac- 
tivity m the serum Thus, the presence of 
serologic activity against the Nfi antigen 
takes on added significance 
Vaccination against typhoid fever with 
killed suspensions of B tj^hosus was shown 
to be effeotne m the war of 1914 to 1918 
Smee paratj^phoid fever mduced by B 
paratyphosus A is rare m New York State 
and since B paratyphosus B infections are 
relatively uncommon, vaceme consisting of 
B typhosus alone is now bemg dispensed by 
the Division of Laboratones and Research 
of the New York State Department of 
Health Tnple vaceme is bemg adminis- 
tered m the Army because of the possibihtj' 
of the soldiers bemg stationed where paraty- 
phoid fever is more common Revaccination 
by the intradermal mjection of 0 1 ml of an- 
tityphoid vaceme at one- to two-year mter- 
vals has been found to yield high serologic 
activity against the bacillus as mdicated by 
mouse protection tests 

The paratyrphoid-ententidis, or Salmonella, 
group IS composed of seventy some species 
and others are constantly being recognized 
The identification of members of this etoud 
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is often labonous and time-eonaummg Then- 
classification m the Katiffmann- White 
Schema^’^i js based upon the fact that shght 
differences m the antigenic structure of the 
cell bodies and flagella of mdi-pidual tyjies can 
be detected by agglutination m highly specific 
serums Dr F Kauffmann at the Interna- 
tional Salmonella Center, Copenhagen, Den- 
mark, has supphed small amounts of the neces- 
sary' serums to a feir laboratories m this 
countiy which have been designated Sal- 
monella centers One is located at Beth 
Israel Hospital m Xew York City and one m 
the Di-vision of Laboratories and Eesearch 
of the New York State Department of 
Health. From the standpomt of treatment, 
the final identification of strains m this group 
13 of doubtful importance However, as an 
aid to prognosis of the probable seventy of 
the infection, typmg of strains is helpful, 
smce certam members of this group character- 
istically mduce more violent gastromtestmal 
and systemic disturbances than others To 
the epidemiologist, the identification of 
strains may be of the greatest aid m estabhsh- 
mg a connection between cases of entenc 
disease and the presumptive source of infec- 
tion Some members of this group mirade 
the blood stream, and hence the cultural ev- 
ammation of blood durmg the early stages 
of iHness may be of value The examination 
of feces and unne is subject to the same recom- 
mendations as m the case of typhoid fever 
Some of the species m this group ha\e been 
associated -with localized infections, such as 
osteomyehtas and empyema, and have been 
isolated occasionally from sputum from pa- 
tients havmg pneumonia*® and from spinal 
flmd from cases of memngitis Agglutina- 
tive properties for the mcitmg microorganism 
are usually demonstrable m the patients’ 
serums but, because of the large number of 
species m the group and their close antigemc 
relationship, agglutination is usually of httle 
value as an aid m diagnosis 
Bacillary dysentery is as common m this 
state as amebic dysentery is uncommon 
However, the differential diagnosis is of great 
importance, and the laboratoiy is m a posi- 
tion to confirm the clinical differentiation 
through a study of the stools For evidence 
of bacillary dj'sentery, the examination of 
fresh stools is preferable but, if the specunen 
must be sent by mail , it should be susjiended 
m buffered 30 per cent glycerol m salt solu- 
tion. Hardy and his co-workers*' *^ ** have 
pubhshed an excellent senes of papers that 
link modem laboratory and epidemiologic 


methods m the study of acute diarrhe-il dis- 
eases They have made use of the method 
of rectal swabbmg and direct platmg on selec- 
tive mediums for the isolation of dysentery 
bacilli. 

Dysentery bacflh are rarely, if ever, found 
m blood or urme The ag^utmation test 
with patients’ serums is of httle value be- 
cause reactions are not ordinarily obtamed 
sufficiently earl} m the disease to aid m 
diagnosis and because so many typies of dj s- 
entery baciUi that vary m their antigemc 
properties are recognized Fortunately, B 
dysentenae Shiga, the most virulent of 
the dy'sentery bacflh, is extremely' uncommon 
m New York State A large group of strains 
that ferment mannitol and are antigemcaUy 
related is known as the Flexner group 
^Members of this group and also B dysen- 
tenae Sonne are common m this area .-tl- 
though the Schmitz and Newcastle typie-s are 
less common than the Flexner and Sonne, ex- 
tensive outbreaks mated by them have oc- 
curred m institutions m New York 
State *■ *» -0 '* 

Cases of severe entenc disease, usually oc- 
cumng m children, m which the only signifi- 
cant rmcroorgamsm appears to be an umdenti- 
fied species of gram-negafave bacillus have 
occurred frequently enough and with a suffi- 
ciently high mortahty rate to command se- 
rious attention. The characteristics of this 
microorganism and the lesions mduced by it 
liave been described by^ !McIver and Pikp,” 
Schleifstem and Coleman,®® and Curphey 
Other species that have occasionally bwn 
thought to mate entenc disease are B 
morgam No 1, B alkalescens, and B dispar 
These are also frequently' found m feces from 
normal mdivuduals, and then significance has 
not been established 

Certam food-borne diseases m which the 
incitant enters by' way of the gastromtestmal 
tract have been omitted for the sake of 
brevity and because the appropriateness of 
their mclusion m this symposium on food- 
borne diseases of the gastromtestmal tract 
IS open to question I refer esjiecially' to un- 
dulant fever, milk-bome streptococcic infec- 
tions, mtestmal tuberculosis, and, just pos- 
sibly, pwhomyehtis 

Bacienal Toxins 

Botulism 13 mduced by' the mgesbon of 
bacterial to-xins and, although comjiaratively 
rare, is of especial imjiortance because of 
the high mortahty rate The attempted 
demonstration of the presence of botuhnus 



144 « 


HAItmb AND COLD MAN 


IN \ istateJ M 


erol solution When unue is submitted the 
jar should be nearly filled Usually, the sole 
focus of infection m a chrome earner is the 
gallbladder The exammation of matenal 
obtamed by duodenal drainage provides the 
only reliable basis for advocatmg choleC 3 fs- 
tectomy m an attempt to cure such a earner 
This tjTie of examination is also important m 
the release of a earner after cholecystectomy 
The selective mediums now available malrp 
the isolation of bacdlary mcitants of entenc 
disease a less formidable task than here- 
tofore 

Differentiation of strains of B typhosus 
mto types by detemmung their sensitivity 
to the l 3 d;ic effect of vanous bactenophages 
was first reported by Craigie and Yen,*-^ of 
Toronto, m 1937 Lazarus,® of Denver, was 
the first in the Umted States to report on the 
typmg of a large number of strains The 
procedure is such that it should be under- 
taken only m the larger laboratory where the 
volume of work justifies the mamtenance of 
the bacteriophages and the standard cultures 
employed for purposes of control The 
practical advantage to the epidemiologist of 
the typmg of typhoid bacilh is obvious 
Persons mfected by a chrome earner have al- 
ways been found to harbor typhoid bacilh of 
the same type as those discharged m the feces 
of the earner Just as is the case with blood 
typmg m medicolegal cases mvolvmg pater- 
nity, the findmg of the homologous type of 
typhoid bacillus m the feces of a earner be- 
lieved to be responsible for a given case of 
typhoid fever does not positively menmmate 
him, but the findmg of a heterologous type 
defimtely reheves him of responsibihty for 
the infection of that patient 
The value of the agglutmation test as an 
aid m the diagnosis of typhoid fe\er has for 
many years depended upon the demonstra- 
tion of two types of agglutinative properties 
m patients’ serums — ^flagellar or floccular ag- 
glutination demonstrated with hvmg or for- 
mahn-treated suspension of an actively mo- 
tile stram of B typhosus, and somatic or 
granular agglutination demonstrated with a 
hvmg susjiension of a nonmotile strain or an 
alcohol-treated suspension of either a motile 
or a nonmotile stram Both types of clump- 
mg m a 1 80 or higher dilution are rarely ob- 
served m serums other than those from pa- 
tients havmg typhoid fever, unless tjTihoid 
vaceme has been recently a dminis tered In- 
deed, both floccular and granular agglutma- 
tion m a high dilution of serum occurs rarely 
m recently vaccinated cases, but the fact 


that febrile diseases other than typhoid niaj 
mcrease the agglutmatmg activity of the 
serum of recently vaccinated mdividuals calls 
for an accurate history and caution m evaluat- 
mg the result of the test Usually, floccular 
agglutmation alone m a serum dilutioii of 
1 80 or higher is mduced by vacemahon or is 
an indication of typhoid fever m the past or 
of an mastmg earner condition Granular 
agglutmation m a 1 80 or greater dilution and 
httle or none of the floccular tjpie may occur 
m serums from patients havmg Uphold 
fever, but such findmgs are most commonly 
associated with infections with microorgan- 
isms antigemcally related to B typhosus 
and, thus, suggest the possibihty of paraty- 
phoid fever When Fehx and Pitt’ first de- 
senbed the Vi (virulence) antigen m typhoid 
baedh, they not only established its antigemc 
individuahty but also suggested that it was 
associated with the virulence of this species. 
We know now that lurulence is not always 
unjiarted by the presence of this antigen 
However, it is of significance that Vi agglu- 
tinative properties can be demonstrated m 
the serums from a high percentage of typhoid 
earners and m few of those from non- 
camers ” This ns a somatic antigen 
and IS agglutmated m a granular manner 
It IS heat-labile, and active imm unization 
agamst typhoid fever does not usually result 
m the development of '\’i agglutmatmg ac- 
tivity m the serum Thus, the presence of 
serologic activity agamst the anhgen 
takes on added significance 
Vaccination agamst typhoid fever with 
killed suspensions of B typhosus was shown 
to be effective m the war of 1914 to 1918 
Smee jjaratyphoid fever mduced by B 
paratyphosus A is rare m New York State 
and smee B paratyphosus B infections are 
relatively uncommon, vaceme consistmg of 
B typhosus alone is now bemg dispensed by 
the Division of Laboratories and Research 
of the New York State Department of 
Health Tnple vaceme is bemg adminis- 
tered m the Army because of the possibihty 
of the soldiers bemg stationed where paraty- 
phoid fever is more co mm on Eevaccmation 
by the mtradermal mjection of 0 1 ml of an- 
tityphoid vaceme at one- to two-year mter- 
vals has been found to yield high serologic 
activity against the bacillus as mdicated by' 
mouse protection tests 

The paratyphoid-ententidis, or Salmonella 
group is composed of seventy some species 
and others are constantly bemg recognized 
The identification of members of this group 
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Discussion 

Dr Samuel Frant, New York City — ^It is 
manifestly impossible to discuss m detail a paper 
of such broad scope as the one just presented. 
The authors have given a concise review of the 
role of the laboratory and the part it plays m the 
investigation of entenc disorders. The opmions 
e.Tpressed agree with those held bj the New York 
City Department of Health and may be taken as 
a fair statement of modem pubhc h^th practice. 


As laboratory methods become better devel- 
oped, new fields of thought are opened up I 
should like to discuss briefly on one such aspect 
of the role of the laboratory You are no doubt 
well aware of the mcreased ease with which mcit- 
ants of entenc disease can be demonstrated by 
the newer mediums, such as bismuth sulfite, 
desff^ycholate citrate SS Agar, mtroduced by 
Difco, and tetrathionate broth. As a result of 
the use of these mediums, our department labo- 
ratory is reportmg at least 100 per cent more 
positives than before. 

The reportmg of this mcreased number of 
positives m cases and contacts of typhoid fever 
has lead to new situations and the raismg of new 
problems. 

1 Every case of typhoid fever reported m 
New A'crk Citj is followed for one year after 
original termination. Stool specimens are ob- 
tamed every three months m order to detenmne 
complete freedom from the earner state m these 
recovered cases An mcreasmg number of mdi- 
\aduals with positive specimens is now bemg 
found for the first time, as long as six months and 
mne months after clmical recovery and discharge 
from isolation by negative laboratory findin gs 
There is evidence, therefore, that the earner 
state foUowmg an attack of typhoid fever m prob- 
ably much more common than was formerlj 
realised. 

2 In the mvestigation of every case of tj- 
phoid fever m New York City, every household 
contact IS required to submit a stool specimen 
We are now getting many positive isolations in 
well contacts to these cases These contacts at 
no time have had typhoid fever, nor do they pre- 
sent any symptoms at the time of the positive 
specimens or subsequently In many instances, 
after one or two weeks of having positive stools, 
these contacts clear up completel> , and repeated 
e.xammations make it likely that they are prob- 
ably not chrome earners 

However, up to the present tune the New 
York City Samtary Code regulations require that 
any mdividuals with positive stools and no previ- 
ous history of typhoid fever be put under legal re- 
stnctions as chrome typhoid camera Certainly, 
some modification of these regulations must be 
made to take care of this new situation. Other 
health authontiesarehavmgthissame expenence 
No doubt from free discussion of this situation, 
procedures for the fair and proper treatment of 
such mdividuals will be evolved 
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totm m canned food is tune-consuming and 
not worthwhile unless symptoms suggestive 
of botulism are present m mdividuals who 
have partaken of it Clostridium botuhnum 
or its toxm may be found m the patient’s 
feces, and the tovm may be demonstrated m 
the blood by animal moculation, providmg 
antitoxm has not been administered In 
any case, treatment must be imtiated before 
results of the laboratory exa mina tion can be 
obtamed Food or feces are cultured an- 
aerobically, and gmnea pigs and mice are m- 
oculated to demonstrate toxm The animals 
develop muscular weakness and usually die 
of respiratoiy paralysis Strains A, B, and 
Ei6,M been recognized, the products of 
which have been shown to be toxic for man 
Specific antiserum that is effective agamst 
one type is meffective against the others 
Therapeutic serums for types A and B are 
available, a pool of the two bemg used when 
the type of the offendmg toxm is not known 

Other microorganisms are beheved either 
to elaborate or to release, upon their dissolu- 
tion, enterotoxic substances Certam strains 
of staphylococci have been shown to be re- 
sponsible for the formation of toxins durmg 
growth m many different types of foodstuffs 
Many outbreaks of food poisomng, as illus- 
trated by a recent report by Coughlm” of 
the New York State Department of Health, 
have been traced to cream-fiUed pastnes m 
which enterotoxic strains of staphylococci 
were demonstrated The ubiqmtous nature 
of this microorganism always casts doubt on 
the significance of its presence, but findmg it 
m large numbers m food that has been ade- 
quately refngerated, after portions thought 
to have mduced food poisomng were con- 
sumed, 13 circuinstantial evidence that the 
stram is enterotoxic The labonous labora- 
tory procedures necessary to demonstrate 
sudi enterotoxms scarcely seem justified 
If this information is desired m connection 
with legal proceedmgs m damage suits, the 
work should be undertaken m a laboratory 
where the examinations can be pierformed 
under conditions fulfilhng the reqmrements 
of a court of law and where appropriate 
charges can be made 

Other Incitants 

A large number of cheimcals is capable of 
mducmg gastroenteritis, but the problem of 
their demonstration and identification by 
laboratory methods is a toxicologic one for 
the chemist 

There are entenc diseases associated witn 


lutamm deficiency and allergy, as well aa 
metaboho and other functional disturbances, 
that can scarcely be called food-bome diseases. 
There are also diseases of unknown etiobgy, 
some of which may be food-bome, but the 
diagnostic laboratory furnishes relatively 
httle help except m a negative sense in their 
diagnosis or controL Examples are epidemio 
diarrhea of the newborn, discussed by Frant 
and Abramson, also so-called mtestinal 
gnp, ulcerative colitis, regional ileitis, and 
appendicitis 

Finally, the role of the laboratory m assisb 
mg the samtary engmeer and the health 
officer m the prevention of food-bome dis- 
eases must not be overlooked By laboratory 
examinations m connection with restaurant 
samtation, by the search for microorganisms 
of the cohform group and other evidence of 
pollution of wat^, and by bacterial counts m 
milk and the phosphatase test to determine 
completeness of pasteurization, the labora- 
toiy forms part of the bulwark against the 
outbreak of epidemics of enteric disease 

Laboratory Service in New York State 
The importance of cooperation between the 
physician and the laboratory deserves em- 
phasis The physician may contribute to the 
msurmg of optimum results by the selection 
of the proper outfit for each specimen and by 
care m the coUection of material, as well as 
by providmg piertment information on the 
history forms that are provided for this pur- 
pose Cluneal data are often essential to the 
laboratory director for evaluatmg results ob- 
tamed with a given specimen, for determiiimg 
what additional tests should be performed, 
and for suggestmg to the physician further 
laboratojy procedures that might be advis- 
able Failure to receive adequate chmeal 
information is one of the greatest difficulties 
a laboratory has to face 

In New York State the major part of the 
laboratory work under discussion is pei^ 
formed m local approved laboratories under 
high standards of efficiency The central 
laboratory, by coUaboratmg with them, is m 
a position to assist with special procedures, 
such as the identification of unusual strains 
and the evaluation of new methods 
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be evacuated Not infrequently, the patient 
feels much better as a result of the first wash- 
mg-out of the stomach, and the second dosage 
of soda water seldom requires the coercion that 
the fast did Often the patient retains most 
of the second dose In this case he benefits 
decidedly from the treatment, smce he is now 
ready to start absorbmg water In many 
mstances the patient does not vomit the soda 
water onginaUy given him but retains it 
comfortably In a short penod of time, he 
feels decidedly better 

It 13 good pohcy to evacuate the stomach 
early m the treatment of any case of food- 
borne disease of the gastromtestmal tract 
There may be times when the stomach tube 
IS necessary for this purpose, especially if 
there is evidence of the mgestion of cheimcals 
and particularly of poisons 

As soon as the stomach has been evacuated, 
treatment should be directed to the bowels 
Even though the patient has diarrhea, a dose 
of sahne cathartic should be administered 
The sahne cathartic is preferred because it 
produces a profuse watery discharge from the 
bowels with a minimum of crampmg and pam 
Also, if the patient is suffermg from an m- 
fective disease such as bacillary dysentery, the 
addition of Epsom salts to his regunen is par- 
ticularly valuable In all cases the dose should 
be adequate and should be a dminis tered 
promptly 

(2) Adequate Supportive Measuree — ^These 
should be mstituted promptly and should m- 
clude mfusions with glucose m normal sahne 
As a rule, 2 Vi to 5 per cent solutions of glucose 
m normal sahne are adequate and, accordmg 
to the condition of the patient, these should be 
given m amounts from 1,000 to 3,000 cc m 
twenty-four hours Whenever possible, it is 
desirable to use large quantities of flmd by 
mtravenous infusion rather than by clysis, 
which causes much more distress to the pa- 
tient If flmds are given by infusion, it is 
important that they should be administered 
slowly, at a rate of not more than 30 to 40 
drops per min ute. 

Blood transfusions are most valuable as 
supportive measures and should be used fre- 
quently Indeed, they provide one of the 
most important supportive methods at the 
disposal of the physician because they serve 
to give the patient adequate red blood cor- 
puscles as well as proteins 

Heat m various forms constitutes a simple 
but timely method of supportmg the patient 
Hot water bottles and warm, hght blankets 
are especially helpful m tJuti connection. Hot 


dunks are of great importance if the patient 
appears to be m collapse Strong coffee or 
tea IS to be recommended 
Attention to food mtake and to fiuid ehmi- 
nation is important As a rule, the diet on the 
first day or two foUowmg the onset of an acute 
mtestinal disease should be hght, preferably 
hquid It should be wholesome and should 
contam adequate quantities of proteins and 
carbohydrates Prmt jmces may mclude 
grapefrmt, orange, and lemon A tablespoon- 
ful of sugar may be added to the juice of a 
freshly squeezed lemon, and the mixtiire may 
be served to the patient with a spoon This 
gives the patient something tart, while the 
granules of sugar provide somethmg that he 
can crunch- Frmt jmces provide adequate 
vitamms and carbohydrates, which after aU 
are most important As a general rule, milk 
13 not well tolerated m the early stages of an 
acute infection Smce there is a marked 
difference m the reaction of mdividual patients 
to mflk, expenence with each one mu^ serve 
as gmde to the amount of milk prescnbed for 
the patient’s diet Boiled nee and macarom 
may be used for a day or two Care should be 
tak e n to avoid depletion of the patient’s pro- 
tem and vitamm reserves when plannmg his 
diet As rapidly as possible, the patient should 
be given a more solid diet, mcludmg high-pro- 
tem and high-vitamm foods 

The Treatment of Irritative Lesions of 
the Gastrointestinal Tract 
Imtative lesions of the gastromtestmal tract 
are generally caused by chermcal agents 
Chenucal untants have to be dealt with vigor- 
ously, and treatment must be directed to 
whichever drug is suspected 
It is impossible m the scojie of this paper 
to discuss aU the chemical agents that may be 
related to food-borne diseases The most im- 
portant, however, is alcohol, which is one of 
the most common chemical agents responsible 
for imtative lesions of the gastromtestmal 
tract Alcoholism may be either acute or 
chrome In the acute stages it is a relatively 
simple matter to cause evacuation of the gas- 
tromtestinal tract and then to give various 
stimulants such as coffee or tea Withm a 
short tune the patient is on his feet agam. 
On the other hand, when alcohol has been used 
over a considerable penod of time, defimte 
systemic changes ta^ place While these 
may be related to the body as a whole, they 
are chiefly due to the fadure of vitamm metabo- 
lism of the body This is especially true of 
vit amin Bi There may be a decrease m the 
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THE TREATMENT OF FOOD-BORNE DISEASES OF THE 
GASTROINTESTINAL TRACT 

Z Bercovitz, M D , New York City 


T he treatment of diseases of the gastro- 
mtestinal tract calls for a careful case 
history and accurate diagnosis of the condi- 
tion present At the same time, the patient’s 
general condition should be evaluated and all 
necessary measures should be taken to build 
up or mamtam his strength With few ex- 
ceptions there is no specific therapy for the 
diseases of the gastromtestinal tract Treat- 
ment, therefore, mcludes general S 5 fsteimc 
therapeutic prmciples Indeed, the first con- 
sideration of the physician at all tunes is the 
welfare of the patient, and consequently his 
attention should not necessarily be concen- 
trated upon bacteria, protozoa, or chemical 
agent The physician has to treat patients, 
not diseases 

The differential diagnosis of the vanous 
food-bome diseases of the gastromtestinal 
tract includes 

(1) Irritative lesions 

(a) Chemical 

(b) Alcohoho 

(c) Dietary mdiscretions 

(2) Bacillary diseases of bacterial ongm 

(a) Baodlary dysentery 

(b) Typhoid-paratyphoid group 

(c) Salmonella group 

(3) Protozoan infections 

(a) Endamoeba histolytica 

(b) Giardia lambha. 

(c) Balantidium coh 
E histolytica and Bal coh are known to 
be related to diarrheal conditions, but 
the evidence m the case of G lambha is 
not clear Most authorities generally 
consider other protozoan mfeotions of 
academic mterest only, smce they are 
not defimtely related to disease 

(4) Helmmthic infestations 
(a) Tnchmosis 
(b) Bilharzia 
(6) Allergic conditions 
(6) Chrome ulcerative cohtis 

Fundamental Regimen 

The fundamental regimen m the treatment 
of every case of food-bome disease of the 


gastromtestinal tract is relatively simple but 
must be apphed energetically and with a good 
measure of co mm on sense It must be remem- 
bered that whenever a patient has developed 
a disease of the gastromtestinal tract there is 
fundamentally a disturbed physiology of both 
the stomach and the mtestmes, mcludmg the 
small bowel as well as the colon This dis- 
turbed physiology may be evidenced by nau- 
sea and vo mitin g, and by distention of the 
abdomen accompamed by gas, rumbhng, and 
gurglmg Changes m biliary function may 
become evident and there may be diarrhea. 
When there is frequent evacuation of the 
bowels, there may be watery, pea-soup-hke 
stools, which may be of foul odor and may 
oven contam blood or mucus AH these 
symptoms may be transient or persistent 
The fimds of the body are depleted rapidly 
if these symptoms appear, especially if there 
IS nausea and vonutmg with the diarrhea. 
At the same time there is rapid loss of all the 
vita mins Thus, m a matter of hours some 
patients may be m a serious general condi- 
tion as a result of a sunple dietary upset In 
those unfortunate mdividuals who may be 
allergic to vanous foods and whose upset is 
caused by mcreased sensitivity to certam 
articles of diet, generalized symptoms maj 
appear immediately On the other hand, m- 
feotion with baciUary dysentery may' result 
m a sudden onset of acute symptoms, which 
ma y become exceedmgly serious withm a few 
hours Regardless of the cause of the disease, 
the fundamental prmciples of treatment m- 
clude the foUowmg 

(I) Adequate Ehminalion — ^This should be 
prompt and should mclude both the stomach 
and the mtestmal tract A simple method of 
evacuatmg the stomach is to have the patient 
dnnk m rapid succession three large tumblers 
of tepid water, to each of which a heapmg tea- 
spoonful of bakmg soda has been added In 
all probabdity a large amount of mucus or 
other imtatmg material is present m the 
stomach if the patient is nauseated or vormts 
If he vormts immediately after dnnkmg the 
tepid water and soda, his stomach is emptied 
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of whatever mucus and other irritative ma- 
terial may be present there If this results, 
the treatment should be repeated immediately 
so that aU the contents of the stomach will 
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of chronic ulcerative cohtis For that reason 
both conditions may be considered together 
Dosage with Epsom salts has been con- 
sidered almost specific for acute bacillary dys- 
enterj’- Used for over a century by physi- 
cians expenenced m the tropics and m the 
Orient, the crs^stals of Epsom salts are ad- 
ministered mommg and evemng durmg the 
first day m a tablespoonful dose to which a 
small quantity of water is added On the 
second day, a tablespoonful of Epsom salts 
should be given and, dependmg upon the pref- 
erence of the phj'sician, may be giien as a 
smgle dose m the mommg or m di\nded dober- 
throughout the day It is better to give it 
as a amgle dose m the mommg because tlie 
patient will haie seieral flmd evacuation'' 
from the bowels before the daj is over, and 
bj mghtfall he should be improved Withm 
fortj -eight to seienty-two hours it wiU be 
noticed that the patient is havmg less stram- 
mg and tenesmus, and the character of the 
bon el discharge wiU have changed from a 
small amount of sticky' blood, mucus, and 
pus to a more copious fluid fecal character 
By the third day there will be some evidence 
of soft, waterj' fecal discharge which, withm 
another twenty-four hours, wiU become soft 
and mushy m character In the meantime 
the patient’s general condition will be mark- 
edly improi ed , he will be less toxic and the 
outlook generally will be more encouragmg 
Glucose mfusions as outlmed under general 
sjTnptomatic treatment are of ntal impor- 
tance at this pomt It is necessary to giie 
2,000 to 3,000 cc of 5 per cent glucose by mtra- 
lenous mfusion m twenty-four hours Li 
addition, 500 cc of whole blood, either bj 
the direct or indirect method, may be given 
every day or every other day, dependmg upon 
the patient’s general condition The physician 
should not be misl ed bj' a relatively high 
erythrocyte count because this may represent 
the result of concentration resultmg from de- 
hjdration The patient’s general condition 
IS the best gmde m the matter of blood trans- 
fusions and glucose mfusions It has been 
noted frequently that there is a more watery 
discharge from the bowel when glucose m- 
fusions are given This should, however, not 
alarm the attendmg physician 
Rest, both physical and mental, is of great 
importance m the treatment of a patient with 
an acute baciUary dysentery infection or with 
chrome ulcerative cohtis The patient is 
vorned and he feels lU, his judgment is 
not accurate and he is easily irritated bj httle 
things He is 'ooii considered “nen-ous,” 


and frequently nervousness of one sort or 
another is blamed for his symiptoms when, m 
reahty, he is qmte naturally “nervous” as the 
result of bowel movements twenty to thirtj 
times a day A patient of this sort is bene- 
fited most by the administration of adequate 
sedatives, especially of bromides Habit- 
fomimg drugs, such as codeme and morphme, 
are to be most scrupulously avoided The 
barbiturate group may be used cautiously, but 
the drugs that should be used are the triple 
bromides, to which chloral hydrate may be 
added if necessarj A fai ored prescnption is 

Triple bromide 

Chloral hj drate 

Elixir of phenolbarbital q s 

^I Sig One teaspoon q 4 h 

For some mdividuals, it may be sufficient to 
gii e 15 or 30 grams of the effervescent triple 
bromides dissolved m an adequate amount of 
water This dose, taken every four hours, is 
Usually sufficient to keep the patient at rest, 
eien though he has to evacuate the bowels 
Between evacuations he is able to obtam 
badly needed rest 

Serum therapy m baciUary dysentery offers 
a subject for discussion When mtroduced 
a number of years ago, it was generally con- 
sidered that serum therapy offered one of the 
most adequate methods of approach to the 
difficult problem of treatmg this disease It 
was soon found, howeier, that satisfactory 
results were obtamed only when the dosage 
was sufficient and when it was administered 
early It is generally' considered that the 
serum must be polyviJent m character and 
administered m large quantities withm tlie 
first week of the disease Eighty to 100 cc 
of polyi alent serum must be given every day 
for two or three days if satisfactory results 
are to be obtamed Unfortunately, this dos- 
age IS usually followed by sei ere serum sick- 
ness, which may be more difficult to treat than 
the ongmal disease For this reason, many' 
who hai e had to deal with large numbers of 
cases of bacillary' dyrsentery prefer to depend 
on the Epsom salts treatment rather tbun on 
polyvalent serum 

Chemotherapy' has also been explored m 
the search for a smtable method of treatmg 
bacillary' dysentery' Withm the past few 
years attention has been focused upon many 
new chemicals, and in some fields ^e results 
hai e been moat gratifymg Drugs of the sulf- 
aniLmude group, includmg not only sulf- 
milamulc hut al-^i iieoprontosil, aulfapy'n- 


30 cc 
20 cc 
120 cc 
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free hydrochlonc acid of the stomach that 
results m a comcident depletion of the body 
reserves of vitamm C as well as vitamin B 
These cause bleedmg from the gastromtestinal 
tract and also diarrhea, with the development 
of mucus Other systemic evidences of 
vitamm B and vit amin C deficiencies which 
have to be treated mtensively may develop 
In the case of vitamm B deficiency, it is ur- 
gent that the patient should receive adequate 
amounts of both thiamme chlonde and the 
whole vitamm B complex To insure ab- 
sorption, these should be administered par- 
enterally Vitamm C is also available for 
parenteral administration. The dosage of 
thiamme chlonde should be adequate It 
should mclude a minim um of 60 to 120 mg 
daily for the first week, after which it may be 
reduced to about 50 mg a day for the next 
two weeks One of the vitamm B complex 
preparations may be given by mtramuscular 
mjeotioiis As a rule, 1 or 2 co are admm- 
istered daily over a penod of weeks Unre- 
fined preparations of hver extract, admm- 
istered by mjections, constitute the best means 
of givmg the patient the whole vitamm B 
complex m its natural state 
Imtative lesions resultmg from food mdis- 
cretions should be treated as acute imtative 
lesions Usually the simple evacuation of the 
gastromtestmal tract both by mouth and by 
bowel IS sufficient 


Diseases Caused by Bacterial Agents 
It IS not defimtely known just what part 
many of the bacteria of the gastromtestmal 
tract play m relation to disease conditions, and 
so consideration will here be limited to those 
bacteria that are known to cause disease of 
the gastromtestinal tract 

The bacillary dysentery group of organisms 
IS related to some of the most difficult and se- 
vere disease conditions of the gastromtestinal 
tract Bacillary dysentery is an acute disease 
caused by one of the group of organisms m- 
cluded m the Fluxner, Shiga, or Sonne groups 
Invasions of the gastromtestmal tract by these 
organisms are characterized by such sudden 
and dramatic onset that withm a few hours 
the patient is transferred from a well and 
strong mdividual mto one who is fightmg for 
his hfe Symptoms begm with diarrhea with 
blood, mucus, pus, strammg, tenesmus, and 
toxemia. The patient is rapidly dehydrated 
and fevensh and withm a few hours may ^ 
havmg such constant evacuations of the 
bowels that he is hterally "glued to the bed- 
pan ” When the physician is confronted with 


a patient suffermg from these severe symp- 
toms, he should immediately examme micro- 
scopically a specimen of the bowel discharges. 
He should also have an immediate baoteno- 
logic examination made of the stools The 
unfortunate victim of bacillary dysentery 
strains to e limina te as httle as a teaspoonful 
or a tablespoonful of blood, mucus, and pus, 
which are mixed together mto a sticky sub- 
stance that adheres to the bedpan. If a drop 
of this discharge is placed unmediately upon 
a shde, covered with a covershp, and ex- 
ammed imcroscopically, it will be noticed that 
there is a mynad of c^ of all shapes and de- 
scnptions Under the high dry power of the 
imcroscope, specimens prepared m this manner 
reveal the presence of many round to oval cells, 
contammg as a rule three rather prominent 
nuclei which mark them as polymorphonuclear 
leukocytes These should not be confused 
with cysts of E histolydica A diSerential 
diagnosis of bacdlary dysentery, chrome 
ulcerative cohtis, and amebic dysentery on 
the basis of the cellular exudates of bowel 
discharges is made m the work of Bercovitz 
In order to make sure of the nature of the exu- 
date, the physician should take another drop 
of the mucus, which may be mixed with a drop 
of Lbffler's methylene blue, covered with a 
covershp, and ex amin ed as a wet covershp 
preparation The methylene blue promptly 
stains the cells of tissue ongm It is possible 
by this method to demonstrate adequately 
the polymorphonuclear leukocytes and the 
denuded, toxic, epithehal cells When these 
cells are found m profusion, a prehmmary 
presumptive diagnosis of bacillary dysenteiy 
may be made Appropnate therapy can then 
be instituted at once Bacillary dysentery is 
a disease mvolvmg the mucosa of the entue 
large bowel, which may have smgle or mul- 
tiple ulcers as well as diffuse necrosis of the 
bowel wall accompamed by sloughmg The 
degenerated, denuded, epithehal cells seen m 
the microscopic axammation of a methylene 
blue covershp preparation are the result of 
this diffuse necrosis of the bowel mucosa 
When this condition is present, it must be 
treated promptly and adequately Even 
under the best conditions of therapy it may 
develop mto chrome ulceratiiro cobtis In 
fact, many physicians beheve tliat a certam 
percentage of all cases of chrome ulcerative 
cohtis IS secondary to, or results from, an 
acute attack of bacdlary dysentery The 
fundamental treatment of bacdlary dysen- 
tery does not differ radically from the funda- 
mental regimen required m the treatment 
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clumps of epithelial cells, endothelial cells, and 
macrophages, are mistaken for trophozoites of 
E histolytica One of the most common 
mistakes is to consider polymorphonuclear 
leukocytes as cj'sts of ameba Furthermore, 
m spite of the findin g of trophozoites of ame- 
bas m a bowel discharge, if the patient has 
not unproved wi thin seventy-two hours, digi- 
tal examination and protoscopj’^ should be 
performed, smce a bowel malignancy maj' be 
present 

Anayodm m enteno-coated tablets, given 
by mouth, presents one of the most x-aluable 
forms of therapy m both the acute and chrome 
amebic dysentery The dose m the adult is a 
total of 100 tablets administered as follows 
3 tablets, three times daily, until the 100 have 
been consumed If there is an acute mvolve- 
ment of the bowel, there wiU be irritation re- 
sultmg from the anayodm, a hich contains 25 
per cent lodme This is not a serious condition 
and usually takes care of itself at the end of the 
treatment In some mstances, however, the 
anayodm causes an mcrease m the frequency 
of the bowel movements If this condition be- 
comes too severe, the dosage of anayodm may 
be reduced temporarily The use of com- 
pounds cont ainin g arsenic IS to be avoided 
because of the danger of araemc poisonmg 
Many of these preparations have been widely 
advertised as “nontovic,'’ but the danger of 
arsemc poisonmg still lurks 

Bal coh infections should be treated m the 
the same way as those caused by E histolytica 

One of the advances that has been made in 
recent years is m the treatment of G lambha 
Atabrm is now considered almost sjiecific for 
G lambha infections The dose of atabnn 
and the method of administration are as fol- 
lows given m tablets by mouth, each tablet 
contains 0 1 Gm of atabrm, 1 tablet is given 
three tunes daily after meals for a total of 
seven days By that tune tlie infection ha'- 
usually cleared up Re-exammation of the 
stools and of specimens bj' duodenal dramage 
has faded to reveal further infections with tht- 
parasite A smgle course of treatment 
sufficient m most cases 

Diseases Caused by Helminths 

Tnchmosis is the most co mm on helmmth 
disease of the gastromtestmal tract caused by 
food It results from the mgestion of inade- 
quately cooked pork. There may or may not 
be gastromtestmal symptoms but, if there 
are, they are usuallj’’ of a nuld nature and con- 
sist of transient diarrhea or a certam amount 
of nausea and xomitmg FoUowmg these 


symptoms, there may be some swelhng of the 
face with or without conjunctival hemor- 
rhages, fever, and the development of leuko- 
cytosis with an mcrease m the number of 
eosmophds The diagnosis is usually made by 
mtradermal testmg, by the precipitm reaction, 
and by muscle biopsy 

There is no specific treatment for tnchmosis 
infection. All the known chemotherapeutic 
agents have been tested and found wantmg 
The disease follows a course of about three 
weeks’ duration, with a dechne m temperature 
by lysis and a gradual return of the patient to 
health and strength The use of toxic drugs 
or poisonous chemicals are defimtely con- 
tramdicated m tnchmosis The patient needs 
to be supported, not poisoned Treatment 
calls for sahne purge, glucose mfusions, rest 
m bed, and adequate high-protem diet 

Gastrointesnnal Allergy 

There are apparently defimte mstances of 
a specific allergic reaction of the gastromtesti- 
nal tract as a result of the mgestion of certam 
foods As a rule the patient knows what 
foods may cause this condition When the 
patient gives a history that suggests food 
sensitivity, the physician must mvestigate the 
problem thoroughly It may be necessary to 
perform I'anous tests or even to do studies 
with an ehmination diet 

Summary and Conclusions 

Food-borne diseases of the gastromtestmal 
tract may be caused bj vanous conditions, 
mcludmg dietarj' mdiscretions, chemical 
agents, and alcohol They may be bactenal 
in ongm, while stiU others may be protozoan 
or hehmnthic m origin. Whatever the cause 
may be, certam fundamental prmciples m 
therapy are required These mclude 

1 Proper elimination both from the 
stomach and the bovel 

2 Supportixe measures, such as mfusions 
and blood transfusions 

3 Absolute rest, both phj’sical and men- 
tal, preferably with the aid of nonhabit- 
forming drugs 

4 Diet should be high m protems, total 
calones, and vitamins 

5 Specific therapy where mdicated, e g , 
emetme m amebic infections, etc 

When all is said and done, the physician 
must use common sense m the care of his 
patient and must remember that his first 
problem is to mamtam the general health of 
Ills patient Treatment of the particular 
gaatrointe-^tmal di'-ea.se is, of course, impor- 
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dine, sulfathiazole and, more recently, aulf- 
aguamdine, have been noticed All these 
drugs have had their advocates, for some of 
which spectacular results are claimed But 
it 18 important to stress that before claim is 
made for the potency of any drug its use should 
be carefuUy controlled m a large number of 
patients over a sufficient period of time Thus, 
before the drug is accepted, a stool culture 
should be made and bacterial counts deter- 
mmed In addition, a urme examination 
and complete blood count should be recorded 
Following the adnunistration of the drug, the 
blood level of the drug should be determmed 
This IS relatively simple for a laboratory 
equipped to deffi with ordinary chemical 
methods, because the sulfone group of drugs 
can be identified and measured m the blood 
readdy It is important to make dady read- 
mgs of blood levels of these drugs as well as 
dady urme determinations and dady com- 
plete blood counts A dady stool culture and 
bacterial count m the stool are also vital At 
the first sign of toxic symptoms, such as 
changes m the blood count and the presence of 
blood, proteins, or crystals m the unpe, the 
drug should be discontmued Before any 
positive statement can be made of the efficacy 
of a chemical preparation, an adequate num- 
ber of cases should be studied over a long 
period of tune. Untd a perfect chemothera- 
pieutic agent has been developed, the wise con- 
servative course to follow is the fundamen- 
tal regimen already outlmed for the treatment 
of gastromtestinal diseases 

T 3 q)hoid fever is one of the most impiortaut 
disease conditions that we have to deal with 
At one tim e it was considered a disease m 


which the patient had to be starved, but now 
an adequate diet has been worked out which 
represents one of the greatest advances yet 
made m the therapy of typhoid fever It is 
now generally accepted that full diet has had 
much to do with the reduction m the mor- 


tahty rate of typhoid fever m the past few 
years With a better understanchng of the 
diet required by the typhoid fever patient, it 
ViHj:; been possible to lessen the seventj* of Ins 
symptoms Wastmg and anemia are never 
as marked as they used to be Since the mtro- 
duction of the high caloric diet, adequately 
supplemented by the known vitamins and 
proteins, there has been a marked decrease m 
the mcidence of hemorrhage and perforation 
Treatment today is diametncaUy opposite to 
that of a decade ago The problem today is 
to give the patient as much food as possible 
Four thousand calories a day are considered 


the optimum, although it is seldom possible 
to get the patient to take more than 3,000 
calones Together with the high calono iet, 
the physician should foUow the general funda- 
mental regunen so that the patient’s fluid 
balance is well mamtained The hygiene of 
the mouth is of great importance Antipy- 
retics are to be avoided, but tepid, sponge 
baths may be used as well as alcohol rubs. 
If the patient is seen before there is danger of 
perforation, a mild gentle sahne laxative ma) 
be used, but great caution should be exer- 
cised m this connection Under the adequate 
dietary regimen of today, the problem of con- 
stipation, tympanites, and distention of the 
abdomen is not so serious as it used to be 

Diseases Caused by Protozoa 
The commonest diseases caused by protozoa 
are the infections resultmg from mvasions of 
E histolytica and Bal coh These two pro- 
tozoa are known to be pathogemc G 1am- 
bha IS another parasite that is frequently 
found Although it is not regarded as a patho- 
gemc protozoa, every physician axpenenced 
m parasitology has seen instances m which 
the elimination of the G lambha from the 
patient’s system has been attended by im- 
provement m his general condition 
Infections with E histolytica are divided 
mto acute and chrome stages, and treatment 
must be given accordmgly Treatment of the 
acute condition, m which trophozoites of E 
histolytica are found m the bowel discharges, 
mcludes the use of emetic hydrochlonde by 
subcutaneous mjections This drug should 
never be given mtravenously because of the 
danger of toxic action upon the heart muscle 
The dosage is 0 03 Gm (Vj gram) subcu- 
taneously mormng and evemng (1 gram dady), 
untd a total of 7 grams has been administered 
The blood pressure and pulse should be re- 
corded before the mjection of each dose If 
there is a marked change m the blood pressure 
or pulse rate at any tune, the administration 
of the subsequent dose should be omitted 
In the course of treatment of acute amebic 
djsenteiy the most dramatic improvement 
should occur withm forty-eight to seventy-two 
hours If there has been no defimte change 
m the patient’s condition by the end of the 
fourth day, careful re-evaluation of the entire 
case should be made If possible, stool speci- 
mens should be re-exammed not only with 
fresh preparations but also with Lugol’s solu- 
tion and with methylene blue so that a careful 
study can be made of the cellular exudates 
Frequently, cells of tissue ongm, such as 
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abscess. In addition, it is essential to give a 
subsequent course of anayodin, even where ame- 
bas are not demonstrated m the feces The 
hepatic mvolvement always ongmates m the 
colon. 

Data concemmg the use of the specifics for 
helminthic infestations are available m vanous 
texts. I will make only one general obser- 
vation. In the treatment of metasoal mfesta- 
bons, it must be remembered, m contrast with 
protozoan and bacterial infections, that the para- 
sites do not multiply m the host once the infes- 
tations are established. Furthermore, the\ ha\e 


a limi ted life span. Consequently, a thera- 
peutic result short of complete elimination of the 
parasites is not, as with bacteria, a total failure. 
If 90 or 95 per cent of the parasites are elmu- 
nated, the body wdl usually be able to cope with 
the few remaining organisms until such tune as 
they die a natural death. Thus, for example, if 
after an anthelmmtic is given for hookworm a 
few ova are still found m the feces, it is not essen- 
tial to repeat therapy immediately The poten- 
tial toacitj of the therapy may be more serious 
than the disturbance caused bv the few remaining 
parasites 


TO STRENGTHEN THE NATION BY BETTER DIETS 


A campaign aimed at correctmg the faultj 
diets of the Ameri can people by educatmg 
them through the vanous mediums of pubhc 
information such as newspapers, magazmes, and 
radio on the proper selection of food is bemg 
planned as a part of the national defense pro- 
gram, Dr Russell M Wilder, Rochester, Mm- 
nesotij reports m the March-Apnl issue of TFor 
Medtcme, published by the Amencan Medical 
Association, Chicago, m cooperation with the 
National Research Council, Waahmgton, 
D C 

“F am i ne has always contnbuted to defeat 
of arrmes and subjugation of nations,” he says 
“This long has been recognized, but m the past it 
was mistakenly thought that famine could be 
prevented if only the supply of food sufficed 
^e newer knowledge teaches that the nutritive 
quahty of the foods supphed is of the utmost 
imMrtance. 

He says that a reMit, “based on food pur- 
chases by large samples of the urban and rural 
populations of the Umted States shows that no 
more than a quarter of the famili es of the Umted 
States have diets that cnn be rated as good, 
that httle more than a third have diets ratmg as 
fair, and that another thir d or more have diets 
classed as poor I have heard expressions of 
skepticism about these conclusions, but support 
for them comes from the finding s of many mde- 
pendent dietary surveys m which the foods 
actually eaten have been measured and the 
persons exammed by physicians 


“The committee has presented detailed pro- 
posals for organizing the communities of the 
nation m a wide nutritional education campaign 
to bring mto active participation patriotic groups, 
labor imd rehgious bodies, fraternal orders, and 
organizations of churches, of women, and of 
\oung persons 

“The committee also proposes stimulation of 
research mvolvmg combmed nutritional and 
social studies of selected commimities to deter- 
piine what articles of food are selected and what 
ore rejected by food folkwaj’s and to ascertam 
by pfajmcal tests the effect of such traditional 
habits on the organism. 

“The Committee on Food and Nutrition of the 
National Research Council- through a subcom- 
mittee, IS concemmg itself with problems of 
procurement of concentrated sources of nutnents, 
such as powdered milk, yeast, vitamm concen- 
trates, and synthetic vitamms Enormous sup- 
phes of them will be required here or abroad, 
whether the war comes to .kmencan shores or 
not ” 

Another subcommittee, m cooperation inth 
the Committee on Industrial M^cme of the 
Committee on Health and Medicme, has to 
deal with the special nutritional requirements of 
industnal centers 

“One cannot put mto heavj mdustiy a mnn 
who has been subsiatmg on a deficient diet and 
exjiect efficiency unless one first builds bim 
back mto an effiaent human machme,” the 
author says 


“PTOMAINE POISONING” A MYTH 

“Ptomame poisomng doesn’t e.xist,” Dr 
Dorothy V Whipple, Washmgton, D C , declares 
mthe April issue of Hygeia, Tm Health ilagazine. 
She explains that illness caused by eatmg food 
that IS not wholesome is not due to the presence 
of ptomames m the food and should more ac- 
curately be termed food poisoning than pto- 
mame poisomng 

“Ptomame,” the physician contmues, “is a 
word for suh^ances that form m decomposmg 
foods There are many different compounds 
that come under the general term ptomames, 
but they all have m common the property of 
bemg inade by bacteria out of decomposmg 


protem Some of these ptomames have distmit 
odors and tastes, which are largely responsible 
for the characteristic flat or of putrid food. 
However, unbehevable as it may seem to manv 
people, the ptomames m such food, evun when 
the food IS eaten m large quantities, produce no 
ill effects m the human body ” 

Dr iVhmple lists as the cause of food poison- 
mg (1) The food eaten mav itself be naturallv 
poisonous, (2) bacteria may have been made 
jwisonous substances m once wholesome food, 
(3) chemical poisons may have been accidentallv 
mtroduced mto the food, or (4) bacteria may 
have been allowed to grow m the food 
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become inciS^,nglymfare uh*® Physician must 
sj-mptoms presenT thei^ivL 
of encountenng comirmnuet t 
^rdiasis. or strongj lo.diasis, remembenna S 

a«n"ofThVstr"‘kT‘'‘‘"f " 

detecting these cond.t.oiL l.^m the feeTtrf 

- ■‘>-1 

tient as weU as the parasite The very avad 
abihty of specific chemical agents tends to make 
us forget measures that are nonspecific bur^! 
por^t Virtually every pathogemc mvasion 
of the gastromtestmal tract entails systemic dis- 
urbaiices If we neglect these, we not only fail 
to get a complete therapeutic result but we m- 
crease the possibihty of toxic effects from the 
“•^ifics employed In addifaon, it must be em- 
phasized that specifics such as emetme and foua- 
din are not, m themselves, parasiticides m the 
concentrations occumng m the host but require 
the cooperation of the resistance mechanisms of 
the host Where systemic disturbances are 
neglected, these mec hanisms cannot act mth op- 
timal effect 

It IS of great unportance that the specific 
therapy of diseases caused by animnl parasites 
be mtelligently ad min istered. I say this because 
the symptoms of such diseases are often ill-de- 
fined and are frequently found not alone but 
111 combination with other diseases Often, one 
cannot sa) mth certamtj that the clmical pic- 
ture presented is due to ths parasite encountered 
until relief of s) mptoms has been produced by a 


of the ““®biasis is still one 

nppieLte^ f «‘dl do not 

r^^nmh?p f frequency or the fact that it may be 

requires diagnosis of the condibon 

mn^P» axpenence, the 

known T° b should be more generallj 

Bercovitv’^ ’^Pfdj a httle Dr 

cho^ Pp Anayodm is the drug of 

lete it ^ P^for to start with 3 tob- 

fpvpi- there is active diarrhea, 

ordL°ht° ewdence of sj-stemic mvolvemeS 
should hp*^ ° c® diagnosis, a course of emetme 

never hp f’T should 

^ be rehed u^n to produce a lastmg cure. In 

^ wth mark^ mvolvement of the lower 
^^PO^d ‘0 fbe oral 
*^® desirable to se- 

h^b ‘=°“oentration of the agent m the 
PpnT f f ipp °f retenbon enemas These 
dailv fnr *^®j °f * per cent solution, given 
of sodium b ^ cleansmg enema 

tenbon’^eS" P^®^®^ ‘^® ^ 

retenf.p®®^®^*' ®“®®® combination of these 
^P^mp b®“®“f admmistration of 

nmntm ^ advisable It is worth 

„ .. ® passmg that lodism is not seen 

nith anayodm therapy 

tion'pf abbess, the most important comphca- 
pin^ ; ““^biMis, IS usually regarded as a surgical 

wntmgs as 

jont pomt out that the nm- 

fo f h ° respond either to emetme alone or 

emeSe ®°f °f. aspiration and 

Zpb^!. '■®®®“‘fy reviewed 15 cases of 

Hosnit ? ° Tu^® ^v®^ treated at the Presbyterian 

In nnlv 1 bndmgs are extremely instructive 
ThiH suj^cal drainage employed- 

Prebably becaiL the 

SnCter”^ ““ ®“®‘“® 

fiillv 'rere success- 

t^ adm ®‘' *bree aspirations plus 

hydrochlori^da 

more rnn 8 cases responded to one or 
more courses of emetme without requirmg as- 

raS«™r 

livJi^i“' "'^®“ ‘j® diagnosis of amebiasis of the 
®?“^ ®“®‘“® always 

fb^t^' evidence of abscis 

tormation is apparent Where an axploratorv 
Inpi^tomy reveals a liver abscess, a Tonree of 
emetme should always be given, even though 
amebns are not found m the stools or absc^ 
contents-ns m often the ca^o m amobic W 
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played a significant role m American military 
meicme 

In turmng now to the present war situation 
there is no reason to believe that gastro- 
mtestinal problems will not loom large m our 
mobilization effort no matter whether this 
wiU be consummated m our own country or 
on foreign soil It must be understood that 
our entire military policy is directed to the 
creation of effective fightmg field forces, 
so that we must always think m terms of 
combat conditions In this connection we are 
fortimate m havmg available the recent ex- 
perience of the British Army In an article 
published m December, 1940, Pa3me and 
Newman’ report that early m the war it was 
noticed that mdigestion appeared to present 
the biggest medical problem among the sick 
mvahded back to England from the British 
Expeditionary Force m France, and the Royal 
College of Physicians was asked to mvesbgate 
the matter 

The results of the mvestigation up to the 
tune of pubhcation of this prehmmary report 
are summarized as follows (1) Eighty-nme 
per cent of the cases mvestigated proved to be 
gross orgamc disease, there was httle evidence 
of min or dyspepsia (2) Almost all of the 
organic lesions found m the cases mvestigated 
were ulcers, and the majority of ulcers were 
duodenal (3) Ninety-two per cent of the 
ulcers had been present before the war started, 
and only 8 per cent appeared to have origi- 
nated after enrollment m the army (4) 
In about 40 per cent of the cases the onset of 
the ulcer occurred before the age of 25 (5) 

A check on the type of physical exammabon 
received by men who later developed ulcers 
or a recurrence of former ulcers showed that a 
small number of them had been exammed 
rather hastily and mcompletely but that the 
majority had received careful attenbon be- 
fore bemg admitted to the army However, 
few had been asked specifically concenung 
previous gastromtestmal disease by the army 
axammers Some men had obvious scars 
that might have disclosed their condibons 
had the e \ ami n ations been more searchmg m 
this respect 

From present mdicabons it seems qmte 
possible that this experience of the British 
may well forecast our own situabon and that 
among other forms of preparedness m this 
regard we should not neglect the contmued 
development and maintenance of a strong 
secbon of gastroenterology withm the Aledical 
Department of our Army 


Gastroenterology in the American 
Army Today 

Historical — ^The utihzabon of gastroenter- 
ologists m the Umted States Army dates back 
to World War days when, under the direc- 
tion ol Col Seale Hams m 1917, the Surgeon 
General’s OfBce set about the task of assigmng 
a specialist m this field to each of the thirty- 
three base hospitals m this country Al- 
though the authority for this type of assign- 
ment was discontmued before the end of the 
war, the idea apparently bore frmt, for special 
gastromtestmal services were contmued m 
the organizabon of the fixed general hos- 
pitals of the Army Such services have func- 
faoned successfully m each of the four large 
hospitals carmg for general medical cases — 
namely, Walter Reed, Lettennan, Wilham 
Beaumont, and Fort Sam Houston, where 
approximately 10 per cent of the beds were 
set aside for ahmentary cases 

The final step m the utilizabon of gastro- 
enterologists and the recogmbon of this 
specialty as an mtegral part of the medical 
service of general hospitals took placed on 
July 25, 1940 On this date the War De- 
partment issued a Table of Organizabon for 
the General Hospital, known as No 8-507 
Accordmg to this direcbve, the medical serv- 
ice mcludes, m addibon to 1 heutenant- 
colonel as chief and 1 major as assistant chief, 
6 majors as chiefs of the foUowmg secbons 
gastroenterology, neuropsychiatry, general 
medical, cardiovascular, commumcable dis- 
ease, and (sick) ofiBcers It also mcludes 9 
captains as ward ofScers and mtemists with 
traimng m tuberculosis, neuropsychiatry, 
afiergy, dermatology, metabolism, gastro- 
enterology, cardiology, neurology, and con- 
tagious diseases and, finally, 4 heutenants 
as ward and assistant ward officers In this 
way gastroenterology is assigned its proper 
place among the chief subdivisions of mtemal 
medicme and is allotted its proper quota of 
tramed medical officers 

Personnel — The officer personnel for the 
secbon of gastroenterology can now be se- 
cured from rosters of Regular Army or Reserve 
officers already quahfied m this work If 
addibonal officers are required to meet the 
needs of the present emergency, they may be 
secured from the lists of available civihan 
physicians now bemg assembled by the 
Amencan Aledical Associabon from the re- 
sponses to the queshonnaue recently dis- 
tributed It may here be noted that the 
Amencan Gastroenterological Associabon has 



ROLE OF GASTROENTEROLOGY IN AMERICAN MILITARY 
MEDICINE 

John L Kantor, M D , New York Qty 


T he role plajed by diseases of the diges- 
tive tract m Amencan military history 
IS as old as the country itself, the Continental 
Army havmg suffered heavily from typhoid 
fever* and dysenterj' dimng the Revolution- 
ary War Av adable statistics for the War of 
1812 showed that dysentery and diarrhea 
probably led aU other diseases FoUowmg 
this conflict, a work was published on gastric 
physiology entitled Expenmenls and Oh- 
senaltons on the Gaslnc Juvx, (1833) which 
became one of the classics of our hterature 
The fact that this remarkable contribution 
was made by a medical officer, Dr WiUiam 
Beaumont, while on duty at an isolated fron- 
tier post of the Umted States Army makes it a 
source of endunng pnde to Amencan mihtarv, 
medicme 

In the Alexican War dvsentery, yellow 
fever, and malana were the chief disabihties, 
whereas m the Civil War diarrhea and dysen- 
tery' were the most common causes of mor- 
tahty from disease and, followmg tuberculosis, 
the most important cause of discharge for 
disabflity m the Umon forces The mtestmal 
fluxes produced over 1,500,000 casualties 
among the white troops m the northern armies, 
the annual admission rate per 1,000 bemg 876 


was accomplished by the appomtment of 
specially qualified officers and then organua- 
tion mto boards for the study of special 
diseases ^ One need only' mention the names 
of Walter Reed and E F Russell m connec- 
tion with the study and prophv'laxis of typhoid 
fever, R P Strong m animal parasites, 
D F Craig, R. P Strong, and W E llus- 
grave m the diagnosis and treatment of bacil- 
lary' and amebic dysentery, Bailey K. Ash- 
ford m the discovery of the role of ankylo- 
stomiasis m the production of Puerto Rican 
anemia, and E B Vedder, W P Chamber- 
lam, and James AI Phalen m the study and 
control of benben m our Phihppme Scouts 
It IS a matter of pnde to us all that many of 
these studies had not only local and mihtary 
V alue but worldwide and general usefulness as 
well 

Durmg the World War the admission rate 
lor the diarrheal diseases was as low as 34 
per 1,000 and the death rate 0 OS per 1,000 
These figures for the Amencan troops are 
probably the result of favorable environment 
smee it should not be forgotten that Bntish 
troops, stationed m the Dardanelles, had an 
admission rate of 254 and a death rate of 6 9 
per 1,000 for dysentenc affections 


and the death rate bemg 10 37 The total 
deaths m the Federal armies alone were over 
57,000 or the eqmvalent of about four of 
our modem streamlmed infantry div'i- 
sions 

Followmg the Civil War, Woodward’s 
classic volume appeared on the "alvme 
fluxes” as a part of the monumental Medical 


Turning to the mihtary establishment m 
time of peace we find that accordmg to the 
latest annual report of the Surgeon General 
(for 1939), the mtemational class, designated 
“diseases of the digestive system,” constituted 
the most common cause of admission, the rate 
for 1938 bemg 115 9 In that year these 
diseases stood third as a cause of death and of 


and Surgical History of the War of the Rebellion 
(1870-1875) 

In the Spanish War the admission rate for 
diarrhea, dysentery, and mtestmal diseases 
was 402, but the death rate per 1,000 had de- 
creased from the Civil War level to 1 9 
Durmg and followmg the Spanish War and 
the Phihppme Insurrection, the Aledical De- 
partment of the Army made additional impor- 
tant contributions to the control of digestive 
disorders Much, although not all, of this work 

Ch-iir"'"'' * addreu Section on Gaatr^terdoey^d 
Annnnl Meetup of Society of 

the State of New York, Buffalo, April 30, 1941 

• Althouch the jail fever” of that penod la 

conaH«ed typhua, much of it accordmE to Aahbum 
ynM in reahty typhoid 


noneffectiveness 

Durmg the recent First Army Maneuvers 
held m the northern part of New York State m 
1939 and 1940, diseases of the digestive sys- 
tem led all other medical conditions admitted 
to the First Evacuation Hospital servmg these 
troops In 1939 ahmentary diseases con- 
stituted about one-thud of aU medical cases, 
whereas m 1940 they constituted three- 
fifths 

The unusual proportion m 1940 was due to 
an epidemic of bacillary dysentery encountered 
durmg the last maneuvers From the above 
brief review it seems reasonable to conclude 
that from the earhest times to the present, 
m peace as m war, digestive diseases have 
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played a agmficant role in American nulitaty 
medacme 

In tnnung now to the present war situation 
there is no reason to beheve that gastro- 
mtestinal problems will not loom large m our 
mobihzation effort no matter whether this 
will be consummated m our own country or 
on foreign soil It must be understood that 
our entire mihtary pohcy is directed to the 
creation of effective fightmg field forces, 
so that we must always think m terms of 
combat conditions In this connection we are 
fortunate m havmg available the recent ex- 
penence of the Bntish Army In an article 
published m December, 1940, Payne and 
Newman* report that early m the war it was 
noticed that mdigestion appeared to present 
the biggest medical problem among the sick 
mvahded back to England from the Bntish 
Expedibonary Force m France, and the Royal 
College of Physicians was asked to mvesbgate 
the matter 

The results of the mvestigation up to the 
time of pubhcation of this preliminary report 
are summarized as follows (1) Eighty-mne 
per cent of the cases mvesbgated proved to be 
gross orgamc disease , there was httle evidence 
of minor dyspepsia (2) Almost aU of the 
orgamc lesions found m the cases mvestigated 
were ulcers, and the majonty of ulcers were 
duodenal (3) Ninety-two per cent of the 
ulcers had been present before the war started, 
and only 8 per cent appeared to have ongi- 
nated after enrollment m the army (4) 
In about 40 per cent of the cases the onset of 
the ulcer occurred before the age of 25 (a) 

A check on the type of physical examination 
received by men who later developed ulcers 
or a recurrence of former ulcers showed that a 
small number of them had been exanuned 
rather hastily and mcompletely but that the 
majonty had received careful attention be- 
fore bemg admitted to the army However, 
tew had been asked specifically concemmg 
previous gastromtestmal disease by the army 
exammers Some men had obvious scars 
that might have disclosed their condibons 
had the exammations been more searchmg m 
tills respect 

From present mdications it seems qmte 
posable that this experience of the Bntish 
may well forecast our own atuation and that 
among other forms of preparedness m this 
regard we should not neglect the continued 
development and maintenance of a strong 
section of gastroenterology withm the iledical 
Department of our Army 


Gastroenterology in the American 
Army Today 

Hisloncal — ^The utilization of gastroenter- 
ologists m the Hmted States Army dates back 
to World War days when, under the direc- 
tion of Col Seale Hams m 1917, the Surgeon 
General’s Office set about the task of asagnmg 
a specialist m this field to each of the thirty- 
three base hospitals m this country Al- 
though the authority for this type of assign- 
ment was discontmued before the end of the 
war, the idea apparently bore fnut, for special 
gastromtestmal services were continued m 
the organization of the fixed general hos- 
pitals of the Army Such semces have func- 
tioned successfully m each of the four large 
hospitals canng for general medical cases — 
namely, Walter Reed, Lettennan, WiUiam 
Beaumont, and Fort Sam Houston, where 
approximately 10 per cent of the beds were 
set aside for ahmentary cases 

The final step m the utihzation of gastro- 
enterologists and the recogmtion of this 
specialty as an mtegral part of the medical 
service of general hospitals took placed on 
July 25, 1940 On this date the War De- 
partment issued a Table of Orgamzabon for 
the General Hospital, known as No 8-507 
Accordmg to this direcbve, the medical serv- 
ice mcludes, m addition to 1 heutenant- 
colonel as chief and 1 major as assistant chief, 
6 majors as chiefs of the followmg secfaons 
gastroenterology, neuropsychiatiy, general 
medical, cardiovascular, communicable dis- 
ease, and (sick) officers It also mcludes 9 
captains as ward officers and mtemists with 
trairung m tuberculosis, neuropsychiatry, 
allergy, dermatology, metabolism, gastro- 
enterology, cardiology, neurology, and con- 
tagious diseases and, finally, 4 heutenants 
as ward and assistant ward officers In this 
way gastroenterology is assigned its proper 
place among the chief subdivisions of mtemal 
medicme and is allotted its proper quota of 
framed medical officers 

Personnd — ^The officer personnel for the 
secfaon of gastroenterology can now be se- 
cured from rosters of Regular Army or Reserve 
officers already qualified m this work If 
addibonal officers are required to meet the 
needs of the present emergency, they may be 
secured from the hats of available civihan 
physicians now bemg assembled by the 
Amencan Medical Associabon from the re- 
sponses to the quesbonnaire recently dis- 
tnbuted It may here be noted that the 
Amencan Gasboenterological Associabon has 
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appointed a Committee on. Military Prepared- 
ness, which IS now actively helpmg m the 
selection of qualified specialists 
The enlarged enhsted and nursmg person- 
nel required for the Section of Gastroenterol- 
ogy will be s'ecured from the usual sources — 
namely, the operation of the Selective Service 
Act m the case of the former and the Amen- 
can Red Cross m the case of the latter 
Relation to Other Services — Close coopera- 
tion with other hospital services is necessaiy 
for both diagnosis and treatment Among 
the most important contacts of the gastro- 
enterologic service are those with the roentgen 
service, the laboratory service, the surgical 
service, the dental service, and the dietetio 
service Also important are relations with 
the representatives of the Samtaiy Corps m 
m regard to problems of epidemiology, para- 
sitology and waste disposal, and with the 
Vetemiaiy Corps m regard to inspection of 
foods of animal ongm 

Research Possibilities — The mili tary sur- 
geon must be prepared to go anywhere and 
face any problem If war comes, no man can 
teU what part of the world will constitute our 
theater of operations and no one can foretell 
the nature of the special problems that will 
undoubtedly arise However, expenence has 
already taught us that certam questions will 
probably press for an early answer Among 
these, m my opmion, are the foUowmg per- 
taining to (hgestive diseases 
What are the best measures for the pre- 
vention, control, and treatment of the bacil- 
lary dysenteries? Although much work has 
already been done m this field, it stdl appears 
desirable to try some of the recommended 
procedures m a large-scale manner * 

What IS the best way for the Army to 
utilize the services of mdividuals who give a 
history of peptic ulcer? Many such persons, 
mcludmg doctors, are known to be compe- 
tent m their respective fields Should they be 
rejected categoncally, should they be ac- 
cepted conditionally and for limited duty, or 
should they be assigned to full duty if symp- 
tom-free? Data of prognostic importance 
which can help answer some of these questions 
must already be available m our own Army 
records The nxpenence of the Bntish, 
previously referred to, should be useful m 
amving at a decision Similarly, what should 


be done about mdividuals who have under- 
gone gastroenterostomy or gastnc resection? 

How can modem knowledge of vitainins be 
utihzed for the improvement of the Army 
ration? Some suggestive work has already 
been done m this direction ‘ 

How may the services of dietitiaiis be 
utdized not only for the preparation of mvabd 
diets but possibly for the improvement of 
feedmg throughout the Army? 

As has been stated elsewhere,' the remark- 
able control of material and the abihty to 
foUow up cases that obtains m the nuhtary 
establishment are the envy of civilian prac- 
titioners of medicme Such facihties readily 
lend themselves to special mvesfagations and, 
with the improved organization now con- 
templated, one may reasonably look forward 
to the wntmg of another bnUiant chapter in 
gastroenterology by the Medical Department 
of the Umted States Army^ 

Summary 

1 Diseases of the digestive sj^stem ha\e 
always played an important role m war as 
well as m peace, m the Army as well as m the 
cmhan commumty 

2 The Medical Department of the United 
States Army has made noteworthy contnbu- 
tions to the field of gastroenterology 

3 The Medical Department of the Umted 
States Army has officially recognized the 
importance of the specialty of gastroenter- 
ology by creatmg sections of gastroenter- 
ology as mtegral parts of the medical service 
m the latest Table of Organization for the 
General Hospital. 

4 The almost ideal control of ctuucal 
material that obtains m the Umted States 
Army lends itself admirably to the stud} 
and solution of practical problems m dis- 
eases of the digestive system 
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THE PRESENT STATUS OF VITAMINS IN NERVOUS 
HEALTH AND DISEASE 

Heri-ian Wortis, M D , and Norman Jolurfe, M D , New York City 


S INCE the review three years ago^ on the 
role of vatamms in nervous health and 
disease, no significant clinical advances rela- 
tive to the effects of vitaniins A, C, and D 
liave been reported The present pubhcation 
is, therefore, hniited to vitamin Bi (thiamm), 
mcotmic acid, vitamm Bj (pyndovine), and 
ntamin E (alpha tocopherol) 

Vit ami n Bi (Thiamin) 

Neurasthenic Syndrome — Tension and irri- 
table weakness states, frequentli alluded to 
as neurasthenia and nervous exhaustion, are 
manifested m complamts of fatigabihtj, 
weakness and eshaustibihty, head pressures, 
poor sleep, imtabihty, feeling of tenseness, 
mappetence, various aches and pains, sub- 
jectively poor memoiy, and difficultv with 
concentration Additional complamts refer- 
able to the bowels, heart, skin, and gemto- 
unnary apparatus are not unLommon The 
etiology of this condition is not clear, but it is 
generally thought to be one of the more con- 
stitutionally determmed of the rumor psj'clu- 
atne reaction types Various etiologies have 
been suggested, but none satisfactonlj ex- 
plains the picture Freud lumself felt that 
neurasthenia was the result of current phj sical 
factors and suggested that it was the direct 
‘physical result of excessive masturbation - 
As the vanous hormones were isolated, each 
in turn was held responsible In this vitamm 
era similar mdictments are bemg made 
With a diet poor in vitamm B], Jolhffe and 
his co-workers’ were able to produce a neur- 
asthemc syndrome m 4 out of 5 expenmeutal 
subjects Their subjects (interns) complamed 
of fatigue, lassitude, anorexia, precordial pam, 
bummg of the feet, dyspnea on exertion, 
muscle cramps, and palpitation The objec- 
tive signs obsen ed were skin hj^ieresthesia m 
a sock distnbufaon, changes m the electro- 
cardiogram, and calf muscle tenderness 
Symptoms were observed as early as the fourth 
day and objective signs as early as the fifth 
day, although 1 subject developed no defimte 
symptoms or objective signs m thirty days 


Head at the AcDual Meeting of the Medical Society of 
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with a diet estimated to contam onlj b2 per 
cent of his vitaimn Bi requirement 

The addition of thiaimn alone to the ex- 
perimental diet caused aU symptoms to dis- 
appear withm three dajn, and the objective 
signs withm six days 

It IS mterestmg that hIcLester’ had pre- 
Mously noted that many of the pellagra 
patients seen at the Hillman Hospital m 
Bimimgham were considered neurasthemes 
before the objective signs of pellagra became 
manifest It is now well recognised that 
few cases of pellagra depend exclusively on a 
deficiencj’’ of mcotmic acid and that there is 
an additional deficiencj’' of thiamin in most of 
these cases He suggested that many of the 
nervous and mental symptoms of pellagra 
depend pnmanij’ on a lack of sufficient thm- 
mm m the dietaty regunen 

In 1940 the carefully controlled study of 
Williams and his co-workers^ apparently es- 
tablished the fact that a sjmdrome resemblmg 
neurasthema could be produced by a diet 
deficient m thiamin Them otherwise excel- 
lent study suffers from the fact that they util- 
ized as experimental subjects 5 formerly 
psj’^chotio mdinduals (3 cases of dementia 
praecox, 1 of psj’chosis mth pohomj ehtis, 
and 1 of piaranoid psychosis) and 1 psjeho- 
neurotic Smee somatic complamts of the 
tjqie listed m neurasthema are common m 
such patients, them results must be accepted 
with reservations The problem is addition- 
aUj"- compheated by the fact tliat similar 
sjmdromes have been reported as cured bj 
mcotmic acid,* Vitamm Bj", and vitamm E ‘ 
Furthermore, it should be kept m mind that 
the chmcal picture of tins sjTidronie is a\- 
trenielj' \ aried, that many such pictures occur 
m apparentlj weU-nounshed individuals, and 
that these sj-mptoms frequeutlj’ respond to 
psychotherapj 

Therefore, it should not be inferred that all 
neurasthenia is based on thia min or other 
nutritional deficiencj It does, however, seem 
famly certam that a syndrome possessmg 
many of the charactenstics of the ill-defined 
neurasthemc syndrome can be produced bj' 
nutntional deficiencj We emphasize the need 
to isolate this group from neurasthemc sjm- 
dromes of other etiologj 

Peripheral Neuropathy — ^Tlie peripheral 


From tho Medical Service of the P*ychiatric Divihion 
Bellevue Hoepital and the Departnicnta of Pa>chiatry 
and Medicine New A ork I mverelt^ CoUepe of Medicine- 

uta 



1462 


WORTIS AND JOLLIFFE 


(N Y State J M 


neuropathy occurring m the alcohol addict 
IS now generally accepted to be the result of 
a nutntional deficiency and, more particu- 
larly, to be related to a deficiency of thia- 
nun *40 This concept receives new support 
from the evperunental pathologic work of 
Swank,” Street,” and then- co-workers 
Furthermore, Buedmg and Wortis”-” have 
been able to demonstrate an elevation of blood 
and spmal flmd pyruvate m all cases of al- 
coholism with penpheral neuropathy Smce 
Peters” has already shown that thiamm is 
concerned m the catabolism of carbohydrate 
at the pyruvic acid stage, this findin g consti- 
tutes additional evidence for the metabohc 
etiology of this type of penpheral neuropathy 

The bram is dependent for its normal func- 
tiomng on a carbohydrate substrate,” an ade- 
quate supply of oxygen,” and various ensyme 
and coenzyme systems ” Among the more 
important of these latter are thiamin, mco- 
tuuc acid, and nboflavm Smce aU of these sub- 
stances are of great importance m the catabo- 
lism of carbohydrate, it is conceivable that 
a deficiency m any one of them may mterfere 
ivith proper bram functionmg by mterfeimg 
with the proper utilization of dextrose, the 
essential foodstuff of the bram Therefore, it 
IS pertment that we have never seen a case of 
acute penpheral neuropathy that did not 
simultaneously show some evidence of cortical 
dysfunction Whether or not the spmal cord, 
which also utilizes carbohydrate” as its mam 
foodstuff, IS similarly mvolved cannot always 
be detennmed Experimental evidence is 
plentiful to show that the dorsal col umns of 
the sp inal cord are frequently mvolved m 
chrome alcohohsm” ” (with its associated 
nutntional disturbances) Smce the portions 
of the peripheral nerve mvolved m this type of 
neuropathy are those eventually earned m 
the dorsal columns (touch, vibration, position 
sense), it is often difficult to detenmne 
whether or not myelopathy is present Wor- 
tis. Stem, and JoUiffe*® have demonstrated 
that it is the large myehnated fibers carrymg 
these sense modahties which suffer first and 
most severely m this type of penpheral 
neuropathy Finally, patients with so-called 
ureversible peripheral neuropathy frequently 
show rather marked unprovement if a diet 
nch m other nutntional factors is added to 
the thiamm ” 

Particular mention must be made of a paper 
by Meiklejohn” who doubts that this type 
of polyneuropathy is due to a deficiency of 
t limmin He points out that most of the 
earher writers merely suggested that “nutri- 


tional” pol 3 meuropathy was caused by de- 
ficiency of the hypothetic antmeuntio vifa- 
mm and that it should not be construed to 
mean that the authors beheved “nutntional” 
polyneuropathy to be due to a deficiency of 
the pure chemical substance thiamm— a 
therapeutic agent unavailable to them at the 
tune His objections have been answered 
fiomt for pomt by Jolhffe ” But this does not 
imply that the subject is a closed matter 

Our knowledge of normal nerve metabolism 
IB by no means complete, and as additional 
hght IS shed on these other factors it may be 
that certam changes now considered irreversi- 
ble will prove to be completely reversible It 
seems probable that, m certam cases at any 
rate, factors additional to thiamin are neces- 
sary to insure the complete regeneration of the 
diseased penpheral nerves accompanying 
nutritional deficiency There stdl remains a 
defimte group m which the changes have ap- 
parently advanced to the irreversible stage, 
and vitamm therapy is of httle help 

Previous reports” * that the penpheral 
neuropathy accompanymg pellagra was un- 
proved by thiamm or cocarboxylase have been 
confirmed *■* 

Of a total of 422 ambulatory diabetic pa- 
tients e xamin ed by Fern, RaUi, and Jolhffe," 
9 (2 1 per cent) f ulfil led the entena for the 
diagnosis of penpheral neuropiathy resultmg 
from vita min B, deficiency In these 9 sub- 
jects there were no abnormal findmgs other 
than peripheral neuropathy and no other 
chmcally evident vitamm deficiencies The 
estimated vitaimn/calone ratio m these cases 
did not, however, support the presence of a 
vit amin Bi deficiency The authors therefore 
suggested that the presence of artenosclerosis 
(all their patients were elderly) may necessi- 
tete a higher concentration of thiamin m the 
tissues to insure that adequate amoimts reach 
the nerves Hausman** has recently observed 
3 cases of penpheral neuropathy m msuhn- 
treated diabetic patients The resultmg in- 
crease m carbohydrate utihzation requires 
additional thiamm to insure its breakdown, 
and m susceptible mdmduals a deficiency may 
result The importance of this mechanism m 
the cases report^ by Fern and his co-workers 
IS doubtful, smce all of their cases occurred m 
elderly patients rather than m the young se- 
vere diabetic patients As a result of their 
unif ormly excellent therapeutic results, the 
authors conclude that “the symmetrical penph- 
eral neuropathy beginning first in, and m- 
volvmg pnmanly, the lower extrenuties of 
patients havmg diabetes meffitiis resjumds to 
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thiamm hydrochlonde, and m our opinion is 
due to ntamin Bj deficiency ” 

Two additional reports have appeared indi- 
cating that vitamin Bi may be of use m 
multiple sclerosis” and chorea “ Our own 
observations fail to confirm these findmgs, 
and this pomt of view is further confirmed in 
an excellent paper by Robie hloore’s sug- 
gestion that the mcotmic acid acted as a vaso- 
dilator and mcreased the blood supply in such 
cases IS mterestmg, but his case reports are not 
convmcmg 

A welt-controUed study led Rose’^ to con- 
clude that thiamm was of no benefit m tn- 
geminal neuralgia, a findmg previously noted 
by us and, smce, repeatedly confirmed 
The mdiscriiainate use of vitamins m cases 
of tovic and infectious neuritis continues 
Results m such cases are difficult to evaluate, 
and conclusions cannot be drawn at this tune 
Hhnwich and his co-workers, studymg the 
bram metabolism m 7 patients with pellagra 
uncomphcated bj other deficiency diseases 
noted that the bram ovygen A-V difference 
was 6 16 vols per cent as compared to a nor- 
mal of 7 43 vols per cent Smce studies of 
bram blood flow were not done, this difference 
may not be statistically significant In 8 
mdividuals who had pellagra comphcated by 
benben, however, a marked depression of the 
ovygen A-V difference was observed, with an 
average value of 4 69 vols per cent This dif- 
ference may be caused either by a blood flow 
mcreased 60 per cent aboi e the normal or by 
a diminis hed cerebral metabolism The latter 
possibihty is regarded as more likely The 
decreased cerebral metabolism m pellagra 
comphcated by benben may be due to lack of 
one vita min or to a polyavitammosia None- 
theless, these observations seem to offer an 
explanation for the cortical changes that ac- 
company these nutntional disturbances and 
that we have observed as an mvanable ac- 
companiment of “nutntional” penpheral 
neuropathy 

Encephahpathia Alcohohca — With regard 
to the alcohohc psjchoses, the modem trend 
IS away from the older assumptiou of a direct 
tone action of alcohol on the nervous system 
and 13 more m favor of a metabohe, or more 
specifically an avitammotio, disturbance 
caused by the chrome mgestion of alcohol ” 
This 13 coatnbuted to by the following fac- 
tors ’’ (1) The diet of alcohohc patients is 
deficient m vitamins (2) The mcrease in 
total metabolism which occurs m alcohohc 
states, and particularly m dehnum tremens, 
requires a larger supply of vitamins 4s a 


result, relative or absolute deficiencies may ap- 
pear which might not otherwise be present 
(3) Alcohohc patients have unpaired gastro- 
mtestinal absorption because of associated 
gastntis and hepatitis As a result they do 
not completely absorb even the small amounts 
of food they do eat (4) The substitution of 
Yitamm-free alcohol for vitamm-contammg 
foods (5) The mcreased vit amin require- 
ment m consequence of the additional calones 
furnished by alcohol 

Dehnum Tremem — The hterature contains 
manj'- articles mdicatmg that thiamm chlo- 
ride^'* and mcotimo acid" are either specific 
or have considerable value m the treatment of 
dehnum tremens On the other hand, Spies 
and his co-workers’* reported negative results 
■with mcotmic acid, and Rosenbaum” noted 
no essential difference whether vitamm Bi 
or mcotmic acid is given or omitted m the 
routme therapy of these cases As a matter 
of fact, they reported the experimental pro- 
duction of an attack of dehnum tremens m a 
person suffering from chrome alcoholism who 
was given huge doses of thiamm chloride and 
mcotmic acid but was allowed to dnnk about 
1 quart of whiskey per day The dehnum 
began thirteen days after this regimen was 
stmded 

Our published results’*'”-*" mdicate clearlj 
that deficiency of thiamm and mcotmic acid 
is not specific m the causation of dehnum 
tremens or administration of these 'vitamms 
m the treatment of this disease We do, 
however, beheve that dehnum tremens is a 
factor of considerable importance m produemg 
other nutntional disturbances of the nervous 
system (Wermcke’s syndrome, mcotime acid 
deficiency encephalopathy, penpheral neu- 
ropathy) As noted above, the Tnarli-pq in- 
crease m psychomotor activity which accom- 
pames these delmous states so raises the meta- 
bohe requirements that climcally latent de- 
ficiency states may become manifest We 
have, however, seen too many cases of delir- 
ium tremens recover entirely on salme and 
fluids to mclude mcotmic acid or thmmin m 
the specific treatment of this condition We 
beheve that thiamm and mcotmic acid, as 
well as the entire B complex, should be given 
to all patients ■with dehnum m order to pre- 
vent the development of penpheral neuropa- 
thy, Wermcke’s syndrome, and mcotime 
acid deficiency encephalopathy and, per- 
haps, to prevent the development of as yet 
unknown types of encephalopathy related to 
nutntional disturbances Dehnum tremens 
may, of course, he related to some aa yet im- 
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discovered or untried vitanim, but the evi- 
dence for thiamm and mcotmic acid is meager 
indeed 

Wernicke’s Syndrome — ^In 1881 TCarl Wer- 
nicke,'" on the basis of 3 cases studied care- 
fully during hfe and at autopsy, delineated a 
chnical syndrome characterized by clouding of 
consciousness, varying ophthalmoplegias, and 
ataxia The author did not mdiet alcohol as 
the causative agent but suggested that various 
toxins, mcludmg alcohol, might produce the 
clmicopathologic picture Nonetheless, most 
subsequent cases vrere reported m mebnates, 
and alcohol gradually came to be accepted as 
the etiologie basis of this condition As a mat- 
ter of fact, Wermcke’s ongmal case did not 
occur m an alcoholic patient 

The patient was a 20-year-old seamstress 
n ho was admitted to the Ghante followmg a 
smcidal attempt with sulfunc acid She left 
the hospital after several days, but soon 
thereafter persistent and mtractable vomitmg 
set m, probably as a result of pylonc stenosis 
The vomitmg contmued, and ^ter one month 
she became stuporous and developed ophthal- 
moplegia and ataxia In addition, there was 
moderate swellmg of the optic disks with as- 
sociated retinal hemorrhages Her condition 
gradually became worse, and she died one week 
after the onset of this comphcation Wer- 
moke’s other 2 cases, however, did occur m al- 
cohohc patients who were admitted m delirium 
The essential pathology was described by Wer- 
mckeand hasbeenfurtherelaborated byothers 
In general, the lesions are confined to the peri- 
ventricular gray matter and are character- 
ized by small foci of degeneration and vancose 
defonmties of the blood vessels There is 
subacute necrosis of the adjoming paren- 
chyma, and small petechial hemorrhages are 
frequently, but not always, found throughout 
the lesions 

In addition to innumerable reported cases 
in mebnates, a review of the hterature reveals 
some 40 cases descnbed m nonalcohohc m- 
dividuals These latter cases are usually as- 
sociated with gastromtestmal disorders or 
carcmomas accompamed by cachaxia and 
vomitmg Many of these authors suggested 
a metaboho etiology, but opmion regardmg the 
nutritional ongm of the Wermcke syndrome 
was not crystallized tmtil 1938, when Alex- 
ander and his co-workers" were able to pro- 
duce this syndrome m pigeons fed on a thia- 
mm-deficient diet They could not reprodure 
the disease m pigeons fed thiamm, even though 
they were depnved of aU other ntamius or of 
any one other vitamm for a period of o\er slx 


months In 1940 Alexander'*’ amplified his 
ongmal report and showed conclusively that 
the lesions of Wermcke’s pohoencephalopathi 
occumng m man, and the disease he produced 
experimentally in pigeons deficient in ntamin 
Bi were identical m their topographic diatn- 
bution and m theur morphologic and histologio 
characteristics 

We'*^ have recentl}^ reported our clinical 
findings m 27 cases Of the total, 3 occurred 
m nonalcohohc patients (2 depressed patients 
who refused to eat, and 1 case of pulmonarj 
tuberculosis mth associated vomituig) The 
other 24 occurred m chrome alcohohe mdi- 
■viduals 

Our results may be summarized as follows 

1 The syndrome as onginallj descnbed 
by Wermcke is probably a combination of 
several nutntional deficiencies affectmg the 
nervous system and need not necessarily be 
complete m any case It is, of course, possible 
that the exact syndrome that Alexander has 
reproduced expemnentally m pigeons may oc- 
cur m uncompheated faslnon m man, but be- 
yond the fact that the patient would have 
ophthalmoplegia the other symptoms would 
be difiScult to evaluate from a purely clinico- 
pathologic pomt of view 

2 Our results mdicate that (a) the oph- 
thalmoplegia is a tbamm deficiency (b) 
The cloudmg of consciousness may be re- 
lated to anything that interferes mth proper 
bram metabolism Among the known of- 
fenders are lack of carbohydrate, lack of 
oxygen, lack of thiamm, mcotmic acid, and 
nboflavm, and probably lack of many other 
substances now under mvestigation (c) The 
ataxia is difficult to evaluate, and its response 
to therapy has not as yet been worked out 

3 Other deficiency syndromes (pellagra, 
mcotmic acid deficiency encephalopathy, 
nboflavm deficiency) may, and do, superim- 
pose themselves on the more usual Wermcke 
picture, and these require specific treatment 

4 The ophthalmoplegia is mvanably pre- 
ceded or accompamed by penpheral neuropa- 
thy Smee the latter results from a thiamm 
deficiency, this finding tends to confirm Alex- 
ander’s thesis that they liave a common 
etiology and that the pohoencephalopathic 

changes represent a more complete deficiency 
m thiamm 

5 Dehnmn ■with its marked mcrease m 
psychomotor actinty and, hence, m total 
metabolism usually precedes the development 
of this syndrome In tins type of case, the 
early administration of thiamm will prevent 
the dev elopment of ophthalmoplegia 
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6 All cases that received adequate vita- 
min therapy recoi ereil In the recovered cases 
the development of a Korsakoff syndrome is 
the rule The latter does not show a consistent 
response to thi amin therapy as has frequently 
been claimed 

Korsakoff’s Syndrome — ^This psychosis con- 
sists m deficient power of retention for recent 
events, with a tendency to confabulate, and 
disorientation for time, place, and person It 
may or may not be associated with penpheral 
neuropathj Although most usually associ- 
ated with chrome alcoholism, it is seen m con- 
junction with many other conditions (head 
mjury, arteriosclerosis, subarachnoid bleed- 
mg, toxic and drug psychosis, etc ) Because 
of its frequent association with penpheral 
neuropathy, lack of thiamm has long been 
suspected, and several confirmatory reports 
haie alr^dy appeared These reports 
are probably the result of premature opti- 
mism Our expenence with the syndrome con- 
vmces us that not aU cases of this tjqie are the 
result of nutntional disturbances and that 
even where such disturbances do exist the role 
of thiamm IS stiU to be determmed IVehaie 
previously reported^ that the confabulaton 
features of an acute delinum usually clear 
while the patient is receivmg a diet deficient 
m vitamm B In the more chrome cases. 
Bowman and his associates'^ have shown 
that thiamm seems to help m the recovery of 
these patients but is nowise specific In these 
latter cases it may be argued that the changes 
have become irreversible At any rate, the 
role of thiamm m the genesis and treatment of 
the Korsakoff syndrome stdl remains to be 
determmed, and the endence at hand is not 
at all convmcmg 

Regardmg the manifestations of “encephalo- 
pathia alcohohea,” we behex e that each such 
patient should be labeled as to the chmcal 
signs or syndromes presented, the respionse of 
these phenomena to specific therapeutic agents 
recorded, and, finall y^ the metabohe and 
pathologic changes correlated with the dmical 
picture fo und durmg life It is our behef that 
studies of this type will undoubtedly lead to a 
much better understandmg of the nutritional 
and metabohe disorders that mterfere with the 
functional economy of the nervous svstem 

Nicoamc Acid 

Pellagra was first desenbed by a Spanish 
physician, Caspar Casal^’ m 1735, but his 
obsenations were not published until 1762, 
three years after his death The first pub- 
lished report appeared m the French hterature 


m 1755, but the author, formerly physician to 
the French ambassador at the Spanish court, 
freely acknowledges his debt to (lasal States 
of mama, depression, and confusion are de- 
senbed as accompanymg the “mal de la 
rosa,” and then seventy and chromcity are 
stressed “Without doubt these are pro- 
duced by metastasis to the bram of the aend 
and mabgn humours vhich produced thii; 
maladx ” He cites the example of a woman 
who, “durmg one of the melancholj^ dehnums 
so frequent m this disease, had a great desne 
to feed herself from cow's butter, for which 
she spent all her property, and she was cured ” 
Almost immediately following the discoverj’ 
of the value of mcotmic acid m the treatment 
of certain manifestations of human pellagra, 
a number of articles'®^- appeared concemmg 
its usefulness m the treatment of the cere- 
bral disorders seen m persons suffering with 
pellagra Spies and Ins co-workers*’ state that 
pellagra patients are noted for the multi- 
phcitj of then complamts, among which are 
many that are usuaUj classified as neuras- 
themc The most common of these sjmptoms 
are fatigue, msom ni a, anorexia, xertigo, 
burmng sensations m xanous parts of the 
bodj', numbness, palpitation, nervousness, a 
feelmg of unrest and anxiety, headaclie, 
forgetfulness, apprehension, and distract- 
abihtj' The conduct of the person with 
pellagra is normal, but he feels mcapable of 
physical or mental effort even though he maj 
be ambulatory They noted that the “neu- 
rotic” sjmptoms showed a prompt response to 
mcotimc acid therapj P^bablj' of greater 
significance than the rehef of “neurotic” 
symptoms foUowmg mcotimc acid is then- ob- 
servation that these sjmptoms return when, 
without the pabent’s knowledge, mcotmic 
acid IS withdrawn and another medicament of 
similar apjiearance is substituted for it 
The more obvious mental mamfestabons of 
pellagra are the vanous orgamc psychoses 
that complete the diagnosbc triad of di- 
arrhea, dermabbs, and dementia Perhaps 
the most common is that m which loss of 
memorj , disonentabon, confusion, and con- 
labulabon are present There are also tj-pea 
m which excitement, depression, mama, and 
delirium may occur In our expenence a 
paranoid condibon is common m pellagra as 
m many other orgamc psychiatnc pictures 
Spies and his associates*’ report that all then- 
psychotic pabents recovered, but the psycho- 
sis m most of then cases was only of one to 
two weeks’ durafaom We can confirm these 
findmgs -with our own expenences at Bellevue 
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Hospital We would, however, emphasize 
the fact that careful psychiatnc exammation 
reveals that these patients are frequently left 
with residual orgamc memory defects Hi the 
psychoses of longer duration associated with 
pellagra, the response to mcotimc acid is cer- 
tainly not spectacular, and specific therapy 
may not help at aU This does not mean that 
a lack of mcotimc acid was not important m 
the genesis of the mental picture It does, 
however, pomt out the fact that these meta- 
bohc disturbances finall y proceed to structural 
changes When this latter stage is reached, 
the process may become irreversible It 
must similarly be emphasized that many of the 
acute excitements and dehnums associated 
with pellagra frequently clear up without 
mcotimc acid therapy Fmally, pellagra 
patients are usually lackmg m other factors 
contamed m the well-balanced diet and prob- 
ably necessary for normal bram metabohsm 
It IS therefore suggested that adequate 
amounts of other vitamins be given to pella- 
gra patients with encephalopathic manifesta- 
tions m order to insure maximal therapeutic 
results 

Cleckley, Sydenstncker, and Geeshn” have 
reported on 19 stuporous patients who showed 
a remarkable response to mcotimc acid ther- 
apy They concluded that hebetude gradmg 
mto profound stupor may be the only sign of 
severe acute pellagra and that therapeutic 
trial of mcotimc acid is justifiable as the only 
method at present available for the diagnosis 
of such cases 

Jolhffe, Bowman, Rosenblum, and Fem^^ 
have reported 160 cases of an “encephalo- 
pathic syndrome,” heretofore almost mvan- 
ably fatal, which they beheve is caused by 
mcotmic acid deficiency This syndrome may 
occur as the only manifestation of a deficiency 
disease or it may occur m association with 
pellagra, polyneuntis due to vit amin B| 
deficiency, or the ophthalmoplegia associated 
with Wermcke's disease The chmcal picture 


of this syndrome is more or less well defined 
and IS characterized by eloudmg of conscious- 
ness, cogwheel rigidities of the extremities, 
and ’uncontrollable suckmg and graspmg re- 
fluxes To be excluded are the encephalo- 
pathic manifestations of gropmg, graspmg, 
and suckmg which may occur durmg the 
course of dehnum tremens, infectious diseases 
with dehnum, expandmg mtracramal lesion, 
advanced cerebral artenosclerosis, and othw 
diseases Jolhffe also notes that some of the 
cases previously descnbed by Spjra,^’ Ma^ 
thews, “ Sydenstncker," and aeckley,” and 


then co-workers may have belonged to this 
group 

Smce not all of the cases showmg this syn- 
drome presented the usual skm and mouth 
lesions associated with pellagra, it was as- 
sumed that this syndrome represents an acute 
com.'pkte mcotmic acid deficiency, which de- 
velops so rapidly that the structural changa 
m the skm and mouth, characteristic of pella- 
gra, do not have time to occur Patientsinam- 
festog this syndrome and treated by hydra- 
tion or hydration plus thiamin hydrochlonde 
almost mvanably died (95 per cent) , patients 
treated by hydration plus concentrates nch 
m the vitamm B complex showed a marked 
drop m mortahty (50 per cent), but when 
these patients were treated by hydration plus 
mcotmic acid, the mortahty fell to 16 per cent 

Vitamin Bs 

A specific syndrome m man attnbutable to 
a deficiency of vitamm Bj or pjmdoxine has as 
yet not been reported Therapeutic effects 
have, however, been noted m several diseases 
of the nervous system, although its true posi- 
tion m the field of nerve tissue metabolism still 
remains to be determmed 
Paralysis Agitans — ^Jolhffe" administered 
pyndoxme m doses of 50 to 100 mg mtra- 
venously either daily or every other day to 15 
patients with paralysis agitans Four showed 
subjective and defimte objective improvement 
Two additional patients were subjectively im- 
proved Of the 11 patients who showed no 
objective improvement, 10 had suffered dis- 
abihty for more than three years, and 5 of 
these gave a history of encephahtis 
Spies^' soon thereafter confirmed this obser- 
vation and reported the dramatic improve- 
ment, particularly of the tremor, m patients 
havmg postencephahtic Parkinson’s disease. 
In the artenosclerotic group then results 
were not nearly so good 

Jolhffe" subsequently reported a group of 
32 ambulatory patients with Parkinson’s dis- 
ease In this latter group he noted that 
improvement seemed best m the postencepha- 
htic cases He concludes that the syndrome 
of paralysis agitans seems to mclude people 
who are helped by pyndoxme 

In a group of 12 chrome cases of paralysis 
agitans (mcludmg idiopathic, postencepha- 
htic, and artenosclerotic) treated with large 
doses of thiamm, mcotmic acid, nboflavm, 
and pyndoxme, Loughhn, Myersburg, and 
Wortis'® noted no objective changes for the 
better Several of the patients claimed to feel 
better subjectively, but this was also true for 
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se'v eral control patients who received injections 
of saline 

The reported material is stdl too meager 
to draw any defimte conclusions, but the evi- 
dence at hand suggests that (1) the best re- 
sults are obtamed m cases of short duration, 
(2) the number of cases helped is small (10 
to 20 per cent) , and (3) m the latter there is no 
evidence of any lack of pyndoxme, and the 
beneficial effects may be related to the general 
effect of pyndoxme on muscle metabolism 

Pseudohyperirophic Muscular Dystrophy — 
Antopol and Schotland‘’ reported improve- 
ment m 6 cases of pseudohypertrophic muscu- 
lar dystrophy treated with pyndovme The 
treatment was instituted because of the pre- 
vious finding°° that foci of muscle atrophy de- 
veloped m rats deficient m vita min Bj. They 
beheved that their results were due to en- 
hanced muscle metabohsm and did not imply 
that this form of muscular dystrophy was due 
to a lack of vit amin Bs On the other hand, 
Ferrebee®^ and his co-workers report entirely 
negative results m 21 cases of muscular dys- 
trophy (14 of the pseudohypertrophic type), 
and Wortis*’ has seen no essential change m 5 
cases of pseudohypertrophic muscular dys- 
trophy treated with adequate amounts of 
vita min B« These contrasts m therapeutic 
results are diffioult to esplam and indicate that 
additional factors may play a part m the re- 
sults obtamed 

Spies, Bean, and Ashe®’ described a syn- 
drome m 24 people characterized by “extreme 
nervousness, insomnia, irritabdity, abdominal 
pam, weakness, and difficulty m waJkmg,” 
which disappeared dramatically following the 
mtravenous administration of 50 mg of 
pyndoxme In some of these cases they 
were able to confirm their chmcal impression 
of a deficiency of vitamm Bj by urmary satura- 
tion tests Their clinical reports are rather 
meager, and the subjective nature of the com- 
plamts listed malrcs therapieutic evaluation 
even more difficult 

niter, Anng, and bpies®’ noted the drama- 
tic improvement of a patient with arsemcal 
penpheral neuntis treated with pyndoxme, 
but maximal unproiement was not obtamed 
until pyTidoxine was given together with vita- 
min E When thiamm or physiologic sahne 
were substituted for pyndoxme m the early 
stages of treatment, a relapse occurred 

Vitamin E 

The exjienmental work of Evans and Burr,®’ 
Goettsch and Pappenhermer,®® and Einar=on 


and Emgsted®^ has shown that, m the ex- 
perimental animal , deficiency of vit amin E 
results m paralysis Goettsch and Pappen- 
heimer®® proved the dystrophic nature of the 
muscular change m the gumea pig and rat 
deficient m vit amin E Emarson and Rmg- 
sted®^ demonstrated that the mature rat fed 
OH a diet deficient m vit amin E developed 
lesions m the postenor columns and the an- 
tenor horns of the spinal cord They pomted 
out that m the rat the pyramidal tract is lo- 
cated m the dorsal column and that the disease 
they were able to produce might, therefore, 
be compared to the amyotrophic lateral 
sclerosis syndrome seen m man 
BickneU,*’ utihzmg these experimental 
findin gs, suggested that m the younger m- 
dividual it was the muscular system while m 
the older mdividual it was the nervous system 
which suffered most m vitamin E deficiency 
He reported favorable results m 12 of 13 
cases of muscular dystrophy and 2 of 4 cases 
of amyotrophic lateral sclerosis His paper, 
which IS m the nature of a pre limina ry report, 
IS not too well documented, but the author's 
enthusiasm regardmg the results obtamed is 
not to be doubted This was immediately fol- 
lowed by two exceedmgly well-documented 
reports by Wechsler,®’'’“ who reported favor- 
able results m a senes of cases of amjaitrophic 
lateral sclerosis treated with synthetic vita- 
mm E He pertmently suggests that the 
syndrome may have varymg etiologies and 
that it IS only m the group associated with a 
deficiency of vitamm E that favorable thera- 
jieutic results are to be expected Of greater 
significance is his rejxjrted observation that on 
two occasions when the administration of the 
vitamm E was stopped the weakness returned, 
and when treatment was resumed recovery 
promptly resulted As he pomts out, this is a 
crucial phj'siologic experiment and indicates 
that the recovery was the direct result of the 
treatment Interestmgly, the same author ob- 
served no particularly significant results m 
several cases of muscular dystrophy treated 
with vitamm E On the other hand. Stone” 
reported excellent results m 5 cases of muscu- 
lar dystrophy treated with vit amin E and the 
vitamm B complex He reports gam m muscle 
strength, the disappearance of fatigue and 
muscle pam on slight exertion, change m 
muscle texture, and replacement of dystro- 
phic musculature by normally contractmg 
muscle tissue In 2 other cases of muscle 
atrophy of the spmal and neural type, the re- 
sults were not qmte so spectacular, but "an 
increase m the amount of regenerated muscle 
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tissue became apparent after the addition of 
vitanun E to the vitanrm B complex the pa- 
tient was receivmg ” Finally, Sheldon,’* 
Ferrebee,®^ Deoker,” Wortis,’* and their co- 
workers have noted no objective improve- 
ment m a total of 27 cases of muscular dys- 
trophy, 31 cases of amyotrophic lateral 
sclerosis, and 4 cases of progressive spmal 
atrophy treated with large doses of vitammE, 
apparently for sufficient periods of time 
These discrepancies m reported matenal from 
rehable sources require axplanation 

Although but three years have elapsed 
smce this subject was last reviewed, the growth 
of knowledge m this field has been sufficiently 
steady and sohd to warrant this presentation 
Some of the matenal originally presented has 
been confirmed, some has been discarded, and 
much remains to be tested There is a par- 
ticularly great need for more ex-pert laboratory 
techmcs We, of course, do not suggest that 
ohmcal eTpenmentation should stop until 
these aids are available, but we do beheve 
that chmcal experimentation will be much 
better directed and therapeutio results much 
easier to evaluate when these methods become 
available We have been impressed with the 
lack of interest m the psychologic aspects of 
the vanous reported illnesses It must be 
remembered that mdividuals attempt to 
mamtam the expenence of health even when 
threatened by a senous illness The meta- 
bohc approach to these "degenerative” dis- 
eases has filled botli patient and pfijaician 
with a much-needed optumsm, often clouding 
scientific vision It would be well to contmue 
our optimism but maintain our scientific 
cntique 

As m vitamm deficiencies occurrmg else- 
where, those affectmg the nervous system are 
usually the result of multiple, rather than 
smgle, deficiencies Hence, a well-balanced 
diet should always supplement treatment with 
the specifically mdicated vitaram Further- 
more, the possible synergstic action of nta- 
rains has hardlj' been touched upon 

It must also be remembered that \atamin6 
are not only accessory foodstuffs but drugs 
Thus, mcotmic acid is not only a vitauun but 
also a vasodilator drug Its vitamm and en- 
zyme effect need bear no relationship to its 
use as a vasodilator drug In the evaluation 
of the therapeutic efficiency of these sub- 
stances it must therefore be kept clearly m 
mmd that beneficial results may foUow its 
vitamm (ensyme) effect, its drug effect, or its 

psychologic ^ect .i. n, 

Fmally, it must be remembered that tner- 


apy, to be most efficacious, must be instituted 
early Pathologic conditions are much easier 
to reverse when treatment is instituted before 
structural changes have occurred This fact 
is worth the utmost consideration m evaluat- 
mg therapeutic results and may account for 
many differences m reported observations 
It 18 our behef that further studies of this 
type will yield much mfonnation of value to 
students of nervous economj'- 
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Discussion 

Dr Noble R. Chambers, Syracuse, iSTeio York. 
— these dajs the practicmg physician, 
whether he is a general practitioner or a special- 
ut, finds himself m a dilemma Medical htera- 
ture is full of new methods, new drugs, and par- 
ticularly vitamms Every mad bnngs adver- 
tismg from the various drug firms Then the 
detail man comes m The radio programs are 
full of it The drugstores have mt amin displays 
m their windows The world, at least this cen- 
tury, has gone vitamm craay 

It IS, therefore, a real pleasure to hear a paper 
such as this, tainng up each vitamin and its 
therapeutic uses and presenting m a scientific 
wanner ita apphcatiou to the field of nervous 
health and disease 


Most of us have not had access to the material 
nor have we worked so exhaustively m the field 
as the authors of this paper Therefore, I ahnll 
limit my discussion to a co mm ent and a few 
questions 

I have not been greatly impressed with the 
use of thiamm and mcotmic acid m multiple 
sclerosis 

Though not directlj apphcable to nervous 
health and disease, the work of Dr O D Chap- 
man, of Syracuse, has shown defimtelj that not 
only vitamin C is concerned m oral infections but 
also the B complex 

I have been impressed with the rather fre- 
quent ocLurrente of a svTidrome resemblmg in- 
volution melancholia in both sexes but m indi- 
viduals far too joung for the mvolutional period, 
and the prompt rehef afforded bj adequate vnta- 
min therapy I hav e used the B complex m these 
cases I have seen 2 or 3 cases of obstinate head- 
ache which were pronounced due to either smus 
or allergj but were cleared up b 3 vitamin B 

In alcoholism we must never lose sight of the 
importance of psj chotherapv — mdeed the effort 
to revamp the patient’s morale must be added to 
any other thernpv if a permanent cure is to be 
expected. 

Questions — (1) What are the recommended 
dosages of thiamin, nbofiavin, mcotmic acid, 
pyndoxme, and vitamin E7 (2) WTien and why is 
the parenteral route preferable? (3) When and 
why is a multiple vitamm preparation prefer- 
able’ (4) What are the toxic or undesirable ef- 
fects of vitamins? (5) What about so-called win- 
ter depression — is not more than vitamm D con- 
cerned? 

I have both enjoved and profited bv this ex- 
cellent paper 

Dr F C Southworth, Buffalo, New York — 
This review of the present status of vitamms m 
neurology and psychiatry is most trmelv m vieii 
of the rapid accumulation of new data and of 
pubhc confusion based mamly on the claims of 
advertisers It appears that we are soon to be 
able to base our therapy on clear-cut chmcal 
mdications 

The idea that neurasthema may be due to 
vitamm B deficiency wdl be welcomed by many 
psychiatrists who have hesitated to group all 
such cases with the psychoneuroses Surelv 
many a doctor has had such symptoms and 
wondered about his own adjustment 

I beheve that most neurologists now accept 
the principle that polyneuntis m persons suf- 
fenng from alcohohsm is due to vitamm B de- 
ficiency and that the same factor is important 
m some of the bnun lesions of alcoholism That 
delirium tremens is not primarily due to thic 
deficiency, as Dr Wort is has mdicated, is also 
clear In 1939 Bowman and Keiser pomted out 
that the salt metabolism is seriously disturbed 
in this condition and that administraUon of 
sodium chloride cuts short the period of re- 
covery 
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The somen hat conflicting reports on the effect 
of vitamin Bj m paralysis agitans must, I beheve, 
await further evidence before a conclusion can 
be drawn Certainly in the B 3 Tnptoms of this 
disease, mental mechanisms play a most im- 
portant part A patient of ours, bedndden for a 
year with ngidity and tremor, walked on the 
first day of his treatment with Bulganan bella- 
donna 

In progressive muscular dystrophj', we have 
obtained some rather mteresting results with 
vitamm Bj therapy in 13 cases The patients, 
pupils m a school for cnppled children operated 
jointly by the Buffalo School Department and 
the Meyer Memorial Hospital, have been re- 
ceivmg mtravenous or mtramuscular mjecbons 
of the synthetic vitamin twnce a week for ten 
months Dunng this penod they have been 
given quantitative tests for the strength of the 
pnncipal muscle groups and have also been 
rated as to general nutntion, mtelhgence quo- 
tient, and social adjustment as mdieated bj their 
attitude and performance in classes Although 
we have found no defimte increase m muscular 
strength, there has been no decrease dunng the 
penod of treatment At the same time there has 
been marked improvement in general health and 
performance 


With respect to vitamm E, we have also had 
some encouragmg results m amyotrophic lateral 
sclerosis Three patients at the Meyer Memo- 
nal Hospital have been under treatment for 
penods of about a year Two of these were ad- 
vanced cases, almost totally disabled when treat- 
ment was started Both have shown complete 
disappearance of fibnUar twitchmg, and muscular 
atrophy and weakness have not mcreased. In 
the third case, no gross atrophj' was found on 
admission to the hospital, and the symptoms 
w ere of only six months’ duration, but there was 
marked fibnUar twitchmg, mcrease m deep re- 
flaxes, and bilateral Babinski sign. This patient 
showed marked and rapid improvement on vita 
mm E and wntlun a week was completely free 
from fibnUar twatchmg Within two months he 
w as able to work fuU time at strenuous employ- 
ment m an mdustnal plant and has contmued 
to work regularlj' ever since His Babinski re- 
actions have disappeared, and his onlj comphunt 
13 cramping of the leg muscles when fa- 
tigued. 

This case serve* to point Dr Wortis’ sugges- 
tion — that for good results treatment should be 
begun earl) and that the duration of the disease 
must be considered in the interpretation of thera- 
peutic results 


THE NEW YORK ASSOCIATION FOR THE ADVANCEMENT OP PROFESSIONAL 
PHARMACY 


The annual dinner meetmg of the New York 
Association for the Advancement of Professional 
Pharmacy was held on Tuesday, June 10, at the 
Hotel Gwrge Washington, New York City 

”1116 foUowmg officers were elected Fred S 
Frankfurterj president (brother of Supreme Court 
Justice Felix Frankfurter), Fred D Lascoff, 
first vice-president, Cyrus Hakes, second vice- 
president, Irvmg Kantor, third vice-president, 
Albert Klingm ann, treasurer, Fred Roediger, 
secretary, and Leonard J Piccoh, executive 
secretary 

The toUowmg were elected to the Advisory 
Council Dr la^o Gladston of The New York 
Academy of Medicme, Dr J Lewis Blass of the 
First Distnct Dental Society, Calvm Berger, 
Dean John L Dandreau, Anna Grosso, and 
Harry Read 


A resolution was passed to offer “every pos- 
sible assistance” of the membership to Mayor 
PioreUo H LaGuardia in his National Defense 
work. 

A most mterestmg program on the Sex Hor- 
mones was presented by the foUowmg national 
authorities Dr Charles Fay LonpeUow, ol 
G W Camnck, presidmg, Dr Erwm Schirti^ 
of Schermg Corporation, ‘^he Chemistry m mo 
Sex Hormones”, Dr James A MorreU, of E m 
Squibb and Sons, “ITie Production of the Female 
Sct Hormones”, Dr Ralph D Shaner, oi 
Roche-Organon, “Clmical Aspects of the Female 
Sex Hormones”, Dr WUham H Stoner, of 
Schermg Corporation, “Chmcal Aspects of the 
Male Sex Hormones”, and Dr A. MacBrayer, 
of Ciba Pharmaceutical Products, “Some Non- 
Sexual Physiologies of Androgemc Substances 


NO APOLOGY NEEDED 

A woman who had given a dinner party met 

her doctor on the street the foUowmg day 

‘T am so sorry, doctor, she said, that jou 
were unable to come to my 
would have done you good to be there 

“It has already done me ^d, he b^ke m 
tprselv ‘T’ve just prescnbed for three of your 

—Waff Street Joumai 


BRAIN STILL USEFUL 
W illinm Harvey would never have discoi ered 
the circulation of the blood if all he had done wm- 
to punchcard the data of Galen The machine 
has not been built which can substitute for the 
human reasomng used m Mrformmg a useful 
physiologic e.xpenment When it is built, 
then perhaps a man can allow his bram to 
atrophy — New England J Med 



FEEDING THE GERMAN ARMY 

Max Gerson, M D , New York City 


TN EECENT reports the great efficiency of 
-L the Grerman Army has been ascnhed not 
only to its excellent arms and the best of tram- 
mg but also to use of special methods of nutri- 
tion It 13 important to know what parts of 
such reports are propaganda and what are the 
facts It IS the purpose of this paper to de- 
scribe the nutrition of the German Army and 
the general directions m which it is further 
bemg developed As a great deal of ground 
must of necessity be covered, one cannot go 
mto many details or show many of the prac- 
hcal aspects mvolved 

The science of nutrition had progressed at 
a rapid pace when the new German govern- 
ment began with the upbuildmg of its con- 
scnpted army A host of special problems ap- 
peared and were promptly submitted to the 
leadmg physicians Specml institutions for 
their study were established, whde schools 
and courses were set up to distribute the new 
knowledge In order to avoid costly mass 
experiments, physicians acted with extreme 
caution m the mtroduction of new methods 

Physical conditions m the new German 
Army were far less rosy than propaganda 
would have hked them to appear Reports m 
the medicomihtary and medical hterature 
show that even of the most carefully selected 
men of the Luftwaffe 20 per cent suffered from 
C hypovitammosis, army physicians found 
great difficulties m combating pyorrhea and 
other dental diseases by means of artificial 
vitanun C and yeast concentrates ' Also, 
among the powerfully built marmes Kruttke- 
found many cases of vitamm C deficiency 
with gmgivitis and paradentosis In a more 
complete summary RietscheP explains that 
scurvj'- and stomatitis with paradentosis are 
different diseases, confinnmg the earher 
studies of SaUe, Tobler, and others 

In addition, two types of illness are espe- 
cially m evidence constipation and the nervous 
soldier-heart, approximately the same mam- 
festations as m neurocirculatory asthe- 
nia * 

At the examinations for mihtary services 
m Eel m 1934, the number of perfect speci- 
mens at 12 6 per cent was frightfully low,* 
considenng that that distnct is among the 
healthiest of the country As a result the 
requirements for fitness had to be somewhat 
reduced below the usual standards Even then 


only 55 per cent of those exammed in Eel 
were accepted for service m 1935 ' 

This human matenal, physically and nen - 
ously even below the average of former years, 
now had to be strengthened with all ax ailable 
means, mcreased efficiency was demanded, 
even new records of performance 

Theory and Practice 

The nutrition of the German soldier is 
based on the requirements of a manual laborer 
with about 3,500 to 4,000 calones Accordmg 
to Tyszka, the Amencan laborer requires 
2,800 to 3,000 calones Pot}’’ reports that the 
Amencan soldier receives 3,500 calones in 
wartime 

The theoretical!} calculated average con- 
sumption for the recrmt is 3,800 calones and 
that of the man m the field, 4,100 But “not 
the quantity of the food must be evaluated, 
but its quahty and specific effect There is 
a clear recogmtion of the fact that calone 
values are useful only for academic calcula- 
tions Alotonzed soldiers require fewer calo- 
nes than mfantry On the other hand, 
unless he IS well nourished the motorized 
soldier easil} becomes nervous sometimes even 
to the pomt of psychosis ’ For this reason a 
good and abundant early breakfast is required, 
especially when travehng, consistmg of strong 
coffee with much sugar and buttered sand- 
■wiches ’With sausages and eggs Exhausted 
troops lacking appetite must undergo cold 
ablutions m the early mommg to stimulate 
the desue to eat 

The “change to the vegetarian side”*'’ has 
become a leadmg motive, thought to be im- 
portant not only for mcreasmg efficiency but 
also for the defense against diseases and their 
cure Dattner’ nobced improvements and 
cure of neurohc and depressive conditaons 
through a vegetarian diet The relafaonship 
of animal to vegetable food is 18 to 24 per 
cent ammal to 76 to 82 per cent vegetable, 
though this relabonship fluctuates with dif- 
ferent types of troops as well as -with soldiers 
from different parts of the country 

The consumption of ammal proteins always 
remains below the calculated ruaYimum figures 
‘Tood ncher m protem is necessary m pro- 
porbon as work performance and the speed 
of work are mcreased and more elasbcity, 
acbvity, and readmess for battle are required” 
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(so-called “schnellkraftleistung”) , on the other 
hand, “the long distance runner can rather get 
along with carbohydrates” (so-called “dauer- 
beanspruchungen”) Accordmg to German 
calculations one-third of the total protein 
mtake shoidd be of animal ongin, the theo- 
retically calculated fluctuations bemg be- 
tween 17 to 40 per cent In reahty, however, 
this proportion amounts to only 17 to 25 
per cent for the vanous types of troops 
The total protem mtake should not fall 
below 28 Gm or 0 4 Gm protem per kilo- 
gram of body weight Experiments with 
higher protein values showed no improvement 
over the weight curves of these low-protein 
values 

Especial care is taken that milk and its 
staple products, such as all sorts of hard and 
soft cheeses mcludmg pot cheese, are used m 
mcreasmg amounts “ On the march, milk 
powder is preferred, for it keeps for eight 
months or even ten months if made of skimmed 
milk. The diet is considerably enriched bv 
means of vegetable proteins, bread and 
potatoes constitutmg the mam sources The 
relationship of protem to carbohydrates ls 
1 10, that of fat to carbohydrates, 1 3 
Accordmg to the science of nutrition the 
daily requirement of fat is 50 to 70 Gm , with 
a minimum of 66 to 58 Gm The daily aver- 
age requirement for a soldier is calculated at 
80 Gm It IS supphed as follows 35 per cent 
from butter, 50 per cent from fat contamed 
m meats, cheeses, cream, and sauces, and 
16% from marganne and other cookmg fats 
While the body can bmld fats synthetically, 
it has been shown by Stepp and others that 
it should not be long without the vitamins 
contamed m rmlk and fats The best fat is, of 
course, fresh butter with 0 4 to 20 vitamin D 
ftTid 2 to 20 mg carotene 
Carbohydrates with 627 Gm (about 2,570 
calones) daily average are the most unpiortant 
source of energy The mam sources are 
bread,® potatoes,'® vegetables, frmts, legumes, 
and sugar Bread alone supphes about 40 
per cent of the carbohydrate calones 
Bread, therefore, remamed an important 
nutntional problem for the German Army 
After much thorough study it was decided to 
retam the old-fashioned ‘Tcommissbrot,” made 
of coarse whole rye, contammg all parts of the 
gram e.xcept the outer hull Hmdhede and, 
more recently, Bickel and Heupke have ascer- 
tamed that the human digestive tract may be 
accustomed, like that of animals, to absorb up 
to 75 per cent of the protein contamed in the 
bran The recnut gets 750 Gm of kommiss- 


brot daily and, m addition — at least in the 
begmmng — Swedish type of hard tack or 
graham bread Kommissbrot contains all of 
the vitamins Bi and E found m the gram, and 
no vitamins are artificially added to it 
Scheunert found that flour contammg 94 per 
cent of the gram still had all of the vitamin Bi 
of the whole gram In white bread the 
vitamms are no longer m evidence, and the 
addition of bran to the white flour does not 
give the eqmvalent of a real whole gram bread 

The daily carbohydrate metabolism con- 
sumes a certam amount of vitanim Bj With 
hard muscular work and mcreased metabolism 
the daily requirement of Bi exceeds the normal 
consumption rate of 1 to 2 mg Bor mcreased 
efficiency the soldier must, therefore, have a 
greater supply, but even this is easily fur- 
nished by a hberal consumption of konmuss- 
brot 

The daily consumption of potatoes for the 
recnut is 1,000 Gm and for the older soldier 
800 Gm S' This corresponds to 900 and 720 
calones, respectively It is the soldier’s most 
important source of vitanun C, though much 
of that vitamm is lost durmg wmter storage 
In fact, the Germans have now begun breed- 
mg a special sort of potato which permits 
only the smallest possible storage loss of vita- 
nun C Cookmg and steammg, of course, 
also reduce the vitamm C content Steammg 
them m them jackets accounts for the smallest 
mineral loss, cookmg them pealed, the great- 
est (up to 50 per cent when boded m salted 
water) There is a loss of up to 100 per cent 
when pealed potatoes are exposed to the oxy- 
gen of the am 

Fresh vegetables are given m great quanh 
ties Here the mam problem is to prevent 
‘Tdlhng by cookmg” and to make sure of the 
preservation of all min eral salts For mass 
consumption it has been as yet impossible to 
cook vegetables m them own juices (without 
the addition of water or steam) Expen- 
ments with certain short cookmg processes 
have produced no practical results It la 
emphasized that such strongly water-soluble 
substances as mmeral salts and some vitamins 
(Bi and C) can hardly be protected durmg the 
cookmg process and are dissolved m the cooL- 
mg water For this reason all of the cookmg 
water of vegetables and potatoes must be 
used agam for soups, sauces, etc , so that them 
contents of imneral salts will not be lost ” 
One 13 well aware of the fact that it is difficidt 
to restore a deficiency of mmeral salts m the 
body cells, though this is certainly possible 
even though it requires tune, smce vanous 
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poisons must first be eliminated from the cells 
In this connection the hterature on trans- 
mmerahzation seems to have been of great 
mterest *- As to canned and salted vegetables, 
the consensus is that “vegetables salted for the 
purpose of preservmg can hardly any longer be 
considered earners of vitamins 

Summary and Conclusion 
A. The emphasis is on potatoes prepared 
m many vaneties, kommissbrot, cheese, 
milk, sour milk, nee, legumes, oat and barley 
products, flour and pastnes, and vegetables 
and fnuts of aU sorts, the latter also preserved 
and cooked with sugar 
B Aleat is quantitatively, as well as with 
respect to its importance, m a secondary posi- 
tion Such parts as heart, hver, kidnej-s, 
and lungs are much used Smee the army gets 
foods without restnction, this lessened con- 
sumption of meat is not due to a shortage of 
meat or to any other economic necessity, but 
it 13 solely an important result of the newer 
knowledge of the science of nutntiom In 
fact, it was a difficult task to get the soldiers 
used to this new regimen 
C Aromatic vegetables, such as fresh 
omons, tomato pulp, and other domestic 
products, are abundantly used — also hberal 
quantities of dried vegetables and frmts and 
many fresh salads, raw and mixed with cooked 
'egetables 

D The consumption of spices is kept as 
low as possible, httle salt and pepper are 
used m order not to replace the onginal taste 
of foods by a general and imcertam flavor 
Especially recommended is the consumption 
of yeast extracts, soybeans, and dned vege- 
tables and vegetable powders 
The advantages of dned vegetables and of 
vegetable powders are so important that they 
deserve the foUowmg bnef summary 

1 They are condensed m a relationship of 
10 1 — that IS, 100 pounds of fresh vegetables 
are reduced to 10 pounds of dned 

2 They are ready to be cooked, ab^lutely 
clean, and without any waste 

3 They' cook m one-half to two hours 
Cabbage, spinach, and green beans are cooked 
m thirty to thirty-five mmutes Alrxtures 
contammg potatoes take longer 

4 All of the vital food elements are pre- 
served [ (?) the author ] 

o They are considerably cheaper than 
canned foods 

6 Then transportation costs are much 
lower 

7 There is a considerable saviug of time 


spent m preparation. For instance, m order 
to prepare fresh vegetables for 5,000 men, 
cleanmg women have to begm work twenty- 
four hours m advance This necessitates keep- 
mg the vegetables and potatoes thus cleaned 
in water until cookmg tune, with a conse- 
quent loss of vita mins and mineral salts 
S There is a considerable savmg m space 
1 cubic meter of dned and pressed vegetables 
13 enough for servmg 25,000 to 30,000 por- 
tions 

9 Ease of transportation (this might be 
particularly valuable if Amenca were to as- 
sume the burden of feeding certam parts of 
Europe) 

10 Xo bacterial contaminations — espe- 
cially important where troops have no access to 
fresh, clean foods 

11 Dned vegetables and vegetable pow- 
ders taste good. 

The German mili tary' authonties seem to 
realize that much improvement is still possible 
and to this end certam general pnnciples have 
been laid down “ 

a The consumption of meat and meat 
products must not be mcreased 
b The consumption of fish should be m- 
creased,!®* partly for reasons of national econ- 
omy At present the consumption of fish is 
about one-fifth of that of meat “ 
c There should be a more abundant con- 
sumpbon of milk and milk products 
d The consumption of bread and potatoes 
should be mcreased 

e Likewise, there should be mcreased con- 
sumption of vegetables and fnuts 

It follows that the German army "mteuds to 
fully exploit to the utmost such sources of food 
as are not yet fuUy used, and to change the 
nutntion as a whole still more to the vege- 
tarian side In order to unprove the prepa- 
rabon of foods so as to make them more to 
the hkmg of the soldiers, the waste contamed 
in garbage cans is carefully scrutinized every 
day The garbage can has thus become a 
valuable gmde and great teacher m perfectmg 
the dally menu 

The question of vitamms assumes a posi- 
tion of pre-emment importance m relafaon to 
the problem of mcreasmg efficiency' Smee 
mcreased efficiency is predicated on mcreased 
metabohsm and oxidabon, the consequent 
consumphon of mcreased quanbbes of vita- 
mins must be insured ^etschel's sugges- 
tion of preferrmg natural vitamins is ac- 
cepted as far as possible In ennehmg the 
diet with natural vit amins the relabonship m 
which these vitamins occur m nature must be 
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chosen, for Titamin tables and the results of 
studies of vitamin metabohsm are stUl too 
uncertam The addition of artificial vita- 
mins to fresh or preserved foodstuffs is re- 
jected Eejected likewise is that the field 
kitchen be supphed with an assortment of 
vitanun concentrates The Swiss army has 
experimented with an artificial vitamm prepa- 
ration (Guigoz 3 consistmg of vitamins C and 
B, mmeral salts and non, dried yeast 10 per 
cent, and glutathione) ITie results have been 
poor DaUdorf's statement, "A dollar wJl 
buy more vitamins m the market than m the 
drugstore,”^'™ may be considered the Leitmotw 
m solvmg the vitamm problem for the German 
army 

As everywhere m the hvmg body, so m its 
relationship to vitamins harmony must exist, 
vitamins must be m their proper relationship 
to each other as weU as to the hormones*^ and 
mmeral salts '• If this factor is overlooked, 
the water-soluble vitamins C and B may act 
against the fat-soluble A and E For instance, 
to restore balance, A hypervitammosis may be 
compensated by an morease of the B and C 
reserves Fmally, even A and B may act 
against each other The mterpretation of 
cluneal reports becomes mcreasmgly difficult 
because lack of vitamm D m the diet may 
create similar phenomena as an excess of A 
In 1936 an Amencan radio lecturer mduced 
mothers to give their children more codliver 
od But with vitamm D these children also 
received too great a dose of vit amin A, and 
thus experimental scurvy was produced de- 
spite the fact thgt these children had an abun- 
dant supply of orange juice The lesson was 
that excessive doses of vitamm A suppress the 
function of vitamm C 

In German experiments with artificial 
vitamm C tablets (Redozon tablets) mcreased 
sport performances could be obtamed by girl 
students without damage, but only tempo- 
rarily Hagnar Berg was the first to emphasize 
that the effectiveness of vitamins depends on a 
surplus of alkali foods “ I found m my own 
studies that the replenishment of the mmeral 
metabohsm with the potassium group is a 
prerequisite for the vitamm replenishment and 
consequent mcreased efficiency of the cells 
This has become a basic prmciple of nutri- 
tion which is now bemg practically earned 
out by way of mcreased consumption of vege- 
tables and frmts, of whole gram bread, and 
m the utilization of the cookmg waters of 
vegetables, potatoes, etc 

The German authonties have only reluc- 
tantly developed special diets mtended to ac- 


comphsh special physical and technical per- 
formances The followmg brief summary em- 
phasizes only certain characteristic features 

1 Recruits receive, in general, an excess 
quantity of foods, even so, 70 per cent of them 
lose weight dunng the first half year because 
of the unaccustomed physical reqmrements 

2 Members of the air corps get preference 
m everything 

3 The troops m the field receive the 
largest quantities of everythmg, but infantry 
on the march gets almost as much 

4 A special preparation of fnut and grape 
sugar, powdered meat, fat, milk protem, vita- 
mins of vegetable origm, and fnut essence is 
given to overcome dryness of the throat and 
thirst 

5 Most troops carry with them a lemon 
powder to improve the dnnkmg water— 5 
Gm bemg sufficient for 1 pmt of water 

6 Motonzed troops receive more refresh- 
ments, such as lemonade, and smaller quanb- 
ties of food at more frequent mtervals They 
also get more frequent rest penods “ 

7 Soldiers in forts and below the surface 
get food especially nch m vitamm D, such as 
smoked fish, sea fish, butter, eggs, fat cheeses, 
milk, yeast extracts, etc 

8 Soldiers m submannes and fortified 
positions receive foods that are especially dur- 
able and take httle space, such as vegetable 
and potato powder, rmlk powder, and vita- 
mm D supplements as under No 7 

9 Parachutists get liver sausages, Swed- 
ish-type hardtack, and vitamm C tablets 

10 Troops servmgm the tropics, especially, 

get many fnnt preserves frozen at low tem- 
peratures“ and rmlk powder 

11 Troops servmg m the arctic receive 
(followmg Fnedjoff Nansen) a nnxture of 
meat and vegetable powders, milk powders, 
and dned pressed fnuts 

The problem of mcreasmg the performance 
of the soldiers is, however, a complex one, 
necessitatmg the solution of numerous special 
problems Included among these are the 
physiologic prmciples of fatigue and recupera- 
tion Meyerhoff-HiU’s pomt of view that the 
lactic acid contents of the muscles correspond 
to the degree of fatigue and that general fa- 
tigue IS due to mcreasmg acid content m the 
blood has been generally retamed However, 
dunng the last ten years certain fundamental 
studies have been reported by the Prague 
and Viennese schools which proved that dur- 
mg exertion the muscle cells lose potassium, 
and sodium takes its place Thus, the potas- 
sium contents of the muscle of well-rested rats 
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TABLE 1* 


Number K 



of 

\aimaU 


Na 

Ca 

Cl 

K/Na 

iluaclea 

29 

439 

109 

11 

40 

2 38 

Heart 

29 

411 

125 

11 


1 94 

Liver 

29 

428 

99 

8 

69 

2 55 


Number 

of 

knimaU 

K. 

mg 

% 

Na 

Ca 

Cl 

K/Na 

Duration 

of 

Running 

31 

414 

117 

12 

35 

2 09 

18 hr 

31 

394 

142 

10 


1 64 

18 hr 

31 

350 

117 

0 

CO 

1 76 

18 hr 


* From Eppinger Arch, f eiper Path u Th. Bd 133 609-524 


averages 439 mg per hundred cubic centi- 
meters, but only 414 mg per hundred cubic 
ceutmieters after twent 3 ’’-four hours of run- 
lung Fatigue increases the sodium content 
from 109 to 117 mg per hundred cubic centi- 
meters The potassium loss due to fatigue is 
not hmited to the muscles of skeleton and 
heart but affects the other organs as well, as 
shown m Table 1 

In other words, for the problems of fatigue 
and recuperation the mmeral metabolism 
rather than the simple food metabohsm with 
glycogen plaj's the decisive role In fatigue, 
therefore, a hght transnnnerahzation occurs 
because of changes m the “directed perme- 
abdity” of the cell membranes and walls of 
the capillaries The result is PO^ and Ca 
leave the cell and enter the blood, lymph, and 
the connective tissues, while Na, H.O, and Cl 
go from the blood mto the cells of muscles, 
nerves, hver, etc 

Roller*’ describes the fatigued cell as follows 
“edema of the ceU, cloudy swelhng, mcreasmg 
distance of the cell from the capillary, and 
protem excretion mto the mterstices ” The 
^ entire regulatory mechanism of the ceU suffers, 
the waU separatmg it from its hqmd surround- 
mgs becomes permeable, and graduaUy the 
tension between the ceU contents and its sur- 
roundmgs dechnes It is as yet undecided m 
what stage the greater potassium loss of the 
ceU occurs, but it is certam that there exists 
at once a relative impoverishment of potas- 
sium There foUow changes m the hmitmg 
surfaces between nucleus and protoplasm. If 
this pathologic event is accelerated, serous 
inflammations begm The ceU membrane is 
assisted m its function by an mtermediary 
substance located between the ceU and the 
nounshmg capillary This substance aids the 
parenchyma ceU m penmttmg the exit of used- 
up substances and m keepmg harmful sub- 
stances out The nor mal ceU membrane re- 
tains a high-potassium content withm the cell 
and prevents sodium and other substances 
from entermg 

Needless to saj that sodium and its denva- 
tives are no longer given for fatigue and m 
inflammations, for the temporary rehef is 
foUoaed bj' increased weakenmg 


Another important problem was how soldiers 
could be helped to elimmate fatigue-creatmg 
substances Investigations with the capiUarj’ 
microbcope have shown that the capillary sys- 
tem performs a great part of this task and that 
only after restormg the function of the capil- 
lanes can fatigue-mduced edema of the ceU 
be overcome or inflammation be cured The 
daily mtake of aU protoplasmic poisons has, 
therefore, been reduced to a minimum, m- 
cludmg the consumption of mcotme, alcohol, 
tea, and hot spices, as weU as excessive meta- 
bohc stimulation from protem overfeedmg 
It IS weU known that sport performances can- 
not be combmed with the consumption of 
alcohol, much less record performances that 
burden aU body organs to the utmost 

In conclusion, it may be briefly emphasized 
that the preference for a vegetarian nutrition 
by the German army is based on the extensive 
fatigue studies by KeUer,-“ Eppmger,’* Kau- 
mtz,” RoUer, and others KeUer has de- 
veloped the classification of mineral salts mto 
potassium and sodium groups wi thin the 
animal and vegetable kmgdom and found their 
electncal transformation m “biologic mili eu ” 
Of course, they are not the only powerful 
biologic forces, but their great significance for 
practical usefulness has been demonstrated, 
among others, by the mcreased efficiency of 
the soldiers nourished with the help of this 
knowledge 

One moral remains to be added it is a 
temble tragedy and paradox that the accom- 
plishments of the new techmc m the science of 
nutntion should now be used without hnuta- 
tion for the demohtion of human hfe Far 
better fields could be found for putting this 
progress to work than causing death and de- 
struction 
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LABORATORY AIDS IN THE DIAGNOSIS OP GONOCOCCIC INFECTION 


In the past the laboratory has aided m the 
diagnosis of gonococcic infection solely bj^ the 
examination of stamed films prepared from 
exudates With the development of improved 
cultural methods, a new and more reliable diag- 
nostic procedure has become available Film 
e.xaminations are dependable aids only m the 
diagnosis of acute infections m men The cul- 
tural method should be used m the case of 
women, of patients with chrome infection, or 
as a t€^ for cure, particularly after treatment 
with sulfonamide compounds Fihn and cultural 
exammations together give the best results 

Sources of Material — Material for films and 
cultures may be coUeoted from the same source 
In acute infections m the male, pus is obtamed 
from the urethra. In chrome infections, urethral 
e.xudate is exammed if present Urme and pros- 
tatic secretion may also be cultured. In the 
female, pus is collected from the urethra and 
cervix. In vulvovammtis, exudate is obtamed 
from the vagma, preferably with a glass catheter 
Additional sources of pus are Bartholm’s glands, 
the fallopian tubes and other mfected pelvic 
tissues removed at opieration. In both sexes 
axtragemtal infections, such as conjunctivitis, 
proctitis, endocarditis, arthritis, and atj-pical 
memngitis, may occur Appropnate material — 
exudate, urme, blood, jomt flmd, cerebrospinal 
flmd, etc — may be submitted for cultural exanu- 
nation (Statistics indicate that 2 per cent of 
nil cases of memngitis are due to the gonococ- 
cus ) 

Collection of Specimens — Pus is collected on 
a dry, sterile swab which is rotated over the 
surface of a shde to give a thm fihn Material for 
cultural exammation is collected on another 
swab which is put immediately into a tube con- 
tainmg approximately 1 ml of nutrient broth 


Prostatic secretion is obtamed by massaging 
the prostate while the patient constnets the 
urethra with the thumb and forefinger It is 
collected m a tube containmg 1 mh of broth. 
First-voided urme, from 5 to 10 ml m a stenle 
tube, constitutes a satisfactory specimen. A 
stenle swab is employed for obtainmg specimem 
from the female urethni after it has been stnp^ 
For cervical or vaginal sjiecimens, a specmuni 
should alw^s be used, preferably without a 
lubneant To obtam rec^ discharge the anal 
orifice 13 cleansed and the swab inserted into the 
anal canal. 

Specimens for cultural e-xammation must be 
received by the laboratory as soon as posable, 
never more than six hours after coUechon. 
Hence, they should be dehvered by messenger 
Until cultured they should be kept at icebc* or 
room temperature, not m an meubator Cul- 
tural e xnTTiin nt.inn should be undertaken onlj' w 
a properly eqmpped laboratory with trained 
personneL 

Interprelalion of Laboratory Findings — 
to demonstrate gonococci by culture or to find 
typical mtmcellular gram-negative diplococci in 
filnis made after treatment or taken from pa- 
tients with chrome infection, is insufficient e^- 
dence of cure The presence of e.xtracellular 
microorganisms, while mconclusive, is suggests e 
of the disease In all such cases material for 
both morphologic and cultural axammation 
should be sent agam to the laborator) 

The complement fixation test m its present 
stage of development is not a rehable dia^osbc 
rocedure In certam coses, hoaever, it maj 
e helpful iihen appraised m the hght of clmn^ 
and other laboratory findmgs — Issued by the 
New York State Association of Public Healtli 
Liboratones, Leaflet No 17 


ORIGIN OF GRLAT CLINICIANS 
There is no better student than the son of a 
medical father if the boy's heart is m the work, 
but none is worse than he i\ ho, not carmg for, or 
even disliking, the practice of m^icme, is urg^ 
on by a m^cal parent to qu^j in order to 
take his place Better even thim the student 
who, having family traditions, takes to medicme 
almost by instinct is the boy who, lacing anv 
^h assMiations, detennmes, whilst stiU a child, 
that he will be a doctor For, m this lost c:^, he 
may have more than an ideal to study and to id- 


vunce the science of medicme — he maj have a 
real call to heal the sick and allevmte human suf- 
fering It Ls from this class that the trulj great 
chmcian is derived Often these students are 
what mi gh t be termed freaks m their famihes. 
They appear m every social stratum, and their 
early decision to become doctors se e ms often to 
be unrelated to any outside circumstances —■ 
F Wood Jones, in Doctors in Shirt Sleeves edited 
hi/ Sir Henry Bashford, London, Kegnn Paul, 
Trench, Tnibner A Co , Ltd , 1030 



Diagnosis 


CLINICOPATHOLOGICAL CONEERENCES 

Departments of Mediqne and Pathology, New Yore Post-Graduate Medical 
School and Hospital, Columbia University 


Date March 18, 1941 
Presiding Dr Irving S Wnght 

History 

Dr Robert McGrath This patient was 
a 45-year-old white man who was followed m 
the dispensary and hospital over a period of 
set en years He had been rejected for mili- 
tary service m 1918 because of a heart mur- 
mur No history of acute rheumatic fever or 
its cardiac equivalents could be ehcited 
He was first seen m the dispensary m 
November, 1934 For three months pnor to 
this he had complamed of dyspnea on exer- 
tion, palpitation, and fatigue 
Examination at that tune re\ ealed the fol- 
lowmg significant finchngs (1) moderate 
obesity, (2) blood pressure, 190/110 nun of 
mercury, (3) left ventncular enlargement, 
(4) a sy^ohc thrill m the second nght mter- 
space, (5) a famt systohc murmur at the 
apex, (6) a rough S3'3tohc murmur at the 
aortic area which was transmitted upward 
and was also heard over the chest posteriorly, 

(7) a famt diastohc murmur at the aortic 
area transmitted along the left sternal border, 

(8) absent artenal pulsations in the legs, and 

(9) unsatisfactoiy^ blood pressure deter- 
minations m the legs Urinatysis at that tune 
Was normal m all respects The blood T\’as- 
sermann reaction was negatne for s^qilulis 
The electrocardiogram (Fig lA) showed a 
left axis deviation, depressed STi, elevated 
STj, diphasic T,, high loltage QRSi -i Tlie 
QRS conduction tune i\as Oil «ecoiid 4n 
\-raj^ of the chest re\ ealed cardiac eularge- 
meut mtli preilominance of the left \eiitnclc, 
the aortic arch nas knuckled and pronuncnt 

The patient was put on an anti-obesiti regi- 
men and v as adnsed to restrict lua activities 
to avoid djspnea He improied under this 
treatment 

Between 1944 and 1936 his condition re- 
mamed essentiallj’’ unchanged The blood 
pressure averaged 170/100 nun of mercury 
His occupation as a water inspector reqiured 
considerable wa lkin g, which he was able to 
carry out despite shght shortness of breath 
4n electrocardiogram (Fig IB) taken in 1935 


showed changes from the tracmg of 1934 con- 
sistmg of further depression of STi and 
changes m the form of T- and Tj 
In 1937 he developed episodes of severe 
pam m the lumbar region which radiated down 
both legs This pam was uutiated by effort 
and would disappear with rest There were 
no defimte changes m the murmurs An elec- 
trocardiogram (Fig IC) at this tune showed 
alterations m the duection of normal A 
chest \-raj' m December, 1937, showed marked 
left ventncular enlargement with a pro min ent, 
aortic knob It was further noted that the 
descendmg aorta iiiunediatel 3 ' below the knob 
appeared retracted Some notchmg of the 
infenor margins of the nbs was reported 
Dunng 1938 the patient was better S 3 mp- 
tomaticall 3 ’- and did not complam of the pam 
m the back and legs The blood pressure was 
160/90 mm of mercuiy' 

In 1939 he was workmg as usual but his 
dyspnea was more pronounced Precorchal 
pam was produced by effort and reheved by m- 
trogl 3 cerm The pam m the legs did not 
recur Durmg this penod the patient ex- 
penenced two attacks of extreme d 3 'spnea 
lastmg several hours The blood pressure 
had dropped to 138/100 mm of mercury 
He was hospitahzed for a week m December, 
1939, for nuld congestive failure The fol- 
lowmg blood pressure readmgs were recorded 
arms, nght 138/110 and left 142/112, thighs, 
nght 124/110 and left 120/106 
Urmalysis showed a specific gravity of 1 030 
and was negative for albunun, red blood cells, 
lud casts The blood count was normal 
In January, 1940, the patient found it 
necessary to change to a more sedentary oc- 
cupation because of the mcreasmg sexent 3 ' 
of his S 3 mptoms He was digitalized and 
given mercunn suppositones but congestive 
failure gradually mcreased An electrocar- 
diogram (Fig ID) taken m March, 1940, 
showed a rate of 105 per minute with left axis 
deviation Depression of STi and elevation 
of STi were present The patient was takmg 
digitalis at this tune and the changes noted 
were beheved to represent left ventncular 
strain with digitalis effect 
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lar system we can consider the following 
causes of hypertension (1) penartenha 
nodosa, (2) lead poisomng, (3) thromboangutis 
obliterans mvolving the renal artery, and (4) 
coarctation of the aorta 
The absence of penpheral neuntis, eoamo- 
phiha, nephntis, fever, vague shiftinjg symp- 
toms, and penartenal nodules makes the di- 
agnosis of periartentis nodosa unlikely 
There was no history of exposure to lead 
No lead line of the gums, stipphng of the red 
cells, abdominal cramps, or wrist drop was 
present This, I beheve, rules out the diagno- 
sis of lead poisomng If the hypertension 
was due to thromboangutis obhterans, more 
renal mvolvement would be expected In 
addition, at least one of the extremities prob- 
ably would have been mvolved 
The diagnosis of coarctation of the aorta 
will axplam many of the findmgs m this case. 
The patient’s murmurs were discovered at the 
age of 23 Murmurs discovered at this age 
or earher are usually due to a congemtal 
heart lesion or to rheumatio valvuhtis We 

Fio 1 

In October, 1940, the patient was acutely 
ill and m advanced congestive fadure The 
blood pressure had fallen to 92/76 mm of 
mercury Immediate hospitalization was 
advised but the patient refused Three days 
later he was adrmtted as an emergency case 
and died withm an hour 

Dr Irving S Wright Dr Fle.\-ner will 
discuss this case from the point of view of 
differential diagnosis without the benefit of 
the pathologic findmgs, which will be pre- 
sented at the end of the general discussion 

Discussion 

Dr Jazies Flevner In considermg this 
ease we can take any one of the essential 
findings and develop the differential diagnosis 
I should hke to start with a discussion of the 
hypertension In a general classification of 
diastoho hypertension, we can imphcate four 
mam systems the nervous, the renal, the 
endocrme, and the vascular systems On all 
occasions the urinalyses were normal We 
may rule out, therefore, the renal system as a 
cause of the hypertension There is nothmg 
m the history or physical findmgs to mvolve 
the nervous system In the endocrme sys- 
tem we must consider the possibihty of a 
tumor of the adrenal gland or pituitary basoph- 
ilism, but there is no evidence ,to sub- 
stantiate this contention Under the vascu- 


have no history of rheumatic fever and so I 
should like to discuss the diagnosis of coarcta- 
tion of the aorta 

There are two types of coarctation One is 
the infantile type present at birth, frequently 
completely obstructmg the aorta and, there- 
fore, bemg incompatible with life In the 
adult type there is a slowly progressive con- 
striction at or near the insertion of the ductus 
artenosus A theory proposed for the e.x- 
planation of the adult type of coarctation 
supposes that a portion of the retractile tis- 
sue of the ductus arteriosus e-xtends into the 
aorta and, as atresia occurs m the ducto 
after birth, a stnnghke constnction is e.xerted 
about the aorta Absence or pronnnence of 
the aortic knob depends upon the site of this 
constnction Smce the narrowing takes plaM 
slowly, collateral circulation develops n 
this collateral circulation develops below the 
arch of the aorta, anastomoses between the 
mtemal mammary artery and thoracic aorta 
via the intercostal artenes become prominent 
There are also promment anastomoses about 
the scapulas These collateral vessels can 
often be seen and palpated At times these 
large pulsatmg collaterals cause bony en^ 
aions such as occurred along the inferior no 
margins m this case 

The hypertension of coarctation of the 
aorta may be explamed by the mechanism of 
renal ischemia In animal e.\periments Steele 

* Steele J M Proc 9oc Exper Biol Med- 
86 ( 1939 ) 
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noted an elevation of the diastohc pressures 
in the upper and lower extremities when the 
aorta was partially clamped above the ongm 
of the renal artenes A systohc nse also oc- 
curred m the upper extremities but was ab- 
sent m the lower extremities because of dis- 
sipation of the pressure m collateral vessels. 

There are certam discrepancies m the blood 
pressure m this case These consist of mter- 
mittent drops m the systohc pressures If 
these changes are not due to the different 
standards of vanous observers, they may be ex- 
plamed by an improvement m the collateral 
circulation This also could account for the 
disappearance of his mterrmttent claudication 
The systohc murmur was probably due to the 
narrowmg of the aorta and could be heard 
over the entire chest along the course of the 
dilated blood vessels The other murmurs 
present may have been due to secondary val- 
vular changes or myocardial dilatation 
Frequently, there are associated congemtal 
defects The commonest of these are bi- 
cuspid aortic valves, patent foramen ovale, 
and patent mterventncular septum Abbott,- 
in reviewmg 140 cases, found that the causes 
of death were as follows congestive heart 
failure, 60, rupture of the aorta, 38, cerebral 
comphcations, 26, bacterial endocarditis, 14, 
and sudden heart rupture, 2 

Dr Elexner’s Diagnoses 

Coarctabon of the aorta, adult type 

Congesbve heart failure 

Da. Wright Does anyone wish to sug- 
gest other diagnoses? 

Da Mack Lipkex From the descnp- 
tion of the electrocardiogram and clmical 
history we may add to the diagnosis of co- 
arctabon of the aorta, coronary sclerosis with 
myocardial damage 

Da Wright It seems to me that unex- 
plamed or essenbal hypertension should be 
considered m this list, at least from the pomt 
of view of differential diagnosis 

Da J Scott B u tt er worth On his first 
admission the blood pressure was 190/110 
and there was a conbnual fall until on the final 
admission it was 138/100 .4.t the same tune 

the blood pressure m the legs mcreased and 
was not far from normal What would be the 
explanation of the decreasmg tension m the 
upper e-xtremibes and the mcreasmg tension m 
the loi\ er axtrermties? 

Da Flexxer The 20 pomts difference m 
the systohc readmgs m the arms was probably 
emotional When his systohc pressure de- 


creased to 138 mm of mercury it was evi- 
dence of myocardial weakness From Steele’s* 
work a nse m diastohc pressure m either 
extremity would suggest further renal is- 
chemia, while a nse m systohc pressure m the 
legs would mdicate an improvement m col- 
lateral circulabon 

Da Wright In the cases of coarctation 
of the aorta which I have reviewed there were 
few that showed a pressure m the lower e.x- 
trermbes as high as that obtamed m this case 
Takin g the blood pressure m the legs is 
often difficult and may be subject to 
error 

Pathology 

Db. Maurice N Richter The prmcipal 
changes of mterest were all m the aorta and 
m the heart I wish to pomt out the narrow- 
mg of the aorta which is below the attachment 
of the ductus artenosus There also is a 
marked stenosis of the aorbc valve which has 
only two cusps There was comparabvely 
httle arterial anastomosis demonstrated at 
the tune of autopsy The mtercostal vessels 
were not very much dilated, but notchmg of 
the nbs was evident There was also a 
moderate amount of stenosis of the coronary 
artenes and considerable thickemng of the 
mbma There was fibrosis of the apex of the 
left ventncal and flmd m both pleural cavi- 
bes 

In view of the fact that we have both a 
stenosis of the aorta and a stenosis of the 
aorbc valve, I think we may have an e.x- 
planabon for the small amount of collateral 
circulabon and the progressive decrease 
m the systohc pressure The small aorbc 
valve probably reduced the amount of blood 
m the ascendmg aorta, and the supply for col- 
lateral cuculabon was minimal In coarcta- 
bon of the aorta a bicuspid aortic valve, 
probably of congemtal ongm, is present m 20 
per cent of the cases We have not studied 
this parbcular aortic valve by the method of 
Lewis and Grant* to deter min e whether it is 
congemtal m ongm because we wished to pre- 
serve the specimen It rmght be mterestmg 
to do so, however, because few bicuspid valves 
have been studied m this fashion 

Pathologic Diagnoses 

Coarctation of the aorta Stenosis of the 
aortic \ alv e 

Stenosis of the coronary artenes Fibrosis 
of the mj ocardium 

Hjqierplasia of the heart 


• Abbott, M E Am. Heart J 3 570 (102S) 


' Lewis T and Grant. R. T Heart 10 21 (1923) 
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Chrome passive congestion of the viscera 
and ascites 

Db Jak Ntboer In evaluatmg the elec- 
trocardiograms, the findmgs m 1934 and 1935 
of high voltage, left axis deviation, and 
changes m the S-T segments and T waves are 
consistent with left ventricular enlargement 
due to hypertrophy of any etiologj' The re- 
duction in voltage m 1937 and further reduc- 
tion in 1940 without other significant change 
IS not easily explamed The drop m blood 
pressure due to concomittant aortic stenosis 
IS probably not the cause Impendmg or defi- 
mte cardiac failure may be responsible for the 
changes m 1940 

Dk 'Wright I wish to pomt out that 
there has been progress m chmcai medicme 
as well as laboratory medicine An article 
by Sir Thomas Lewis-* desenbes a situation 

* Lewis T Henrt 16 210 (1933) 


that existed m England dunng the last ivar 
A young man was hospitalized for six months 
with unexplamed hypertension. Durmg his 
stay he was "exammed more than once bj 
Sir Wdham Osier and Sir James Jilackenzie, 
both of whom were much mterested m hb 
state But the coarctation of his aorta re- 
mamed undiagnosed ” Today we feel that 
an mtem should make the diagnosis of coarc- 
tation of the aorta promptly and without dif- 
ficulty on the basis of a thorough phjsical 
exammation mcludmg blood pressure studies 
of all extremities 


Editorial Committee 
J Scott Botterwobth, hi D 
hlAUMCE R Crxssin, hi D 
Herilix 0 hlosBNTHAL, hi D , Chatman 


WAR AND INIECTIOCS DISEASE 
The waging of war has always been attended 
W increases m the prevalence of disease, notes 
Cflara E Councell, jumor statistician of the 
Umted States Pubhc Health Service m Publtc 
Health. Reports (Washmgton) The rapid and 
extensive spread of infection is to be expected 
under the conditions bro^ht about by the strug- 
gles between nations. The concentration and 
movement of large bodies of men from various 
parts of the world, the hrmtless hardships, with 
fatigue, general malnutntion, famine and e.x- 
posure, and the lack of medical core, samtation, 
and personal hygiene often e-xpenenced by 
civihans and soldiers alike provide the fuses for 
the explosion of widespread epidemics Re- 
fugees and captured and returrung prisoners are 
important instruments in the transimssion of 
disease from enemy to enemy and to all civilian 
groups Whde certam types of sickness have 
accompamed armies throughout the centunes, 
there have nevertheless been some notable 
changes m the prevalence and seventy of war- 
time aSections It is onlj m comparatively 
recent wars that more men have been lost from 
mihtary action than from disease The ratio 
of the disease death rate to the battle death rate 
among Umted States troops was 7 to 1 m the 
Mexican War and 5 to 1 m the Spanish War 
The Germans m the Franco-Prussian War of 
1870 and the Japanese and Russians m the Russo- 
Japanese 'War of 1904 show the first records m 
which the mortahty for the wounded was higher 
than for those stneken with infectious disease 
Durmg and after the first World War, the 
common war diseases were highly prevalent m 
Eastern Europe, and there was a -vicious pesti- 
lence of tj-phus fever throughout Russia, Poland, 
and Serbia Typhus did not spread m western 
Europe in these war years, and the classic infec- 
tions did not constitute the major sickness 
problems among fighting forces or civimns 
The influenza pandermc overshadowed aU 


others, and the mortahty from influenza and 

S ieumoma recalled the ravages of the Black 
eath (Cerebrospinal menmgitis reached new 
heights, and tuberculosis and venereal disease in- 
creases caused grave concern. 

In the Umted States Army, influenza, vene- 
real diseases, mumps, and measles w ere the mtot 
frequent causes of absence from duty, and influ- 
enza^ tuberculosiB, measles, and cerebrospi^ 
menmgitis were leadmg primary causes of death. 
The Army in the United States had geneiafl) 
higher rates for admission and days lost from 
duty for the infectious diseases than did 
abroad The Umted States Navy also suneiw 
from the commumcable diseases, with a notabl) 
higher incidence m the tmmmg camps than on 
shmboard , 

In the present w ar, influenza and cerebrospinal 
menmgitiB are agam showing mcreased inci- 
dence, both for the Contment and the Bntm 
Isles. Typhus fever and dysentery have been 
active m eastern Europe 

The evacuation of school children did not 
result m the expected mcrease m the cozamiim- 
cable diseases of childhood m England, and for 
the most part the health of the people has not 
been senously affected. The hazards of mie^ 
tion have, however, been mtensified by the 
crowding of the bomb shelters Not only m- 
fluenza and cerebrospinal menmgitis but also 
paratyphoid fever and dysentery showed m- 
creases m 1940 m comparison -wath 1939 
In the control of disease as m the fighting of 
battles the expenence of the past can provide no 
rigid rules for present victory Nevertheles, 
an appreciation of former problems may f a^ ~ 
tate their solution m later expenence 
changed character of the leadmg infectious di^ 
eases of war, with relegation to the backgroimd 
of the scour^ of the past, may be considered a 
heartenmg reflection of the r^ults of scientific 
research and control 
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Morphogenesis and Significance of So-Called IntercapiUary Glomerulosclerosis — 
A Lesion of Diabetes Mellinis ■* Dr Arthur C Alien {by mv/tatwii) 


Some four years ago Eimmelstiel and Wilson 
reported a senes of cases m which they demon- 
strated the association of a characteristic 
chmcal syndrome with a pecuhar type of 
glomerular hyahmzation which they called 
“mtercapiUary glomerulosclerosis ” The 
clinical complex consisted typically of dia- 
betes, hypertension, and the nephrohc syn- 
drome This association was subsequentli 
confirmed by several obseners Howeier, a 
number of key questions remam unanswered, 
such as (1) Does the lesion occur only m 
diabetic patients? (2) Is there a correlation 
between the seventy of the chmcal picture 
and the extent of the lesions'^ (3) What is the 
morphogenesis of the lesion and its role m the 
abnormal chmcal physiology? 

We studied the kidneys of 105 consecutne 
diabetic patients oi er the age of 40, 100 non- 
diabetic hypertensive patients over the age of 
40 with a blood pressure of 160/90 or greater, 
100 consecutive nondiabetic, nonhypertensii e 
controls of all ages, and 34 unselected subacute 
and chrome glomerulonephntis patients The 
glomerular lesion of Bommelstiel and Wilson 
was found m 33 per cent of the persons suffer- 
mg from diabet^, m only 1 of the hjperten- 
sive groups, and m none of the others Two 
additional cases with the lesion were found m 
which the diagnosis of diabetes could not be 
made nor excluded because of the inade- 
quate chmcal workup due to their expiration 
shortly after admission It is felt that this 
glomerular lesion may be uneqmiocaUv dif- 
ferenhated from the glomerular atrophy of 
ordinarj nephrosclerosis bj' the following 
features (1) the characteristic oi al or disk- 
shaped hyahne mass surrounded by one or 
more concentnc laj ers of displaced endo- 
thehal and epithehal cells and drcumscribed 
b> a run of thm-waUed capdlanes, (2) its 
reoponse to sdver stains, manif esting either a 
characteri stically lammated argjTrophiha or 

• To b« publuhed in full in IrcA Path 


the mahogany brown of dense collagen which 
sharplj' differentiates it from the re main der 
of the umnvolved portions of the glomerulus, 
and (3) its relative resistance to tryptic diges- 
tion 

A study of senal sections revealed that the 
lesion appears to be derived from a thicken- 
mg and fusion of the capDlary walls rather 
than from the mtercapdlary tissue There- 
fore, it IS suggested that the lesion desenbed 
by Eimmelstiel and Wilson be regarded as 
intramural or focal capillary glomerulosderosts 
rather than as intercapiUary glomerulosclero- 
sis 

Afferent artenolosclerosis is a practicallj'' 
constant concoimtant of the lesion How- 
ever, m addition, appreciable efferent artenolo- 
sclerosis is found m severe cases This is 
stressed, first, because of its reported absence 
{Am J Path 6 347, 1930) m the ordmary 
nephrosclerotic kidneys of hj^iertensive pa- 
tients, second, because of the mcreasmgly 
important role m glomerular dynarmes to 
which this artenole is bemg assigned, and, 
third, because the pressor substance m ex- 
perimental hypertension is presumed to act 
on the efferent artenole, which m these dia- 
betic hjpertensive patients is narrowed or- 
gamcallj 

The presence of dilated, congested capiUaiy 
loops showmg evidence of stasis and their con- 
stant association with the diabetic glomerular 
lesion suggests that they maj thereby be a 
factor m the albummuna Occasionally, 
some of these loops are extraordmanly dilated 
and contam small fibnn clots, protem pre- 
cipitate, and laked blood 

Because of the admittedlj unsatisfactorj 
nature of the histologic entena currentlv 
used for the diagnosis of diabetes and b^ 
cause of the clear-cut nature and high mci- 
dence of the lesion m these diabetic patients, 
it IS suggested that this lesion be used as a 
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morphologic cntenon for the diagnosis of 
diabetes m persons over the age of 40 

As a result of a collaborated study mth 
Dr Sheppard Siegal {Am J M Sc ,m print), 
we found that a more or less positive correla- 
tion existed between the seventy of the 
syndrome and the extent of the lesions It 
should be pomted out that the diabetes m 
most of these cases is charactensticaUy mild, 
some requinng httle or no insulin at all for the 
control of the diabetes It may be men- 
tioned, further, that no specific lesion was 
found m the pancreas m these cases 

Discussion 

Dh Hans Smetana Dr Horn and I were 
interested m this condition, and we went over 
our matenal of 150 cases of diabetes We 
were struck bi'' the constant relationship be- 
tween artenolar changes and glomerulosclero- 
sis and exammed the matenal from this 
pomt of view We could not find any case 
of glomerulosclerosis without renal arteno- 
lar sclerosis We also compared this mate- 
nal with about an equal number of cases of 
noncomphoated renal artenolosclerosis We 
found similar globules m about the same per- 
centage m noncomphcated, renal artenolo- 
sclerosis as m the cases comphcated by dia- 
betes, but the bodies were more numerous 
or more glomeruh were affected in the cases 
of artenolosclerosis comphcated by diabetes 
than m the noncomphcated artenolosclerosis 
cases We also could not find any constant 
relationship between the number of bodies 
and the amount of albummuns, the age, 
grade of hypertension, or any other factors 
We thought there might be some relationship 
between the glomerulosclerosis and treat- 
ment of diabetes with msuhn and, therefore, 
we went over our cases that had occurred 


before the institution of msuhn therapy 
We found few cases of glomerulosclerosis in 
this era but, since patients with diabetes 
usually did not hve long before the treat- 
ment with msuhn, we discarded this find- 
ing 

Dk Paul Kleaiperee I have examined 
some 305 consecutive cases ivithout knowing 
anythmg about the chmcal histones, and I 
could find 28 cases m which I could recogmie 
this lesion without difficulty, there were only 
2 cases m which I was somewhat m doubt 
I feel these lesions are easdy and definitely 
differentiable from those of ordmary nephro- 
sclerosis Of these 28 positive cases, 27 had 
diabetes 

Db Abthub C Allen I am unable to 
account for Dr Smetana’s observation of this 
glomerular lesion with such remarkable fre- 
quency m the nondiabetic cases Naturally, 
I should enjoy axamimng such a group of 
nondiabetic hypertensive patients for that 
purpose I studied the relationship to the 
chmcal syndrome m collaboration with Dr 
Sheppard Siegal, who unfortunately cannot 
be here tomght He divided the cases chni- 
cally mto three groups, without lettmg me 
know about the actuaJ division One group 
consisted of the diabetic persons without 
hypertension or any of the renal component, 
the second group consisted of persons with 
diabetes and hypertension and httle of the 
renal element clmically, and the third group 
was the more or less fullblown syndrome 
The actual data are to be published shortly 
m the American Journal of the Medical Sa- 
ences Bnefly, we found, in general, a fairly 
reasonable correlation between the seventy 
of the chmcal syndrome and the distnbu- 
tion of the lesion, which we graded as 1 plu^i 
2 plus, 3 plus, and 4 plus 


Morphologic Analysis of Tuberculous Lesions in Adults Dr Kornel Terplau; 
Buffalo, New York {by tnvztattoti) 


An y attempt at the pathogenetic analysis 
of tuberculous lesions must be based on a 
thorough know'ledge of the different types of 
the primary infection, mcludmg especially 
the pnmary complex At postmortem ex- 
ammation of adults who died from different 
causes and of those with progressive fatal 
tuberculosis, it must be determined whether 
or not a direct or indirect connection between 
the lesions of the pnmary complex and all so- 
called postpnmary lesions can be established 
With the mcreasmg matenal exanim^, each 
case looks more and more hke an mdividual 


problem A few local lesions as mcidental 
postmortem findings mth more linuted spread 
are especially favorable for successful patho- 
genetic studies These are more comphcated 
m cases of chrome pulmonary and visceral 
tuberculosis with extensive changes No 
correlation of the vanety of lesions to immune 
biologic theones is attempted m this study 
The mcidence of tuberculous lesions m child- 
ren below 6 years of age is between 5 and 6 
per cent, from the seventh to the eighteenth 
year, between 20 and 25 per cent In adults 
from the eighteenth to the fortieth year the 
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percentage of positives vanes from 70 to 90 
per cent Beyond the age of 45 entirely nega- 
tive cases are exceptional The tabulation of 
tuberculous lesions found m about 270 adults 
between 19 and 80 years of age m relation to 
their probable pathogenesis is presented, 
mcludmg cases of tuberculosis as the major 
causes of death and many cases m which 
tuberculous lesions were mcidental 
Among 267 adults between 19 and 80 
years of age, recent primary tuberculosis was 
found m 33, 2 typical tuberculous complexes 
(Ranke) of different ages (1 healed, the other 
recent), m 22, and a recent caseated complex 
m the presence of a healed primary focus with- 
out corresponding lesions m the lymph nodes 
was found m 7 cases In addition, a primary 
focus without gross or microscopic evidence 
of tuberculosis m the regional lymph nodes 
was present m 20 oases Recent focal tuber- 
culous lesions, as mcidental findmgs (mostly 
m one subapical area) in the presence of a 
healed stony complex, were found m 17 
cases In none of these were hematogenous 
lesions observed In 13 cases with a recent 
caseated complex as an incidental findmg, one 
or more additional caseated foci m subapical 
fields or m lower lobes were seen which had 
the same histologic structure as the primary 
focus There was no evidence of hematoge- 
nous seedmg m these cases Chronic pul- 
monary tuberculosis with mtrabronchial 
spread of the weU-known picture of the so- 
called reinfection type was present m 18 cases 
In all of these, remnants of an old first infec- 
tion — namely, an ossified or stony complex — 
were demonstrated In 8 cases the lymph 
node groups regional to the progressive post- 
prunary pulmonary lesions showed marked 
tuberculous lesions similar to those seen m 
lymph nodes adjoinmg an active Ghon focus 
of first infection The anatomic picture 
m the majority of the cases of this group 
pomted to exogenous reinfection or super- 
infection of the lungs In 2 instances a healed 
stony complex of pr imar y mtestmal tuber- 
culosis was found with an overwhelmmg re- 
cent tuberculous bronchopneumoma with ex- 
tensive mtrabronchial spread This was ob- 
viously an effect of true exogenous reinfection 

Of the 33 cases with a relatively recent 
complex, m 15, progressive tuberculosis with 
hematogenous or mtrabronchial spread had 
developed In only 3 cases out of 28, progres- 
sive hematogenous or mtrabronchial tuber- 
culosis was caused by the recent complex of a 
secondary infection 

Alanj incidental findmgs m such cases 


where death was not caused by tuberculosis 
are of considerable significance for a better 
understandmg of the pathogenesis of tubercu- 
lous lesions This apphes especially to the 
apical and subapical foci Our matenal con- 
tains many cases m which these mostly smgle 
focal lesions had formed durmg the active 
stage of the primary focus As there was no 
anatomic evidence of hematogenous metasta- 
ses to other organs, these smgle foci had de- 
veloped either foUowmg supennfection from 
without or extension from the primary focus 
by mtrabronchial spread The histologic 
structure of these additional foci was identical 
with that of the primary focus 

Inaddition, effects of tuberculous infection m 
the subapical areas m chalky and calcified 
states are presented of unquestionably pri- 
mary character with localised tuberculosis m 
regional lymph nodes which heretofore were 
considered as effects of a reinfection, especially 
with regard to their site and the locahzed mtra- 
bronchial spread In 1 case such findmgs 
were bilateral 

Cases m which primary tuberculous infec- 
tion remamed restricted to the parenchyma 
of the lungs without evidence of spread to the 
lymph nodes formed about 10 per cent of our 
matenal The mcidence of true exogenous 
reinfections of the lung with the formation 
of a typical tuberculous complex of Ranke 
m the presence of an old, usually completely 
healed complex was also around 10 per cent 
of our matenal thus far e xamin ed 

Calcified structures that give x-ray shadows 
similar to older tuberculous lesions mclude 
phlebohths, parasites, and m many cases 
pecuhar focal or diffuse bone formation of non- 
tuberculous ongm (m the hterature referred 
to as “osteoma”), calcification of small ar- 
tenes m lymph nodes and occasionally, 
though rarely, nodular, focal calcification of 
bronchial cartilages, and, finall y, calcification 
of the Botal’s duct 

Several observations m children and adults 
pomt defimtely to the possibihty of super- 
mfection regar^ess of whether the precedmg 
infections were focal or presented by a typical 
complex In a few of these mstances the first 
lesion was not as yet healed Individuals 
with heahng lesions re main apparently ex- 
posed to new infections from without A 
reinfection complex has been found, especially 
m such cases where the first complex had prac- 
tically completely healed 

Discussion 

Dr Eugexe L Opie I t hink- that we are 
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particularly fortunate that a pupil of Gbon 
should have made this careful study of tuber- 
culosis m this country, and I gather from what 
he has said that he has found the picture 
somewhat more complex than that which 
Ghon described I assume this real or ap- 
parent complexity is m large degree dependent 
upon the fact that he has given more atten- 
tion to older persons and, hence, has found 
lesions more varied than those that Ghon 
found m younger persons 

It IS especially noteworthy that Dr Ter- 
plan has observed the mcreasmg frequency of 
primary lesions with mcreasmg age The 
number of these lesions found m this country 
compared with their frequency m Prague is 
astomshmgly small I thmk Dr Terplan’s 
figures are approximately 6 per cent below 6 
years of age and about 19 per cent below 18 
This represents a relatively small proportion 
when compared with the high mcidence of 
tubercuhn reactions m the larger cities of 
this country and of Europe It is noteworthj’^ 
that observations made m a rural distnct of 
Morthem New York (Cattaraugus County) 
show that the percentage of persons who react 
to tubercuhn at the age of 15 is approximately 
16 per cent Nevertheless, with the mcreas- 
mg age of adults the mini h er of lesions m- 
creases greatly, so that many of these first 
infections are evidently acquired m late adult 
hfe 

Dr Terplan has emphasized the frequency 
of lesions of reinfection m adults character- 
ized by the occurrence of “complexes” of 
different ages, one bemg calcified and the 
second caseous Dr Terplan has descnbed 
three such “complexes” of different ages 
These observations mtroduce new difficulties 
m nomenclature The usual form of reinfec- 
tion m adults has been designated “adult 
type tuberculosis ” When progressive it 
may be designated “phthisis ” Dr Terplan 
has descnbed a reinfection tuberculosis that 
repeats the characters of the first mfection 

De jMax Pinxek Aly mam qualification 
for discussmg Dr Terplan’s paper is the fact 
that I am, as part of my editonal duties, 
thoroughly famdiar with his work It was 
mdeed one of the great pnxnleges of my edi- 
torial work to be a Imk between Dr Terplan 
and the publisher On the basis of his pub- 
lished papers and from the demonstration to- 
night, I t.hmk it can be said without any ques- 
tion that this work represents the most com- 
plete and most thorough study that has ever 
been made on first and reinfection tuterciffo- 
sis It might be of some mterest to ask what 


the possible clinical and epidemiologic correla- 
tions are m regard to those facts that Dr 
Terplan has shown and that were previously 
not known To mention just two of the im- 
portant pomts first of all, as Dr Opie has 
already emphasized, the classic picture of the 
pnmary complex, as descnbed by Ghon and 
his co-workers, has become infini tely more 
complex Ghon already has descnbed mul- 
tiple pmnanes on the assumption that thej 
were simultaneous pnmanes Dr Terplan’s 
studies would mdicate probably that some of 
these so-caUed multiple pnmanes are reallj 
complexes — to use his expression — which have 
occurred at different ages It has been the 
classic teachmg that the one lesion m tubercu- 
losis which is entirely pathognomomc and 
mvanably typical is the pnmary complex, 
wnth its tjipical parenchyunal reaction and 
with the regular lymph node mvolvement 
Now this picture undoubtedly has to be con- 
siderably revised The fact that any later 
mfection than the pnmary one would lead 
to a different ty'pe of histologic and posablv 
anatomic reaction was usuaUy^ ascnbed to a 
change m the reactivity of the organism 
caused by the primary mfection The demon- 
stration that m the presence of a complete!) 
healed complex a new complex with the same 
histologic structure as a true pnmary infec- 
tion occurs not infrequently probably means 
that the heahng of the first complex is ana- 
tonoically, bactenologically, and immunologi- 
caUy complete, so that the body reverts to the 
same type of reactivity it had before the 
first mfection This seems to be well sup- 
ported by relatively recent epidemiologic 
work m this country, particularly from 
some of the southern states A number of 
reports have come out which show that in a 
rather astomshmgly large percentage of chil- 
dren and young adults tested with tuberculin 
negative reactions to an adequate dose of 
tuberc ulin were found m the presence of 
roentgenologicaUy demonstrable lesions that 
seem to be undoubtedly of a tuberculous na- 
ture In addition, there have been an m- 
creasmg number of reports to show that a 
person who has developed a tubercuhn reac- 
tion may lose that tubercuhn reaction, so 
that the prexnous statement, “once tubercuhn- 
positive always tuberculin-positive,” undoubt- 
edly does not seem true any more, and we 
know that complete heahng can occur 
Dr Terplan’s studies show the anatomic 
substratum of this fact — that allergy may 
disappear and that the body may return to 
the same state that existed before the pnmar) 
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infection Dr Esmond E Long, in studymg 
this problem of waning allergy, has shown 
some qmte convmcmg evidence that this 
occurs much more frequently m persons who 
do not hve m contact with cases of open 
tuberculosis than m contact cases In the 
open cases it is ectremely rare that allergj’’ 
disappears, m other words, contmuous allerg>' 
13 probably due to contmuous reinfection 
I am sorry that Dr Amberson could not be 
here I talked to him this mormng about the 
paper and lus idea about what he wanted to 
say m the discussion He has permitted me 
to quote him regardmg his studies on nurses m 
Bellevue Hospital Durmg the last ten years 
he has observed about 300 to 400 nurses who 
became tuberculm-positive after havmg been 
tuberculm-negative A certam number of 
these cases developed climcallj demonstrable 
pulmonary tuberculosis Dr Amberson 
found — think m accordance with some other 
workers — that, clmicaUy and roentgenologi- 
cally, no differential pomts could be found be- 
tween the nurses nho developed chmcal dis- 
ease immediately or shortly following a 
tuberculm-negative stage as compared to the 
nurses m whom tuberculosis occurred after 
they had been tubercuhn-positive for some 
time In other words, apparently neither 
clmical nor roentgenologic differentiation can 
be made between primary and reinfection 
tuberculosis In no case has he been able 
to see lymph node enlargement m the pnmar} 
mfectioiis In no case, with the possible and 
doubtful exception of 1, was there any evi- 
dence of hematogenous seedmg foUowmg the 
primary infection It is mterestmg m this 
connection, however, that from other countnes 
observations are reported which seem to tell a 
different story from Dr Amberson’s studies 
Hedvall and Alahnros m Sweden have ob- 
served 151 cases that became positiie In 
47 of these cases tuberculous lesions were 
demonstrable Out of those 47 cases with 
thmcal tuberculosis, 21 had a roentgenologi- 
caUy demonstrable primary complex Out of a 
total of 19 cases of pulmonarj tuberculosis 
m this group of first infectioiis, 40 per cent 
were seriously progressive, which is an en- 
tirely different story from w hat is found m the 
BeUevue studies and m most of the other 
hospital studies m America Most of these 
early cases m this country are not progressive 
if treatment is promptly begun 
Dr Long reported on the behanor of the 
pnmarj' infection in adults, and he found 
that some did and some did not show evi- 
dence of the pnmarj' complex — that is, a 


parenchymal lesion plus lymph node mv olve- 
ment It is mterestmg to know that aU those 
m his senes which showed lymph node en- 
largement were Xegroes It is probably 
important m aU these appiarent differences 
m the hterature to consider the geography 
of the report and the type of epidemiologic 
development that masts under the particular 
conditions m which the studies are made 
I do not know how homogeneous Dr Terplan’s 
matenal is m regard to racial distnbution 
It IS, of course, qmte astomshmg how hetero- 
geneous it IS m regard to the reaction to 
tuberculosis primary foci without lymph 
node enlargement, multiple primary fom, re- 
peated pnmarj'' foci, and so on In this 
connection it is probably important to em- 
phasize how more and more evidence is commg 
to the fore to show what an important role the 
constitutional character of the mdindual 
plays m the reaction to tuberculosis In ex- 
perimental studies Dr Lime showed that he 
was able to develop rabbits with high and 
low susceptibiht}’' to tuberculosis by inbreed- 
mg famihes He has gone a step further, 
which might give us one clue to constitu- 
tional differences He was able to show m 
these two famihes of different susceptibihty 
that the reaction to nonspecific matenal is 
different The histiocytic transport of foreign 
matenal is of a different speed m one family as 
compared to the other family of rabbits 
This 13 possiblj one of the constitutional 
factors which may help to explam some of the 
differences m the mdividual reaction both to 
pnmary and postpnmary infection 

De Geohge G Oexstetm {by invitation) 

I should hke to ask Dr Terplan a question 
concerning the foci that he pomted out with- 
out any lymphogenous spread, such as foci of 
the pnmary phase of infection We clmicians 
for a long tune have been chaUengmg our 
pathologists concemmg whether or not they 
can differentiate between healed reinfection 
tuberculosis and the pnmary complex on the 
basis of histopathology For a long time, 
differentiation of pnmary from reinfection 
tuberculosis has been based on studies of the 
longevitj and age of the histopathologj' the^ 
have seen Are thei able to make such a 
differentiation‘s 

From the chmcal point of view, where we 
have had senal vrajs, we have been able to 
follow the prunarj’’ complex from perhaps tw o 
or three weeks after infection for ten jears 
thereafter, and the one thmg we noted is that 
the method of heahng vanes with time 
For example, the parenchymal component 



1486 


NEW YORK PATHOLOGICAL SOCIETY 


[N Y StateJ M 


of the primary tuberculous mfection with 
deposition of calcium and bony formation is 
quite different from the heahng m the corre- 
spondmg lymph nodes, or vice versa, so that it 
seems to me if one is gomg to gage heahng 
on the tune element there will be a tremendous 
amount of confusion For instance, if a 
child had died with a parenchymal component 
that calcified and a lymph node component 
that was caseous, we would look upon it as 
two different areas of age I have asked our 
pathologist. Dr Auerbach, whether he can 
differentiate a reinfection tuberculosis with 
heahng and calcification sunulatmg that of 
the primary from the primary complex, and 
I have never been able to get any defimte 
answer that there are certam characteristic 
heahngs m the primary complex 

A question I wish to ask is Inasmuch as 
there is no lymphogenous association with 
this reinfection that Dr Terplan calls primary 
tuberculosis, is it not more logical to say the 
patient has had a focus of reinfection which 
has healed (and Dr Terplan is notmg for the 
first tune that reinfection can heal like the 
primary complex) rather than that we are 
dealmg with repeated primary tuberculous 
mfections? In my own expenence I can 
recogmze by serial x-rays these reinfection 
areas of tuberculosis which have healed, and 
when I show these healed areas to the patholo- 
gists they have difficulty m chfferentiatmg 
them from the primary phase of tuberculosis 
My feehng, therefore, is that when we gather 
sufficient material from these so-called mul- 
tiple primary complexes without lymphog- 
enous mvolvement they wiU probably be 
nothmg more than healed reinfection tuber- 
culosis I would hke to hear Dr Terplan 
speak of that I would also hke to congratu- 
late him on the tremendous amount of effort he 
has put m his valuable studies 

Db Koknel Tbbplan I wish to thank 
all the speakers for then mterestmg discus- 
sion and then kind comments In answer to 
the question of Dr Omstem The histologic 
changes of focal lesions m each case show a 
great vanety, as could be demonstrated 
even in children There seems to be no ques- 
tion that the diagnostic cntena of Puhl as 
to the structure of the “remfect” as compared 
with that of the pnmary focus cannot be ac- 
cepted as conclusive On this pomt I find 
myself m agreement with Dr Opie and Free- 
man-Dahl and a few others 

A second pomt I beheve we cannot answer 
m a defimte manner is the part played by the 


lymph nodes regional to the pnmary focus or 
to the postpnmary lesions They might 
remam, especially m pnmary mfections, much 
longer m a cheesy-chalky state than a corre- 
spondmg Ghon focus that has already been 
found to be firmly calcified or obsolete m 
these cases In the so-caUed reinfection type, 
especially m more progressive cases, we have 
not infrequently seen distmct caseation m the 
bronchopulmonary and tracheobronchial 
lymph nodes and, especially microscopically, 
tubercles are found m many of them. But 
smgle foci, especially m the older encapsulated 
or even calcffied state, cannot be diagnosed 
histologically as to their true pnmary or 
postpnmary nature or by x-ray, as both will 
become calcified or even ossified eventually 
There are, of course, many cases m which a 
larger area appears to be simultaneously m- 
volved, especially m the apical or subapical 
fields m the so-called remfeotion type On 
the other hand, we have proved this same 
distnbution m a few unquestionably pnmary 
infections In these cases, then, x-ray diag- 
nosis of a so-caUed remfeotion type sometimes 
might be misleadmg In some cases, as we 
have tned to pomt out, smgle apical lesions 
have been found m relatively early stages of 
the pnmary focus There was not the 
shght^t structural difference between all of 
these lesions, mcludmg the pnmary fo- 
cus 

I, too, have been much impressed by the 
great number of mdividual differences m this 
study, and I would hesitate to rely on any 
structural differentiation of focal lesions be- 
tween first and the so-called remfeotions 
Smgle or a few scattered apical lesions could 
not be proved as hematogenous metastases, 
since m many of these cases tubercles were 
absent m those organs that could have been 
reached only by the hematogenous route 
I am afraid I have not answered the questions 
of Dr Omstem m a satisfactory manner 
I have another question here Is it possible 
to differentiate histologically the broncho- 
gemc from the hematogenous lesion m the 
lung? Only m the early phases of hematoge- 
nous dissemination can the ongmaUy mter- 
stitial mihary character be recognized, es- 
pecially from the small size of the tubercles 
usually surrounded by well-aerated tissue 
In deahng with multiple, large, older or healed 
foci that very well might be hematogenous 
m ongin, as m 1 case I showed here, histo- 
logically there is no way of distmguishmg 
these from older single foci brought about by 
intrabronchial spread 
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C ONGRESS lias placed upon the statute 
books of the country a new law The 
larger implications of this law are only com- 
mencing to be apparent to our people The 
Selective Service Law in its larger connota- 
tions makes a new mosaic pattern of our life 
m this defense system 
The Selective Service focuses attention on 
the paramount concept that stresses the 
knowledge or awareness of each citizen as to 
what part he shall play m the unfoldmg drama 
of this program It is, m fact, the duty of 
each to search out the place where his own 
qualifications can best serve his country 
The exact part each citizen shall play may 
be elected by himself or the part may be as- 
signed to him by his neighbors or co-workers 
This nation has met and qmetly faced grave 
dangers to its existence m the past In a 
world m which a revolutionary trend is gather- 
mg its destructue agencies, the very aware- 
ness of what must be done and how it shall 
be accomplished is the high sign that our 
nation is gathermg its forces for its defense 
and its preservation and also to stop the spread 
of the encirclmg conflagration that would 
destroy hberty as we know and cherish it 
We have no illusions as to what is necessary 
We have guns, ships, tanks, and airplanes 
We know we need many more of all these 
essential weapons We are handicapped by 
inherent barriers that have been erected by 
ourselves and which are mental attitudes 
produced by a decade and a half of national 
life pledged to an idealistic complacency We 
have been led to beheve that decency m itself, 
hke virtue, was its own reward and protection. 
We held to the behef that this national decency 
was a defense agamst mtemational lawlessness 
and that peace-lovmg peoples could remam 
apart and unembroiled We have anxiously 
Hatched peaceful Norsemen, Dutchmen, 
Fmns, Czechs, and other fine, peace-lovmg 
peoples ruthlesslj overrun and overcome 
The psychotic somnolence that led the mighty 
armies of France to t hink defensuely only and 
not plan for oilense agamst environmental 
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aggression pomts a lesson whose moral has 
not been totally lost to us 

We are most fortunate We haie been 
given tmie to prepare, “to tnm ship,” to make 
ready for the approaclimg storm Our broad 
acres are frmtful and produce our food re- 
quirements, our rich min es give us the metals 
from which our arms are forged The busy 
hands of our workers fabneate the essential 
supphes needed not only by our civilian 
population but also by our armed forces To 
accomplish the common purpose that the 
defense program sets, demands the muted 
efforts of aU elements m our population We 
have just passed through a phase of obstruc- 
tive bamers raised by strikes I beheve 
this bamer has about passed Durmg the 
recent weeks any mteUigent observer could 
have sensed a trend m current domestic events 
which showed that American pubhc opimon 
was bemg axasperated by this showmg, and 
organized labor itself seems to have begun 
to adjust matters more m conformity with the 
desire of our people for a muted, mihmdered 
production effort Our President has solved 
the issue by the Proclamation of Full Emer- 
gency We can, I feel sure, look forward 
now to seemg ownership, management, and 
labor all domg their full share, each con- 
tnbutmg a sacrifice toward the common ob- 
jective — the preservation of the “Amencan 
way of life ” 

For us, the doctors of the nation, there also 
must be sacrifice This sacrifice must be 
coupled with service The organized medical 
profession must play its part m this defense 
program 

In this state we have placed our entire re- 
somces behind the defense program Each 
county society will do its allotted share m 
this task of concerted effort to serve the com- 
mumty We have manned the medical sec- 
tion of the Selective Service AdministratiorL 
Thousands of our colleagues are givmg horns 
of painstakmg work, selectmg the vigorous 
among our j outh to serve m the armed forces 
of our country I\Tien it is comprehended 
that the doctor has no spare tune, has no part 
of his day when he is “off dutj,” it must be 
reahzed uhat this type of patnotic contnbu- 
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tion entails — gladly given, gratis, to serve 
our government To a large measure, too, 
we have staffed the medical sections of the 
army mduction stations located in this state 
Others among us are alread3'’ m the field as 
oSicers to our armed forces During the next 
year about 5,000 medical officers will be 
needed for the expanded armj’- alone The 
organized medical profession of this state will 
furnish its quota 

Our leaders of thought, the teachers on 
the staffs of our great institutions of learning 
and research, are foresighted enough to plan 
so that there shall be no mterruption of the 
even flow of educated, highly qualified medical 
men mto our commumty life to cany on the 
magnificent medical traditions m vogue here 
What need have I to dwell upon details before 
a medical audience? Not capital, nor manage- 
ment, nor labor alone has problems that the 
clouds of liatred and oppression abroad have 
raised and mtensified here Nor do the re- 
percussions from the strife abroad leave any 
sector of Amencan life unaffected Nor are 
we, as doctors, unaffected 

Insidiously creepmg outward m an ever 
widenmg circle from its central pool of 
nazism is that hideous thing termed racial 
hatred, with its accompanymg component of 
rehgious persecutions This comes from the 
fair land that was once Germany — the breed- 
mg ground whence sprung poets and pamters, 
musicians and philosophers, master craftsmen 
and medical solons Nor are we unaffected, 
even though we are umnvaded As doctors 
we aU know and comprehend the nature and 
the manner of contagious and commumcable 
diseases, but fewer of us apprehend the nature 
and the manner of “mental contagiotu" 
You will comprehend what I mean by mental 
contagion when you recall that the pubhcation 
of one type of murder is almost mvanably 
oUowed bj’’ others in its mutation A few 
jears ago a j'oung student, leaving a siucide 
note containing his behef m the futdity of 
life, died bj"^ his oivn hand He became the 
model that a few others followed, mentallj' 
infected bj^ the hemous nrus of his example 
None of us these days can be too sure of our 
mental reactions to the vinis of racial hatred, 
the incessantly reciunug waves of which reach 
us from the poisonous cesspool of its ongm 
Petty annoyances excite reactions that, be- 
cause of this unpact, we do not handle with 
the rationahzation and suretj^ we are wont 
orduianly to employ Specific mmor irntot- 
ing factors become magnified beyond their 
ictual worth, because this incessant impact 


from abroad prevents sane, healthful mental 
attitudes on our own part I am teUmg you 
all this because we as doctors have another 
and a different obstructive bamer to over- 
come The handling of this quesbon needs 
our healthiest thought No spmt of racial 
hatred must intrude upon a process of clearly 
tlunkmg the matter through to a logical con- 
clusion 

There are m thus state, m addition to our 
native sons who are doctors, over 2,500 
medical men of foreign axtraction, driven bj 
persecution from their native lands They 
liave located m vanous parts of this state 
because of its hberal hcense provisions 

These men must be mtegrated m our 
medical defense program Not to do so will 
work an undeserved handicap upon our 
native medical men For our own native 
medical men to give up their private practices 
ind hospital positions at the call of our gov- 
ernment and leave these newly arrived physi- 
cians at home is somethmg I should like to see 
avoided I have reported upon this phase of 
our program to the national authonties and 
to the National Comnoittee on Medical 
Preparedness of the Amenean Medical Asso- 
ciation The national authonties imply that 
this IS mostly a local problem smee, by far 
and large, most of the physician-refugees 
have congregated in our state They are 
not here because they desire to stay m the 
congested eastern section of the countrj 
Many of them have told me of their entire 
wnlhngness to go to any place m the TJmted 
States where they could serve the communitj 
m a medical capacity The provision of the 
licensmg laws of most of the states is the 
Iiandicap they cannot surmount, nor is a 
provision requinng full citizenship an adequate 
answer to the problem To do this would 
create undreamed of conditions and trouble 
for organized medicme 

Under present conditions I would not abate 
one step in our open-handed hospitahty 
Stdl, I believe the situation calls for tliought 
and action 

Smee this is a state problem, let us handle 
it tlirough our state agencies Let us cease 
wishful th inkin g and adopt a positive position 
Let us imtiate remedial action 

A proper pubhc opmion upon this question 
IS the first requisite There should be a 
general pubhc comprehension that these men 
wdl take then places m our ranks m this de- 
fense program and they too will serve our 
government, which provides the pohtical 
atmosphere tliat tolerates and encourages 
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the stranger to feel at home when he comes 
with clean hands among us All of us, or 
our ancestors, were at one tune “strangers” 
here Our authorities should survey their 
capabdities, have m mmd their mental eqmp- 
ment and qualifications, and fit them mto the 
mosaic of the medical pattern of our defense 
forces I do not advocate that these men, 
with then inherent nostalgic tendencies, ever 
be assigned to key positions m our defense 
mechanism. But some place where they may 
serve must be found for them This should 
be done so that when this emergency shall 
have passed — as all mimdane thmgs do — 
they and the rest of us wdl agam start upon 
our civilian medical practice with an equal 
chance and an equal opportumty — the Ameri- 
can unhandicapped because his government 
called hun to Federal service, and the foreigner 
not given an advantage because he is pre- 
\ented from servmg and forced to stay at 
home If left at home, he meets his returmng 
Amencan colleague from the advantage pomt 
of security, while the Amencan must begm 
all over agam to pick up the threads and 
develop his secunty from scratch — the for- 
eigner meanwhile already far along the track 
toward the commonly sought goal I ad- 
vocate puttmg the refugee-physician mto the 
mechanism of our medical defense program 
not only because he should m this way repaj 
the free gift of Amencan hospitahty but also 
because I do not want to see the Amencan 
doctor handicapped — because while he sen es, 
his foreign colleague profits, smce the high 
pnvilege of service is demed to him 

The leadership of organized medicme m 
all these efforts has been carefully selected 
Confident m this leadership, each mdividual 
member of the medical profession has his 
mdividual task. The medical professional 
man now realizes that it is not what he 
personally may want to do that counts but 
it IS the carrying out of the tasks set for him 
by those he bus elected to be lus officets 
Thus, I summarize the jiatnotic contnbutiou 
that each of us will be called upon to make 
In its essence this wiU necessitate sacrifices 
on our part 

There are four recent lustonc happemngs 
that are so significant that I beheve they 
signalized a defimte epoch m Amencan his- 
tory First, the re-election of a president for 
a third term, second, the passage of the Na- 
tional Guard Law, which took the National 
Guard beyond the borders of the state for 
field semce for a j ear or more dunng a tune 
of peace -4s part of this pirticulir piece 


of legislation, medical reserve officers lost the 
pnvdege they heretofore have had of refusing 
to accept assignments to full mflitary duty 
m peacetime Third, the passage of the 
Selective Service Law during peacetime, 
makin g certam that our man xiower undergoes 
compulsory mihtary training Fourth, the 
appomtment of a civdian coordinator to 
mtegrate all manner and means of our citizenry 
m an organized coordinated defense imit, 
somethmg that we have never before had m 
this country m times of peace or war 
Surely, the enactment of this legislation 
should make us aware, if we needed any 
remmders, that we are passmg through his- 
tone changes, even though no gun has been 
fired m combat by any Amencan umt All 
this I had wntten before the presidential 
proclamation of jMay 27 Now it is official 
We are m a fid! emergency^ status 

Emanatmg from this legislation, changes 
are unpendmg m which we, the doctors, are 
inherently mterested Selective Service m 
the New York City area alone has exammed 
through the eley^enth quota call of the Army 
(up to Alay 9, 1941) 87,085 registrants Of 
these, 22,445 are classified for limited rmhtary 
service The figures wdl probably be duph- 
cated from the Albany headquarters m its 
section of the Selective Service medical ex- 
aminations The Federal government has 
already set up a National Co mmissi on on 
Hehabditation under the chairmanship of a 
New Yorker, Dr George Baehr Plans are 
bemg discussed as to how this remedial 
therapy should be devised There were 
efforts made by the Federal administration to 
enlist the aid of ancillary medical services — 
the Red Cross, the welfare agencies The 
use of educational propaganda by the press 
and radio was enhsted and the good offices 
of the Amencan Legion asked 
All these agencies, cooperatmg whole- 
heartedly to mduce those classified m the 1-B 
category' voluntarily to seek remedial therapy, 
were put mto force m one area m New Yffirk 
City Not much progress seems to hay'e 
been made Recently, the Long Range 
Planmng Commission for a Health Program, 
under the leadership of Mr iladler, took 
cognizance of the problem, and this com- 
mission has appomted a subcommittee to 
study and report upon the problem I hay e 
confidence m this commission At some sub- 
sequent tune and upon another occasion, I 
shall teU the profession how this commission 
IS earnestly functiomng Here, I desue to 
pyy a deserved comphment to Dr Kaiser, 
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a member of that co mmiss ion from the 
Monroe County Medical Society 
But, to come back to the question I am 
now discussmg— the rehabihtation of these 
many men Sensmg that voluntary sub- 
mission to remedial therapy would not be a 
success because these men had adequate 
medical service at their doorstep dunng all 
their years of afihction when they were m 
civilian occupations, I felt that they would 
not seek medical aid voluntarily now, with 
the motive of seekmg it to be put into full 
a^y service Here again was demonstrated 
the truiam that organized medicine has so 
often enunciated— namely, that for a certam 
percentage of the population, even though 
the tender of medical service were brought 
actually mto their laps, these people would 
not avail themselves of it of then own free 
will, and the reformers’ mcessant cry for more 
and more medical services to the whole com- 
mumty would actually not better to any 
great degree the health record of our com- 
mumty In March of this year, commentmg 
upon this topic m one of my periodic bulletins 
(S iS Medical Bulletin No 3, Headquarters, 
New York City Admimstration) I wrote 
Educational campaigns are not enough 
to make the obvious remedy to solve the 
problem practical The concept that every 
citizen has an obhgation to perform bis 
mihtary duty should be strengthened 
A law which makes it compulsory for the 
citizen to perform a year’s duty m the armed 
forces of the country should be broadened to 
prevent remedial physical defects from de- 
terrmg men from carrying out this obhgation 
of citizenship ” 

I suggested a provisional induction mto the 
Army and the immediate transfer of these 
men to mihtary hospitals for curative therapy 
After a period of convalescence dunng which 
medically supervised body buildmg and 
strengthenmg would be undertaken, there 
then should follow full induction mto Army 
service m the usual way 

This remedial therapy should be so arranged 
that each registrant would be given the 
right to elect the choice of havmg this remedial 
therapy done by his own pnvate physician 
m the usual manner of pnvate practice K 
he faded to elect to have it done by his own 
physician, then the Army surgeons would 
perform the required medical service The 
znajonty of these men are not the patients of 
pnvately practicmg physicians Thus, no 
actual mfrmgement of pnvate practice would 
result I should have the compulsion apply 


only to the takmg of steps to procure the 
necessary measures of therapy to effect a 
cure The manner of its performance and by 
whom it would be done I should liVp to see 
made elective, thus main taining for the 
registrant the prmciple of free choice of his 
physician even m this category of medical 
service 

The problem is still undetermmed by the 
national authonties On May 28 I noted a 
press release from General Hershey m which 
he mtunated that the army would undertake 
remedml therapy for the men classified m 
Class 1-B 

To us m the organized profession, this 
decision should be satisfactory, for when and 
if the present emergency is passed and the 
army is demobilized, the militar y hospital 
will also be demobflized, and its staff of re- 
serve officers, now mannin g it for the duration 
of the emergency, will have to be returned 
to civihan hfe I much prefer to see this 
agency undertake the task rather than almost 
any other m the Federal medical setup 
Every one of the others are permanent fea- 
tures of our Federal medical setup, and all 
of these have an inherent tendency to build 
themselves mto larger and more permanent 
umts I should severely deprecate any 
mcentive, under the guise of our defense 
program, feedmg nutriment to Federal or 
state agencies, other than those connected 
with our temporarily expanded armed forces, 
to give them permanent stabdity which would 
carry them over mto our civdian medical 
practice, m the eventually ensumg era of 
peace, to become fixed m our medical scheme 
of thmgs and aid m destroymg medicme as 
we know it 

This brmgs up the question of adopted 
pohcy m our State Society It is easy to be 
swept along with the momentanly popular 
swmg of the tide Amenca is making a 
senous and strong effort to bnng about a 
defense mechanism that wdl protect and 
preserve the Amencan way of hfe ^Ve 
should fight, as our forefathers fought, to 
keep aU our liberties without any infrmgement 
or curtailment whatsoever 
Obviously, under the stress of wartmie 
exigencies, certam patterns of our activities 
must perforce change so as to meet the 
realistic situation with which our people are 
confronted But m planning and executing 
these manners of procedure to meet an m- 
stant need, let us so plan that we do not under- 
mine the very democracy and the way of 
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life we are stnvmg to preserve Let us build 
no Frankenstems! 

It IS essential for us to remember that in 
meetmg the requirements produced by the 
present emergency the way be left wide open 
so that when the emergency is passed we can 
easily return to our normal methods and 
manner of hvmg This is essentially de- 
sirable for those of us who are doctors Our 
way of hfe has produced a health record among 
the people we serve second to none — any- 
where m the world There may be debatable 
ground on the distnbution of medical care, 
but the health record, as it is scanned over 
the years, is not only a source of pnde m 
accomplishment but is a level of achievement 
which it should be ours to preserve and, if 
possible, make even better Therefore, we, 
as physicians, must take the yardstick of 
quality of medical care, measure each and 
every possible proposition advanced m the 
name of the National Defense Program, and 
see to it that, however much necessity easts 
because of instant situations, this shall not 
break down the employment of our “constant 
yardstick,” It should be ours to so plan 
measures mtegratmg commumtj’- medical 
care m the Defense Program that they shall 
carry withm themsel\es their discontmuance 
or dissolution when the present emergency is 
passed and has become history 
The role of the phj'sician m the present 
emergency can be summed up by saymg that 
he IS the teacher of habits conducive to good 
health m the young, he is the means of carmg 
for the mcidental, casual illnesses that happen 


durmg the penod of growth, he is the help 
and resource of the mjured m mdustry, and 
he protects the co mmuni ty health through 
samtation and hj'giene 

At present, a large number of our medical 
men are servmg m the Selective Service Ad- 
ministration, selecting the healthy, vigorous 
tjqies of our young men for mduction mto the 
armed forces of the country But the 
doctors from among us, actually go with them 
mto the camp, and on the ships of war, mto 
the garrison, and mto the field Also when 
battles are fought, they go with the soldier 
mto the front hues In all these stations, 
they are present where they may be of service 
and where their medical knowledge can be of 
use 

A sick man is a habdity m civilian hfe 
To make the ontput of mdustry reach the 
peak of its possibihties, workmen, too, must 
be kept healthy In the armed forces a sick 
soldier is worse than no soldier because it 
takes two other soldiers to look after him. 

There is no angle m the community hfe 
or m the rmhtary hfe of the nation where the 
doctor has not his proper and his fittmg place 
It IS the particular job of organized meicme 
to furnish the doctor for this important role 
m the national defense 

The role of the doctor m the defense pro- 
gram may be said to reach mto every home 
m the land, mto every mdustry working for 
the defense program, mto every school and 
college of the land, mto every siup, warplane, 
regiment, or detachment and mto every post 
of the far-flung mihtary bases of our country 


OFT HIS HEAD AGAIN 
An inmate at on asylum after fifteen 3 ears of 
confinement was bemg released On the day of 
the release, his brother had come to the institu- 
tion to call for him However, the inmate was 
at the mirror and shavmg When the mtem m- 
formed him that his brother was downstairs 
waiting to take him away, the inmate rephed 
that he had to finish shavmg and for his brother 
to wait Ten minutes later the supermtendent 
came and asked the inmate to leave, that his 
brother had a tan downstairs and the meter w as 
mounting the cost The inma te rephed that 
after fifteen 3 ears of waitmg to lea\ e the place 
his brother could wait a few more mmutes 
He went back to his shavmg and withm tn ent3 
mmutes his brother finall y came after him and 
the inmate said to wmt another mmute or two 
Before tummg back to the mirror, the look- 
mg-glass fell to the floor With his razor 

raised, the mmate stared at the blank wall! 
“Imagme, after 15 3 ears of shavmg, on this da3 
I ha\e to go and cut m3 head offl” he remarked' 

— Radio Daily 


DR. BANTING’S PAINTINGS 
Three pamtmgs by Sir Frederick Grant Bant- 
ing, codiscoverer of insulin who was killed m the 
crash of a mihtary plane m February, were among 
the outstandmg works shown at the nnnnnl exhibi- 
tion of the New York Physicians Art Club for 
the benefit of the British War Rehef &ciety 
The fact that Sir Fredenck was held m high 
esteem ^ pamter of the Canadian scene came as 
a surprise to man3 of his medical colleagues m 
the United States who have long regardednim as 
one of the foremost figures m the profession. 
The titles of the pictures are “North Snore of the 
St Lawrence (Quebec), od, “Craig Harbour” 
(Ellesmere Islan d), sketch, and “Mary Lake” 
(Canadian Rockies), sketch. 

The New York Herald Tribune commented 
“The pamtmgs are of scenes m Canada and pro- 
vide a tangible reason why Sir Fredenck was 
known as an excellent amateur artist as well as a 
research scientist The3 are not the conven- 
tional works of an untrained artist, but on the 
other hand, the3 show no mad desue to create a 
new form of art Tlie3 are just different ” 
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a member of that commissioii from the 
Monroe Coimty Medical Society 

But, to come back to the question I am 
now diBcussmg — the rehabihtation of these 
many men Sensmg that voluntary sub- 
mission to remedial therapy would not be a 
success because these men had adequate 
medical service at then doorstep durmg aU 
then- years of afihction when they were m 
civihan occupations, I felt that they would 
not seek medical aid voluntarily now, with 
the motive of seeking it to be put mto full 
army service Here again was demonstrated 
the truism that organized medicme has so 
often enunciated — ^namely, that for a certam 
percentage of the population, even though 
the tender of medical service were brought 
actually mto their laps, these people would 
not avail themselves of it of their own free 
will, and the reformers’ mcessant cry for more 
and more medical services to the whole com- 
mumty would actually not better to any 
great degree the health record of our com- 
mumty In March of this year, commentmg 
upon this topic m one of my periodic bulletins 
(S S Medical Bulletin No 3, Headquarters, 
New York City Administration) I wrote 
“ Educational campaigns are not enough 
to make the obvious remedy to solve the 
problem practical The concept that every 
citizen has an obhgation to perform his 
mihtary duty should be stren^hened 
A law which makes it compulsory for the 
citizen to perform a year’s duty m the armed 
forces of the country should be broadened to 
prevent remedial physical defects from de- 
temng men from carrying out this obhgation 
of citizenship ” 

I suggested a provisional induction mto the 
Army and the immediate transfer of these 
men to mili tary hospitals for curative therapy 
After a period of convalescence durmg which 
medically supervised body building and 
strengthenmg would be undertaken, there 
then should foUow fid! mduction mto Army 
service m the usual way 

This remedial therapy should be so arranged 
that each registrant would be given the 
right to elect the choice of having this remedial 
therapy done by his own pnvate physician 
m the usual mann er of pnvate practice If 
he failed to elect to have it done by his oira 
physician, then the Army surgeons would 
perform the reqmred medical service The 
majonty of these men are not the patients of 
pnvately practicmg physicians Thus, no 
actual infimgement of pnvate practice would 
result I should have the compulsion apply 


only to the taking of steps to procure the 
necessary measures of therapy to effect a 
cure The manner of its performance and bi 
whom it would be done I should like to see 
made elective, thus mamtaimng for the 
registrant the prmciple of free choice of his 
physician even m this category of medical 
service 

The problem is stUl undetermined by the 
national authonties On May 28 I noted a 
press release from General Hershey m which 
he mtimated that the army would undertake 
remedial therapy for the men classified m 
Class 1-B 

To us m the organized profession, this 
decision should be satisfactory, for when and 
if the present emergency is passed and the 
army is demobihzed, the mili tary hospital 
will also be demobilized, and its staff of re- 
serve officers, now ma nnin g it for the duration 
of the emergency, wiU have to be returned 
to civihan life I much prefer to see this 
agency undertake the task rather than almost 
any other m the Federal medical setup 
Every one of the others are permanent fea- 
tures of our Federal medical setup, and all 
of these have an inherent tendency to build 
themselves mto larger and more permanent 
umts I should severely deprecate any 
mcentive, under the guise of our defense 
program, feedmg nutnment to Federal or 
state agencies, other than those connected 
with our temporarily expanded armed forces, 
to give them permanent stabihty which would 
carry them over mto our civilian medical 
practice, m the eventually ensumg era of 
pieace, to become fixed m our medical scheme 
of things and aid m destroymg medicme as 
we know it 

This brmgs up the question of adopted 
pohcy m our State Society It is easy to be 
swept along with the momentarily popular 
swmg of the tide Amenca is makmg a 
serious and strong effort to bung about a 
defense mechanism that will protect and 
preserve the Amencan way of hfe H 6 
should fight, as our forefathers fought, to 
keep all our liberties without any infrmgemeut 
or curtailment whatsoever 

Obiuously, under the stress of wartune 
exigencies, certam patterns of our activities 
must perforce change so as to meet the 
realistic situation with which our people are 
confronted But m plannmg and axecutmg 
these manners of procedure to meet an m- 
stant need, let us so plan that we do not under- 
mme the very democracy and the way of 
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hfe we are striving to preserve Let us build 
no FrankenstemsI 

It IS essential for us to remember that m 
meetmg the requirements produced by tlie 
present emergency the way be left wide open 
so that when the emergency is passed we can 
easily return to our normal methods and 
manner of hvmg This is essentially de- 
sirable for those of us who are doctors Our 
way of hfe has produced a health record among 
the people we serve second to none — any- 
where m the world There may be debatable 
ground on the distribution of medical care, 
but the health record, as it is scanned over 
the years, is not only a source of pnde m 
accomplishment but is a level of achievement 
which it should be ours to preserve and, if 
possible, make even better Therefore, we, 
as physicians, must take the yardstick of 
quality of medical care, measure each and 
every possible proposition advanced m the 
name of the National Defense Program, and 
see to it that, however much necessity costs 
because of instant situations, this shall not 
break down the employment of our “constant 
yardstick.” It should be ours to so plan 
measures mtegratmg co mmuni ty medical 
care m the Defense Program that they shall 
carry withm themselves their discontmuauce 
or dissolution when the present emergency is 
passed and has become historj' 

The role of the ph3rsician m the present 
emergency can be summed up bj^ saymg that 
he IS the teacher of habits conducive to good 
health m the young, he is the means of canng 
for the mcidental, casual illnesses that happen 


dunng the penod of growth, he is the help 
and resource of the mjured m mdustiy^, and 
he protects the community health tluough 
samtation and hygiene. 

At present, a large number of our medical 
men are semng m the Selective Service .Id- 
mimstration, selecting the healthy, vigorous 
tyqies of our young men for mduction mto the 
armed forces of the country But the 
doctors from among us, actually go with them 
into the camp, and on the ships of war, into 
the garrison, and mto the field Also when 
battles are fought, they go with the soldier 
mto the front fines In all these stations, 
they are present where they may be of service 
and where then- medical knowl^ge can be of 
use 

A sick man is a habdity m civdian hfe 
To make the output of mdustry reach the 
peak of its possibihties, workmen, too, must 
be kept healthy In the armed forces a sick 
soldier is worse than no soldier because it 
takes two other soldiers to look after him 

There is no angle m the co mmuni ty kfe 
or m the mifitarj* hfe of the nation where the 
doctor has not his proper and his fitting place 
It is the particular job of organized meicme 
to furnish the doctor for this important role 
m the national defense 

The role of the doctor m the defense pro- 
gram may be said to reach mto eveiy home 
m the land, mto every mdustry workmg for 
the defense program, mto every school and 
college of the land, mto every ship, warplane, 
regiment, or detachment and into every post 
of the far-flung mihtary bases of our country 


OFF ms HEAD AGAIN 
An inmate at an asj lum after fifteen years of 
confinement was bemg released On the da> of 
the release, his brother had come to the institu- 
tion to call for him. However, the inmate was 
at the mirror and shavmg When the mtem m- 
formed him that his brother was downstairs 
waitmg to take him awa>, the inma te rephed 
that he had to finish shavmg and for his brother 
to wait Ten mmutes later the supermtendent 
came and asked the inmate to lea%e, that his 
brother had a taxi downstairs and the meter was 
mountmg the cost The inmate rephed that 
after fifteen jears of waitmg to leave the place 
his brother could wait a few more mmutes 
He went back to his shavmg and withm twentj 
mmutes his brother finally came after him and 
the mmate said to wait another min ute or tno 
Before tummg back to the mirror, the look- 
mg-glass fell to the floor With his razor 

r^ed, the mmate stared at the blank wall' 
“Imagmc, after 15 veais of shavmg, on this da\ 
1 have to go and cut mj head off!” ne remarked' 

— Radio Daily 


DR. BANTING’S PAINTINGS 
Three pamtmgs by Su Frederick Grant Bant- 
ing, codiscoverer of msufin who was killed m the 
crash of a mihtary plane m February, were among 
the outstandmg works shown at the .mnnnl exhibi- 
tion of the New York Phjsicians Art Club for 
the benefit of the Bntish War Rehef ^cietv 
The fact that Sir Fredenck was held m hi^ 
esteem ^ pamter of the Canadian scene came as 
a surprise to manj of his medical colleagues in 
the United States who have long regarded him as 
one of the foremost figures m the profession. 
The titles of the pictures are “North Shore of the 
St Lawrence (Quebec), oil, “Craig Harbour” 
( Ell e sm ere Island), sketch, and “Mary Lake” 
(Canadian Rockies), sketch. 

The New York Herald Tribune commented 
“The pamtmgs are of scenes m Canada and pro- 
vade a tangible reason why Sir Fredenck was 
known as an excellent amateur artist as well as a 
research scientist Thev are not the conven- 
tional ivorks of an untramed artist, but on the 
other hand, thev show no mad desire to create a 
new fonn of art Thev are just different ” 
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County News 


Albany County 

Dr Frederick A. D Alexander, director of 
anesthesia and gas therapy at Albany Hospital, 
spoke on “Shod? ’ at Albany College of Pharmacy 
on June 25 for the county society Dr Arthur 
M Dickinson led the discussion 

Twenty-nine graduates of Albany Medical 
College received their degree of Doctor of Medi- 
cme at the one hundred forty-sixth annual com- 
mencement of Umon Umversity on June 9 m 
Schenectady, and immediately fifteen of the 
new doctors were presented vnth commissions m 
the U S Army 

Dr Arthur J Bedell received the Honorary 
Degree of Doctor of Science from Hobart College, 
Geneva, New York, at their commencement on 
May 26 and from the Umversity of Colorado, 
Boulder, Colorado, on June 9 

Chautauqua County 

If there are any physicians in the county who 
might be viewed as receptive candidates for 
coroner, they failed to announce themselves at 
the meetmg of the county society, held on June 19 
at Shorewood Countiy Club, says a dispatch to 
the Buffalo Courier Express The subject was 
discussed at the meetmg, but nothmg came of it 

“Plenty of disagreeable work and httle money' 
go with the job,” one physician remarked after 
the meetmg 

It was pomted out that Dr Luke H Boyd, of 
Bemus Pomt, elected coroner two years ago, evi- 
dently had enough, as he is not to be a candidate 
for re-election. Dr George E Blood, of Fre- 
doma, now m his twenty-first year as coroner, is 
quoted as saymg nothmg could mduce him to 
take another term 

With two impending vacancies, there has been 
talk of namin g physicians for the tw o Repubhcon 
nominations, eqmvalent to election, but the big 
problem appears to be to mduce them to run. 

The meeting of the county society followed a 
1 o’clock dinner, with for^-three m attendance 
and the president. Dr E J Kelly, Jr , of James- 
town, presidmg The mam talk was given by 
Dr A, J Beams, of Cleveland He spoke on 
some new methods of diagnosis and treatment of 
intestinal diseases 

Chemung County 

The county society' heard two addresses at a 
dinner meeting at the E lmi ra Country Club on 

Jime 12 t u i i 

Dr L Wmg, associate professor of obstetrics, 

Cornell Medical College, spoke on ‘^cent De- 
velopments m Obstetncs ” Dr J Kmg, neuro- 
surgeon of New York and Bellevue hospitals, 
spoke on “Head Injuries ” 

Essex County 

The semi-annual meeting of the county society 
met at the Deer’s Head at Elizabethtown on 
J^e 3 Dr Rudolph Ruedemam, derma- 
tologist at the Albany Hospital, was the sjieaker 


Herkimer County 

Dr V M Parkinson, supermtendent of Pinfi 
Crest Sanatorium, told of recent unproveiiiEnts 
m the treatment of tuberculosis when he ad- 
dressed the county' society at the Sanatonum at 
Salisbury on June 17 

Dr Parkinson said that a renewal of use of 
pneumothorax with a new instrument that lo- 
cates the seat of the disease has proved much 
more beneficial Years ago when the pneumo- 
thorax was first used the desired results were not 
obtained, but this situation has been reversed 

The doctor showed x-rays of some patients 
who had several nbs removed to collapse their 
lungs and of other older methods of treatment 

The next meetmg wiU be m October 

Montgomery County 

Supreme Court Justice Chnstopher J Heffer- 
nan gave a highly mformative talk at the semi- 
annual meetmg and dinner of the county society 
held at Canajohnne on June 11 Hm topic 
covered several fields of medical junspnidence 
and stressed that the le^ and medical prof^ 
sions have a duty to each other and to the pub- 
hc — the duty of bringing the best thought of 
both to bear on the problem of revismg the sys- 
tem of penology to the end of creating an ac- 
cepted defimtion of msamty and a clear under- 
standmg of the difference in the degrees of homi- 
cide 

The professions of law and medicme, while 
they have become divided m the course of time, 
were not far apart in the beginning, when the 
soothsayer who read the entrails of slaughte^ 
armnals made laws for men to follow, both for to 
personal good and the good of society Now, the 
judge by ms w ords may brmg pam to those who 
are brought before him , w bile it is the physician 
who comes to the homes where disease and death 
have entered and by his skill and courage brings 
hope out of despair and life from the destroyer 

We have a wrong penal system and must look 
to the doctors for help There wiU probably be 
no immediate change, but 100 years from now 
men will look back upon the present system wim 
the same revulsion as we non look upon the 
penal system of 100 years ago, when 160 cnmes 
w ere pumshable by the death penalti Punish- 
ment IS necessary not onl\ to deter the criminal 
who has erred but also to deter the one who has 
never done wrong but w ho, without the fear of 
pumshment, might be inchned t6 do so 

The sy'stem of punishment is irrational m that 
first offenders are confined mth morons and 
recidivists Students of mmd and body reahze 
that there is much waste and futility in it all, 
and we look to the medical profession to revital- 
ize the tissues of the law The hfe history' of a 
man condemned to the chair marks a course from 
reform schools and state pnsons to, finally, the 
death penalty Such a man seems to have been 
doomed from the beginmng 

Definitions of homicide and first and second 
degrees of murder arc none too clear First- 
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degree murder is defined as a deliberate design 
and intent by one person to bring death to 
another, while second^egree murder is defined as 
kilhng with intent but no dehberation. The 
diffi eiiltiea of the law anse m determining what is 
meant by dehberation and premeditation, since 
the human min d and brain are so made that it is 
not necessary to show the law that weeks, days, 
or even mmutes have elapsed during which the 
deed was planned or premeditated. It is all too 
vague There can be no intent unless there has 
been a choice, and there is no choice unless there 
has been an emotion so great as to sweep the 
ramd from its moormgs Too many times 
jurors are confused by cunning words that only 
cloud the difference between first- and second- 
degree murder, and scores have gone to their 
death because of this confusion 

Mental irresponsibihty or insam^ nas not 
accepted as a defense at one tune There came 
mto the vocabulary of law what was termed as 
the “wild beast defense” — a state of mind durmg 
which a man lost all sense of nght and wrong 
and for a moment became like a beast Then 
came the issues of whether a cnmmal knew the 
specific act he committed was wrong, whether 
he knea nght from wrong as an abstract propo- 
sition, or whether the conditions which caused 
the act were such as to justify' it There is a 
twihght zone between samty and insamty It is 
all vague The medical profession must com- 
bme with the legal to frame a defimtion. 

At the close of the meeting, upon motion of 
Dr E C La Porte which was earned unam- 
mously. Dr Henry C Young, Hagaman, New 
York, who has been a faithnil member of the 
county society for fifty -three years, was elected 
to honorary membership — Reported by Roger 
Conant, M D , Secretary 


Nassau County 

The following co mmi ttee chairmen have been 
i^pomted for 1941-1942 entertainment. Dr 
Walter C Freese, Baldwm, legislation. Dr 
Eugene H Coon, Hempstead, maternal welfare. 
Dr G Borden Gran^r, Rockville Centre, 
medical econoimcs. Dr Stuart T Porter, Floral 
Park, professional advisory. Dr Everett N 
Whitcomb, Port Washmgton, pubhc health, 
Dr John M Galbraith, Glen Cove, pubhc 
relations. Dr Wilfred AI Post, Wilhston Park, 
and scientific sessions and postgraduate educa- 
tion, Dr Dwight T Bonham, Hempstead 


New York County 

“In its bnef period of existence the Committee 
on Medical Preparedness of the Medical Society 
of the Countv of New York has rendered sig- 
nificant service to the defense program,” says the 
New York Medical Weei. "Orgamzed less than 
a year ago, it has compiled an enormous amount 
of essential information about the phy sicians and 
hospitals of this distnct It has kept seventy 
local Draft Boards and eight Medical Advisory 
Boards supphed with competent professional 
fiersonnel and has procured qualified specialists 
to serve on Army Induction Boards in the 
metropohtan area. 

“In a sense every loyal phvsician is a member 
of the Committee on alcdical Preparedness, for, 
in the latter s own words, ‘the cooperation of the 
pnilivsion is the fundamental b isis for the 


effective operation of the national plan.' So far 
this cooperation has been forthcoming m good 
measure — most of the 7,000 questionnaires sent 
out by the Committee have been returned com- 
pleted. Physicians who have not yet filled out 
their blanks are urged to do so without further 
delay 

“The Committee has made good use of the m- 
formation received so far Besides supplying 
necessary medical assistance to the Selective 
Service Sy stem, it has listed all physicians ac- 
cordmg to age groups and availability for vanous 
types of duty It has classified some 800 or more 
surgeons accordmg to expenence and abihty and 
13 now about to make similar classifications of 
otolaryngologists, mdustnal phy siaans, and 
other specialists In spite of the enormous 
amount of detail mvolv^ in these tasks, it has 
found tune to study general aspects of the Draft 
affectmg the medical profession and to keep the 
latter informed of pohcies and practices m which 
its mterests are mvolved 

“This 18 an unusual record of accomplishment, 
challengi^ the highest standards of patnotic 
action. The Medical Society of the County of 
New York is deservedly proud of the Co mmi ttee 
on Medical Preparedness and its contnbution to 
the national defense ” 

Dr Alfred M Helhnan, president of the county 
society, has sent the followmg letter to Mayor 
LaGuardia, director of the OflSce of Civihan 
Defense 

“Honored Sir 

“At a Special Meetmg of the Comitia Mmora 
of the M^cal Society of the County of New 
York, held on May 22, 1941, it was voted to offer 
to you, as Umted States Director of Civilian 
Defense, the full cooperation of the Mechcal 
Society of the County of New York m any way 
you may care to use the facihties and member- 
ship of our or^nization m the furtherance of 
yoim plans for National Defense 

“We would all like to he of service to you and 
our country m this emergency, m any way 
desired ” 

The New York Roentgen Society has elected 
the followmg ph^icians as officers for 1941-1942 
president. Dr Douglas Qmck, vice-president. 
Dr Enc J Ryan, secretary. Dr Paul C Swen- 
son, treasurer. Dr Maurice Pomeranz, member 
of the executive comnuttee. Dr Henry K 
Taylor, retirmg president 

Dr C Ward Crampton has received the 
Award of the Silver Buffalo for “distmgmshed 
service to boyhood” by the Bov Scouts of 
Amenca The award is made on the basis of 
noteworthy service of a national or international 
character, outside of hne of regular duty, to boy - 
hood, either directly to or mdependent of the 
Bov Scouts of Amenca 

Dr Crampton was for twelve years director of 
physical education and hy giene,' Department of 
Education in the Schools of New York City 
He was founder and president of the Aristogemc 
Association. For over seven years he has wntten 
a page on “Physical Fitness” m Boys’ Life 
magazme Dr Crampton organized and was 
first chairman of the Greater New York Boy 
Scout Committee, which became the Greater 
New York Boy Scout Foundation. 
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Onondaga County 

Dr J G Fred Hiss, professor of clinical medi- 
cine at the College of Medicme, S 3 Tacuse Um- 
versity, has been placed m charge of the National 
Youth Adjnimstration Medical Program m up- 
state New York, accordmg to announcement m 
Albany 

He IS chairman of a subcommittee of the 
Council Comimttee on Pubhc Health and Medi- 
cal Education of the State Society, especially as- 
signed to n orkmg ivith youth groups His work 
to date on this committee has been mostly \nth 
4-H groups 

Ontario County 

Dr C Harvey Jewett entertamed the Canan- 
daigua Medical Society at his cottage on the West 
Lake Shore on June 12 Dr Charles J Bobeck 
read a paper on “Cardiac Arrhythmias ” 

Orange County 

Dr John W McKeever was appomted chair- 
man of a committee to draw up a new constitu- 
tion and bylaws for Newburgh Bay Medical 
Society at its annual dinner and organization 
meetmg m the Palatine Hotel at Nea burgh on 
June 10 

A sound picture m natural color on huntmg 
and fishing m the Catskdls and Hudson County, 
through the courtesy of M D Cadman, pharma- 
cist and sportsman, featured the meeting 


Putnam County 

At the annual meetmg of the coun^ society on 
June 4, at the Gipsy Trad Club, Dr John T 
Jenkm, of Lake Mahopae, was elected president 
for the next year Dr Alexander Vanderburgh, 
of Brewster, was chosen vice-president ana 
treasurer, and Dr George H Steacy, of Lake 
Mahopae, became secretary Censors are Drs 
Robert S Cleaver, of Brewster, Ralph M Hall, 
of Cold Spring, and William P Kelly, of Carmel 
Dr Henry W Miller, of Bren-ster, « as re-elected 
state society delegate 

The meetmg was the occasion of a jomt scien- 
tific session and dinner inth the Putnam County 
Nurses’ Association Thirty-five members of the 
association were present and a ere welcomed by 
Dr Cleaver, retirmg president Responses were 
made by Mrs Mddred Knapp, president, and 
Miss Hetta Alexander, secretary, of the Nurses’ 
Association, and by Airs Alane Hart, district 
state supervismg nurse 

Speakers at the scientific session were Dr 
Camille Keresztun, assistant pediatncuin at 
Vanderbilt Chmc, whose subject was “Progress 
m Pediatrics,” and Dr Eugene Bard, of Colum- 
bia who spoke on “Progress m Dentistry” 
Among those takmg part m the discussion was 
Dr Langmmr of the Westchester County De- 

pa^ent^^He^th^^hie Croton Falls, ap- 
nealed for volunteers as blood donors m connec- 

^ with the National Defense Propnm 

An immediate and specific res^t of this fct 
eat^g of county doctors and mimes is the 
^tabSient at the M^opac Emergenej 
Hospital of a nurses’ registry, 
crad^te and practical nursesmva^ble for dutj 

convemence of physicians and the pubhc 


Richmond County 

The annual dinn er of the county soaety wis 
held on Wednesday, May 7, at the Meurot Qub, 
St George, Staten Island A la^ number of 
members attended the affair 'The guest of 
honor was Dr Nathan B Van Etten, preadent 
of the Amencan Medical Association. Dr J J 
GoUer and Dr O M Race were m charge of the 
arrangements for this dinner 

Saratoga County 

The county society held its June meeting at the 
research bmldiim at the Saratoga Spa on JunjlO 

Dr Robert lanton, Boston, spoke on “lae 
Diagnosis and Treatment of Penpheral Vascular 
Disease ” Dr Linton is instructor in surgeiy o' 
Harvard Medical School and surgMn on the 
staff of the Alassachusetts General Hospital 

Dr Fredenck G Eaton was elected presitot 
of the Saratoga Springs Medical Societj oiy um 
12 Dr Eaton succeeds Dr H Dunham H'lnL 

The election followed a dinner at Hueys 
Lakehouse Dr Lyle Sutton, Albany, discussed 
endocrinology 

Other officers elected to serve mth Dr Laton 
were Dr Robert E Rockwell, vice-pr^dent, 
and Dr John A. Esposito, secretary and treas- 
urer 


Steuben County 

Members of the county society dmed at the 
Veterans Administration Facihty at Bata o 
June 12 and held their meetmg ^t jme Facmty 
foUotvmg the dinner Dr Jos^h Boch of ta 
Facility Hospital medical stafif discus^ tt 
treatment of asthma, and a sound and color rum 
on otoscopy m mfiammations was shoaii. 


Westchester County 

About 130 members of the county society , their 
wives, and guests attended a dumer dance 
June 14 at Westchester Country Club im: 

event replaced the society’s armunl dmner 

Reginald A. Higgons, of Port Chester, president 
of the society, ttas toastmaster „ , 

Dr Samuel J Kopetzky, president of the btate 

Society, urged physicians to be on the alert 
new proposals that may be put forward no 
the defense program He warned that m 
Amencan a ay of hfe may be endangwed r 
changes sought m the guise of “defense m 
WftV of lifo 

Ano her speaker was Dr Benjamin P 
direct r of obstetnes at Sloane Hospitm 
Women, New York City He discarded ^ 
topic, “Meihcal Controversies of YMte^y ^ 
Today — A Contrast,” and confined his talk t 
recitation of humorous Scotch stones 

The Yonkers Academy of Medicine held it^ 
annual meeting at the Hudson R^er Co J 
Club in Yonkers on May 21 Dr ^ 

Parsons, attending surgeon at Presbyterm 
Hospital in New Wk, presented 
“Side Issues of the Thyroid Problem m 
executive session. Dr Virgimo Mmervim 
elected president of the Academy, edMeedmg 
Dr Wilbur W Steams Dr Romeo RoberW 
was elected vice-president. Dr Jacob Keitzm^ 
second vice-president. Dr Angelo R Onora > 

(CoDtiDued on page 1496J 
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•A. FOOD FOB 
INFANTS 


tliEti-nc L^Wokies-I'''^ 


CQLUH&US OMIO 
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flo food (except breast miik) is more highly regarded 
than Similac for feeding the very young, small tivins, 
prematures, or infants who have suffered a digestive upset 
Sinulac is satisfactory in these special cases simply because 
It resembles breast milk so closely, and normal babies 
thrive on it for the same reason This similarity to breast 
rmlk is definitely desirable — from birth until weaning. 


A povidered, modified milk product es- 
pecially prepared for infant feedmg, 
Mde from tubercuLn tested coin’s milk 
(^sem modified) from which part of 
the hntler fat is removed and to which 
has been added lactose, vegetable oils 
and cod liver oil concentrate 




One level measure of the Sinulac pow- 
der added to tiro ounces of water makes 
2 flmd ounces of Sinulac. The caloric 
value of the mixture is approximately 
20 calories per fluid ounce. 


SIMIbAC } 


SIMILAR TO 


BREAST MILK 


DIETETIC LABORATORIES. INC • COLUMBUS, OHIO 

▼ou »4w it ia the NEW TORE STATE lOUHlfAI. OF MEDICINE 
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recording secretary, Dr Edward J Maychick, 
corresponding secretary, and Dr A A. Morrone, 
treasurer New councilors elected were Drs 
George B Stanwix and Eugene F Kelley 

The White P lains Medical Society held a 
regular meeting on May 13 at the Westchester 
Hills Country Club Appro-omatelj' thirty-five 
members were present The Sports Conmuttee, 
under the chairmanship of Dr Arthur S Strauss, 
reported that there would be three golf matches 
held in June, July, and September Major 
Edward H Marsh, of Wlute Plains, who is now 
attacheij to the Surgeon’s Office at the Head- 
quarters of the Second Corps Area on Governors 
Island, was the speaker of the evemng The 
subject of his talk was “A Doctor Looks at 
Mobdization ’’ He gave an mterestmg picture 
of the new soldier’s routme from the tune of re- 
ceivmg his questionnaire to the tune he becomes 
a reginar Airmy man Following the meeting, 
a coUation and entertainment were enjoyed 

The New Rochelle Medical Society held a 
regular meetmg on May 12 at the New Rochelle 
Hospital Dr David Sloane, of Larchmont, 
presented a paper on “The Role of the General 
Practitioner in the Treatment of the Cnppled 
C hild.” 

Yates County 

The Luke Keuka Medical and Surgical Associa- 
tion met on Juh 10 and 1 1 at the Keuka Hotel 


on Lake Keuka Some of the speakers and sub- 
jects were as follows 

Dr Louis Faugeres Bishop, Jr , Bellevue 
Hospital, New York City “Senile Heart, 
Observations, Prognosis and Management” 

Dr Lee Adrian Whitney, Genesee Hospital, 
Rochester “Modem Management of Frac 
tures ” . T. 

Dr John W Norcross, Lahey Chmc, Boston 
“Haemotology^ from a General Practitioners 

Pomt of View ’’ , ,, i 

Dr James E King, Umversity of Buffalo 
“Pruritus Vulvae ’’ ,, , 

Dr Raymond J Pien, Syracuse Lmvermti 
“Direct Supra-Vesical Caesanan Section tmo- 
tion pictures) , _ , . 

Dr Wdham Johnson, St Jerome s Hc^ital, 
Batavia “Reimmscences, Senous and UtnM 
wise— 1892 Model,’’ with comments by Dr 
Aaron, Umversity of Buffalo, on 

Dr Donald Guthne, Robert Packer H^ital, 
SajTe, Pennsylvama “Pre-Operative Care o 
Tone Goitre Patient ’’ , , 

The summer medical meetmg of toe 
Keuka group drawrs from all parts of Aew 
ind adjoimng states Leading 
surgeons from New England, Pennsylvama, i 
and the midwest, m addition to 

of ranking institutions m New York State, 

each year Dr Leon M Kvsw, 
president. Dr Noble ChambOT, Syracu^, 
president, and Dr Virgil H F Boeck, Dundee, 
secretan -treasurer 


Deaths of New York State Physiaans 


Name 

Edgar B Armstrong 
Hjahnar V Barclay 
Isabel A. Church 
Murray L Kaplun 
George S Lape 
Charles V O^Bnen 
WiUiamF Ward 


Age 

60 

81 

80 

46 

63 

56 

68 


Medical School Date of Death 


P &S N Y 
N Y Umv 
Buffalo 
Hessian Govt 
Albany 
Syracuse 
Hahne , Phila 


April 20 
June 23 
June 17 
June 24 
March 11 
June 18 
March 11 


Residence 

Manhattan 

Corona 

Yorktown Heights 

Manhattan 

Bmghamton 

Brooklyn 

Bmghamton 


ACE’S PART IN THE GRAND SLAMS 
“In my opmion over 50 per cent of the crashes 
m aviation can be attributed to the pdot, and 

Captam, Medical Corps, Umted Stat^ Navy, 
Pe^coia, Florida, declare m ^ article on 
“Aviation Medicme In the Umted States 
m toe first issue of the new bunonthly pubhea- 

*^°“it m my^^f^^t physical ^d mental 
6tn^^ produce an alert, clear mmd and quick 
’’^the Captam contmues by way of 
reactions, declaration that one of the 

explanation of to Aviation Medi- 

mMt unportot fimctio Department of the 

K ZSiSSo hiS. .evd oi ph,.,- 

cal fitness ^7=^,,^"‘'^rSiary mission of the 
possib^ This is aviation medicme 


THE OTHER HALF 

The other half do not come out' 

The other haH lets George do itl , are 

The other haff has the same probk^. 
benefited by the same actions, but, toe 
proverbial vest, let the pants and the coat d 
the work while they get all the firavy ^ , 
The other half is mdeed the other half 
a sejjarate part of the metocal prof^i > 
someone whose actions and attitudes d 

affect the others a™ lou 

Do you belong to the other l^aKf 
among those who never attend m^tin^ , 
participiate m society activities? Never P 

" ~t of ,t D. ^ 

this society and the profession to "’“ah y ^ 
privileged to belong some g<^ ?i„,hel 

meetmgs Hde not your hgbt under a butoa 
You have good ideas, sound plans, and a 
interest m what happens Attend meeting 
Exchange^ quoted m ^Ycslchester 
BuUettn 
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Hospitals 

Institutions of 



^I^^Sanitariums 

Treatments 


AN OPEN 
INSTITUTION 

• 

AUTHORITATIVE 
INFORMATION 
ON POST-MEDICAL 
ASSISTANCE IN 
ALCOHOLISM 
ON REQUEST 


THE CHAS. B. TOWNS HOSPITAL 

47 SUCCESSFUL YEARS 

TREATING DRUG AND 
ALCOHOL CASES 

EXCLUSIVELY 

• 

293 Central Park West, New York, N. Y. 


ROUTINE IS IMPORTANT 


There is hardlj anything worth mentioning that is 
not enhanced bj even the slightest semblance of “rou- 
tme ” 

If we want to go as far as bemg technical about the 
matter, actually there are few thmgs, organizations or m- 
ilmduals capable of existmg without more or less rou- 
tine It may be affected or forced upon us It is there, 
however, call it sj'stem or details or whatever j ou choose 
To some it becomes a drudgery To others, it is a 
foundation upon which thej build 
I-ook about you, analjire 3 our own day, and 30U 
find a specific routme It may break down, time and 
tune agam, but you go back to it as often as it ma3 be 
mterruptei 


WEST HILT 

West St. and Fleldston Rood 

RiTerdalo>Km-Had*on, New York City 

Pot ccrTDfo. (inig ■Iifihniir paficnfa. Tbc Mairmom IS 

btsTmfntlT located la x priTite patk of seres. Amscutc cottages 
ncoti£cally for shocL cresnocac. 

^Cdpstioul therapy f r e p ^anfwl xcoticus Doctors may direct 
tbc trcanpcoc. lod illossaccd booklet gladly scot oa reqccst. 

henry W LLOYD, M.D , Pbystdan in C/iarge 

Ttitphone Klnsibndse 9 8440 


BRIGHAM HALL HOSPITAL 

at CANANDAIGUA, N Y 

FOR mental and KERVOOS patients An un- 

uuututioiial atmoaphere Treatment modem, acientific 
lam^duaL Moderate rate* Lacenaed by Dept, of 
^ Hygiene (See aUo our advertisement in the "Medical 
"k , X J and Conn ) Addreas inquine* to 
^I^RG\RET TAYXOR ROSS M.D Phyncian^in-Charot 


GREENMONTonHUDSON 

ESTAiJLi5i/£D ISSO Ul DR. PARSONS 
eve and treatment of Ncr\oua and Mental Disorder*. 
I y "tscentj and eelocted cajea of VJcoboliam. Unuaual bomo- 
ftfi atraospi ----- 

\<i, L 


atmosphere. State licensed- ^loderate rate*. 4^ minxUts 
ork Ciij 


LDJIUNU J UVILNEs, MJ} pmsICIAN LN CHAKCE 

OSSINING, N Y. — OSSINING 1989 




It 13 not at all strange, therefore, to find that our hos- 
pitals and samtanums are the best e-vamples of the value 
of routme Check the activities of a hospital or sani- 
tarium The patient is admitted, undergoes a strict 
exammation, is placed under observation day and mght, 
IS treated and nursed methodically, and even m a penod 
of convalescence is encouraged to repeat some dail3 
formula untQ fully recovered. 

Routme m the institution is evidence of smeenty m 
providmg every possible md for the benefit of the patient 
The amount of routme work covered and its extent of 
efficiency should be at least one 3ardstick for evaluatmg 
the hospital or samtanum recommended for your 
patients. 


DR. BARI\£S SANTTARICiW 

STAMFORD, CONN 

45 minaicM from N Y C. eia MerrlU Parl^ieay 
For tre4tocnt of Nervom and McnUl DUordcrt, AlcoholUo and 
Convdlpcwts. Orc/ully wperviied Occupitforwl Therapy Fa- 
r •' 5hock Therapy Accenible locaUon In IranqulL beau 
tjful hill country Separate bulldlngx, 

F H BARNES, M.D , M«i. SopL •TEL. 4-1143 


RIVERLAWN SANITARIUM 

FOUNDED 1 893 



A coo.MlMlly ritMUd SMlUriuD Offcfinj comoltl. larlliu- ir., 
lit bcilmuil Md cue of MENTAL AND NERVofS cacS 
.od ALCOHOUC AND DRUG ADDlOTONi 
coopumoa lo li. PhyucLiu. W. .liud (d| 

CHARLES B. RUSSELL, MJD^ /'.d D,r 
45 Tote,. Ay.. PATEHSON, N. J. Am«y 4-2342 


s-r rou >• In 'll- NEW YORK STATE lOUB-NAL OF MEDICINE 






Woman’s Auxiliary 

To the Medical Society of the State of New York 


“AS LONG as there are postmei^ life will 
-fY have zest .” — William James Hence, we 
are prmtmg excerpts from a letter reportmg the 
highlights of the A.M A. Convention. 

Dear Sara 

Where were you this Convention? I went out 
on the sleeper Saturday and arrived at the 
Carter at 7 30 a ii Sunday Having somehow 
shpped under the digmtary hne last year and 
be^ mvited to the tea Sunday afternoon and 
the dinner Monday mght, I thought it followed 
that I could go this year But I guess those 
thmgs aren’t “crashable ” So, I can’t tell you 
a thing about the tea that was held at the 
Women’s City Club for the National Board of 
Drrectors hononng Mrs Holcombe 

Monday noon I found the familiar faces of 
most of the New York delegation at the luncheon 
at the Petit Cafe m the Carter There were 
fourteen of us Mrs George B Adams, president 
and National Board member, Mrs John Bauer, 
national recor ding secretary, Mrs G Carlton 
Potter, national director, Airs Carlton Wertz, 
Ene, Mrs G Scott Toame, Saratoga ^rmgs, 
Mrs Michael Schultz, Queens, Mrs Wm J 
Lavalle, Queens, Mrs Hirscli, Kings, Mrs 
Otto Pfaff, Oneida, Mrs Arthur J Bedell, 
Albany, Mrs L H Kice, Nassau, Mrs H F 
Pohlman, Orange, Mrs W W Street, Onon- 
daga, Mrs Alfred Madden, Albany, and Mrs 
Earl of Oneida- 

Most of us went on the sightseemg tnp which 
mcluded the airport On the way back we were 
enter tain ed at tea at the Lake Shore Hotel 
That evemng those of us who couldn’t go for 
an air nde saw the New York State delegation, 
Mrs Adams, Mrs Bauer, and Mrs Potter, 
lookmg very festive mdeed, off to the dinner 
hononng the board of directors It was held at 
the Union Club and Dr Norman C Yanan 
gave an illustrated talk on "Orchids ” 

On Tuesday work began m earnest and eveiy- 
thmg moved along smoothly as scheduled The 
guest speaker -nas Miss Etta A. Creech who 
tnlkf^ on “What Is Sound Health Education?” 
We were very proud to hear each of the sta n ding 
committees mention New York State specifi- 
cally as havmg done outstandmg work That 

j_ nKrttif inn T\or ponf. m nil 


made us lust about 100 per cent m all depart- 
ments At the luncheon Dr Van Etten men- 
tioned the accomplishments of the Auxihary m 
legislation in New York State 
^e luncheon was held m the Rambow Room 
of the Hotel Carter, honormgthe past presidents 
of the National Auxihary Dr Van Etten and 
Dr Fishbem spoke to us Afto lumheon 
there w as a round-table j^cussion, “New 
with Mrs Charles H Werner imd Mre R. E 
Mosiman, president-elect, pr«idmg National 
oS^. state presidents and ^te chairmen 
mvited to attend ^-or an hour there wm 
an open discussion of auxiliary probl^ 
fhev^ve been handled m different sections of 
thf coSItry I found it intensely mterestmg 

“Th^^^wfnt on to the Clevehmd Health 
Mu^^ I understand it is the only one of its 


kmd in the Umted States Here e-xhibits are 
open to the pubhc with the first floor devoted 
to Man’s Heart, Man’s Head, Man’s Hands. 
The second floor has a room devoted to Mother 
and Child, another to fitness for defense, another 
to teeth There are also special exhibits 
Progress m Medicme, Penodic Health Eianu 
nation, and Hands of Famous Surgeons Then 
we were entertamed at a lovely tea by wives of 
the trustees of the museum That night we 
went to the open general meetmg of the Ainer> 
can Medical Association There we witnessed 
the installation of Dr Frank H Lahey as 
dent In his address Dr Lahey touched bne% 
on the precision of medical personnel, for the 
pubhc deferment of medical students, sele^ve 
act, medical education, elevation of medicd 
standards, the nuramg situatiom anesthesia, and 
postgraduate education. Dr Lahey steted his 
opimons clearly, there could be no doubt as 
to what his views were or why he held th^ 
I hked his closmg hne, "a dangerous couise has 
real advantages It is the ‘blood, sweat md 
tears’ of the American Medical Association. 

The Distmguished Service Medal was awi^ed 
this year to Dr James Ewing, of New lort 
City, for hiB outstandmg work on cancer 
To go on Wednesday at 9 00 a u. there was 
more session This tune the guest speaker was 
Dr Helen A Hunscher who spoke on Nutn- 
tion Food for Fitness ” She told us what went 
on at the government conference on nutntion 
called by the President It looks as though we 
will all be “nutrition conscious” this jear to 
save tune in making their reports the sti^ 
dents went up on the rostrum m a body, eacn 
carrying the nag of her state , 

At the luncheon, held agam m the Rambon 
Room of the Carter, Dr W W Bauer, Bi^au 
of Health Education of the American Medicaj 
Association, spoke to us The Advisory Councu 
of the National Auxdiary was mtroduced, imu 
then Dr Lahey addressed us, followed by tne 
Honorable Hatton W Summers, chairman of tne 
Judiciary Committee, House of Representative, 
who blew off our bonnets with blasts against tne 
attitude of the country today and the apatny 
of the people m general m rehnqmshmg then 
democratic rights 

Afterward we went back to fimsh up the 
Sion of delegates The slate presented by the 
nommatmg committee moved New York btate 
Mrs John Bauer from recordmg secretap^ to 
first vice-president, president-elect, Mrs Pjaim 
Haggard, Texas, second vice-president, hlra 
A E Anderson, California, thud vice-president, 
Mrs H. E Chnstenbury, Tennessee, fourtn 
vice-president, Mrs P R. Wmiston, Michigan, 
recordmg secretary, Mrs Samuel Flowers, 
Kentucky, treasurer, Mrs David Thomas, 
Pennsylvama, directors, one year, Mrs Hol- 
combe, West Vugima, Mrs Oldenberg, Ohio, 
two years, Mrs John B Farley, Colorado, 
Mrs James B Sunonds, Ilhnois, Mrs W K 
West, Oklahoma Following the election of 
oflBcers, Mrs Mosiman spoke, givmg us the 

[Continued on page ISOOJ 
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patients, post-operative, special diets, and body bnildmg Sir 
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sively to private rooms) Resident Physician Rain JW to $15 Weekly 
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MODERN 

TWi ELMS 

Vou will belter understand Modem Psychiatry for your 
patients — ^Write for "Psychiatry Briefs" and "A Modem 
Psychiatric Hospital in Action " 

EUGENE N. BOUDREAU, MD SYRACUSE, N Y 

Pbjndan-tjy-CiMrxf 


BRUNSWICK 
HOME si.rSS'u" 

Broodwdy 4nd Louden Avenue 
AMITYVILLE, L I— Phone* 1700, 01, 02 
K. y Omct—67 W Uih Strt.t 
Tel Murray Hill 2-8323 
C U MARKHAM, M 0 , SapL 


Convaleaccnta post 
operative and habit 
coaea for the ased and 
inlirm and those with 
other chronic and nerv- 
ous disorders. 

Separate accommoda- 
tions for nervous and 
backward children 
Ph^icians treatments 
njEidly followed. 


NEW. INEXPENSIVE VACATIONS BY AIR 


Physicians, airminded, should be keenly mterested 
m offerings made by air transportation companies of 
vacations by air 

One company, whose GThI comments that Americans 
are learning that air travel may be for pleasure as well as 
for business, has announced new’ mexpenaive aur cruises 
This IS not only a new idea for vacations, but marks as 
well, a step forward m making air vacations really popular 
by bnnging the rates within reach of more vacationers 
These particular air cruises feature trips to our northern, 
neighbor, Canada, and rates mclude transportation from 
New York and return, sightseemg m Canada, and hotel 
accommodations for a choice of vacations from five 
days to two weeks Other combination vacation land 
cruises to Flonda mclude plane side trips to Cuba 
Transportation by air is advantageous to the vaca- 
tioner b^ause the shorter travehng time permits longer 
penods of stay at the vacation resort 
For those considenng Canada as a vacation pomt 
this year, there is the additional incentive of havmg 
their money stretch further The American dollar is 
worth, at present, SI 10 m Canadian currency Govern- 
ment officials of the Domimon are also appealmg to the 
Amenean tourist by pomtmg out that every' tounst 
dollar IS used for Canada’s war efforts To publicize 
this, pins are distributed by the company conductmg 
the air cruises, with crossed Amenean and Canadian 
flags and the legend — “Vacation m Canada Amenean 
moaey spent there fights for Democracy " 

Information and reservations for the air cruises 
Me easily obtamable at accredited Travel Agencies and 
Bureaus 


One five-day cruise features a flight to Montreal wnth 
sightseemg to Mr Roy al, Brother Andre’s Shrme, West- 
mount Lookout and many other pomts of mterest 
On the longer cruises of two weeks, Alurray Bay and 
the Saguenay' may be visited by steamer or additional 
time can be spent at the fine resorts m the Laurentians 
Ample time is permitted for shoppmg tours dunng the 
vonous cruises in either Montreal or Quebec 

A second five-day air cruise provides sightseemg m 
Montreal for a day and a voyage down the St Lawrence 
to Quebec Accommodations are arranged for at the 
famous Chateau Frontenac, and side trips are made to 
Ste Anne de Beaupre, Montmorency Falls and through 
the quamt streets of Quebec so reminiscent of those m 
ancient towns of France 

A SLV-day variation of the above cruise may also be 
taken In place of the steamer trip, this cruise features 
a motor tour between Montreal and Quebec 

For vacationers with a full week to spend away 
from busmess cares, there is a tnp that mcludes a steamer 
voyage to Quebec and Murray Bay, and up the Saguenay 
River For those who are able to stretch the tune to a 
full week and two weekends, the steamer journey can be 
extended to a slx doy water cruise visiting m addition 
to Quebec, such quamt French-Canadian towns as 
Tndoussac and BagotviUe 

Another air cruise of from seven to fourteen day s offers 
a choice of the nver cruise to fashionable hlurray 
Bay or a pleasant sojourn at the famous resorts m the 
Laurentian ilountains 

A choice of any of these vacation suggestions would be 
a good selection and a Summer treat not soon forgotten 
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CHRONIC INVALIDS 
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like. expert dietetic 4nd 
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HAtCYOX REST 

754 BOSTON POST ROAD, RYE, NEW YORK 
Henry "W Uoyd, M.D , Phyucum-tn 
licemed and fully equipped for tke treatment of nereoua 
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[Contmued from page 1408] 

highlights of her plans for the coming year 
She touched briefly on each committee and we 
are fortunate m havmg a president with defimte 
constructive work laid out This meeting ad- 
journed too late for us to take the tnp to the 
Cleveland Cultural Center in Wade Park 
But that i^ht we did go to the reception honor- 
mg Mrs Holcombe and Mrs Moaunan This 
Has held at the Cleveland Academy of Medicme 
A dehghtful musical program had heen arranged 
for us and a talk by Kay HaUe on the “High- 
lights of Cleveland’’— histoncal, industrial, cul- 
tural, geographical Then ae Here served a 
dehcious wme punch and sandwiches and went 
upstairs to the Academy’s medical museum 
Thursday we had a bus tnp through the lovely 
cultural gardens of Rockefeller Park, out through 
the exclusive Shaker Ridge residential section 
with its beautiful homes and on to the Country 
Club There we had a dehcious luncheon and 
grand fashion show m exquisite surroundmgs 
The club is done m early Amencan and reminds 
one of WiUiamsburg with its gorgeous crystal 


chandehers, hooked n^, paneled rooms, etc. 
Thursday mght, Mrs Phtter, Mrs. Towne, and 
I were the only ones left to go to the Amihaiy 
dinn er and a reception and ball m honor of Dr 
Bahey But don’t n orry — we didyouallprouiL 
Then, Fnday, I tned to fly home I figured 
maybe the trouble with my not getting off the 
ground was that I kept trymg for free flighta 
So-o-o with my last will and testament m one 
hand and my money m the other I called for a 
reservation. “AU seats are taken on the 2 4o 
plane’’ — and that iias the only one to Albany 
See you in -Atlantic City 

Mvrt G Mu)de\ 


We are glad to welcome Warren County, 
and conmtulations to Mrs Leonard A Hulse- 
boach, the newly elected president 
Every good wish to each aimhary for a pleas- 
ant summer vacation. May I hope to receive 
news from each county m September, and everv 
month throughout the year 


OSLO PHYSICI.ANS REBEL AT “NEW ORDER’’ 


An attempt by Major Vidkun Quishng’s ad- 
ministration to mtroduce a “new order” mto 
Oslo’s lunatic asylum and what amounts to a 
kidnappmg of its directors by the Hirden 
[Qiushng Storm Troopers] have provoked a 
revolt by the entire body of Oslo physicians and 
medical personnel — about 2,000 m all — ^who 
threatened to stop work if pohtical considerations 
received pnonty over purely professional quah- 
fications, SOTS a report from Stockholm to the 
Nen A’ork Times 

Without the shghtest reason the Quislmgites 
decided to replace the chief sick warden of 
Dikemark, Oslo’s lunatic asy lum, directed by a 
psychiatrist of mtemationail repute, Dr Roly 
Gjissmg, by a member of the Nosjonalsamlmg 
Dr Gjissmg protested against this nommation, 
emphasizmg that the nommee did not have suffi- 
cient professional quahfications, but his protest 
i\ us to no avail 

Thereupon, all the chief doctors of commumty 
hospitals in Oslo drafted a protest to Major 
Quisling’s administration m which they empha- 
sized that the only entenon for the nommation 
of medical prsonnel must re main professional 
capacity ‘Tf hospital personnel is dismissed for 
purely pohtical reasons, the professional stand- 
ards and efficiency of our hospitals will deteno- 
rate which m turn can have mcalculable conse- 
quences for the health and even the life of our 
patients,” the protest stud 

Consequently, the chief doctors announ^ 
that they and all their coUeagues, as w^ as the 
nurses and attendants, would resign if this prac- 
tice was not abandoned „ , . . 

On April 25 a group of tlm Hird^ 
the Dikemark as^um and demanded to see Dr 

Gjissmg When told hew as exami^g a parent 

they went mto his office and made him mterrupt 
the^treatment and drove hun away to some un- 
named place in Oslo 


On April 29 snxteen head doctors of Oslo hor 
pitals gathered agam m a special meeting and 
drafteda protest addressed to the Pohee Depart- 
ment, expressmg indi gna tion at the Dikemark 
mcident and de mandin g the imm ediate release of 
Dr Gjissmg 

“Gjissing was arrested by mdividuals without 
pohee authonty,” read the protest, “and without 
even showing a warrant for his arrest A pubhc 
servant has been brutally mterrupted m to 
work He was removed f^rom a more than usuaUj 
responsible doctor’s position without havm^the 
opportumty to take the necessary disposition 
The relation between the patient and his 
doctor, which m all civilized countries is con- 
sidered most sacred, bns been violated This is 
a revoltmg breach of the most elementary 
rights ” 

For the sake of the sick the doctors “demand 
guarantees for the protection of peaceful work, 
which IS the foundation of all hospital work. If 
any thin g happens we dechne all responsibihtj for 
the sick and we will be compelled to resim,’ the 
protest added “This can be taken as tne view 
of all doctors, assistant doctors, and medical 
candidates ” 

There hnn not yet been any answer to this or 
to the previous protest, and Dr Gjissmg is stm 
m the Hirden’s hands At Oslo Pohee Head- 
quarters a Swedish corresjxmdent was told that 
the protest was bemg e.\ammed, and the re- 
sponsible Hirden had oeen interrogated to dis- 
co\ er the reasons for their action 

This conflict IS considered throughout Noniai 
as comparable m its gravitv to the resignation of 
the Norwegian Supenor Court of Justice and 
the famous protest letter from the Norwegian 
Bishop The issue of it will decide whether one 
of the most sacred prmciples of civilization will 
be sacnficed by the totahtanan “new order ” 
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Cobra Venom Solubon H TV A a purified flandard 

ued, itenle preparabon supphed in ampule* for intramiucular 
injeebon. Tt but b««t»n renHered clinically acceptable by removal 
m large mcaiure of the objecbonable hemotaBC and proteolybc 
conjUtnenU of crude \cnom the finished preparation being 
essentially a solubon of cobra neurotoxin 

Indication* Report* indicate that Cobra Venom Solution 
H TN A D^ u particularly helpful in ndieving bevere pain 
aasooLaled with mahguant dtbca^e Ithajal>obeenu»edtore- 
Ue> e pain in certain form* of arthritis berpcsxosler Parkiusons 
and other neurologic disorders hn some ca^es the solu- 
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'Cnou* untoward reacbon* or change* in the blood of vital 
organ* have been reported, but the <oIutiao should be used 
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BooL» for re\new should be sent to the Book Review Department at 1313 Bedford Avenue, 
Brooklyn N \ Acknowledgment of receipt will be made in these colomna and deem^ auf- 
ncient notification Selection for review will be baaed on merit and interest to oar readers. 


RECEIVED 


The Story of Clinical Pulmonary Tuberculosis 
By Laivrason Brown, M D Octavo of 411 
pages Baltimore, mUiama & W ilkins Com- 
pany, 1941 Cloth, S2 76 
Medical Diagnosis and Synmtomatology 
By Samuel A Loeu enberg, M D Fifth eition 
Quarto of 1,139 pages, illustrated Pluladel- 
pma, F A Davis Co , 1941 Cloth, S12 
The Medical Aspect of Boxmg By Ernst 
Jokl, M D Octavo of 251 pages, illustrated. 
Johannesburg, South Africa, TTie Author, Wit- 
watersrand Technical College, Eloff Street, 1941 
Cloth 

A Manual of Allergy for General Practi- 
tioners By Milton B Cohen, M D Duo- 
decimo of 156 pages New York, Paul B 
Hoeber, Inc , 1941 Cloth, S2 00 

Cardiac Classics A Collection of Classic 
Works on the Heart and Circulation with Com- 
prehensive Biographic Accounts of the Authors 
Fifty-Two Contnbutions by Fifty-One Authors 
By Frednck A WUhus, M D , and Thomas 
E Keys, M A. Quarto of 858 pages, illustrated 
St Louis, C V Mosby Co , 1941 Cloth, 810 
Oral PatholoCT A Histolomcal, Roentgeno- 
logical, and CTmical Study of the Diseases of 
the Teeth, Jaws, and Mouth. By Kurt H 
Thoma, D M D Quarto of 1,306 pages, illus- 
trated. St Louis, C V Mosby Co , 1941 
Cloth, S15 

Medical Manual of Chenucal Warfare Re- 

g rmted by Penmvsion of the Controller of His 
ntamc Majesty's Stationery Office First 
American Edition Octavo of 104 pages 
Brooklyn, Chemical Pubhslung Company, 1941 
Cloth, S2 50 

ApprovedLaboratory Technic, Chnical Patho- 
logical, Bactenological, Mycological Parasito- 
logical, Serological, Biochemical and Histological 
By Jolm A Kohner, M D , and Fred Boemer, 
V M D Third edition Quarto of 921 pages, 
illustrated New York, D Appleton-Century 
Co , 1941 Cloth, S8 00 
Hernia. By Alfred H lason, M D In Three 
Sections Histoncal Evolution of Hernial Sur- 
gery, Techmcal, Medico-legal Aspects Quarto 
of 1,325 pages, illustrated Philadelp^a, The 
Blakiston Cimpany, 1941 Cloth, S15 

Chnical Aspects of the Electrocardlogr^ In- 
cluding the Cardiac Arrhyttoa^ By Harold 
E B Pardee, M D Fourth edition Octavo 
of 434 pages, illustrated New York, Paul B 
Hoeber, Inc , 1941 Cloth, So 7o 

The Prmdples and France of Ophtha^c 
Surgery By Edmund B Spaeth, ^ 

o^edltion ^ Octavo of 8^ 

Philadelphia, Lea & Febiger, 1941 Cloth, 
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A Textbook of Ophthalmology Bv Sanford 
R Gifford, M D Second edition Octavo of 
470 pages, illustrated Philadelphia, W B 
Saunaers Company, 1941 Cloth, $4 00 

Essentials of Endocrmology By Arthur 
GroUman, M D Octavo of 480 pages, illus- 
trated Philadelphia, J B Lippmcott Com- 
pany, 1941 Cloth, $6 00 

Foimdations of Neuropsychiatry By Stan 
ley Cobb, M D Second edition Octavo of 
231 pages, illustrated Baltimore, Wilhams & 
Wilkins Co , 1941 Cloth, $2 50 

The Biologic Fundamentals of Radiation 
Therapy A Textbook. By Fnednch EUinner, 
M D Octavo of 360 pages, illustrated New 
York, Nordeman Publishing Company, 1941 
aoth, S5 00 

The Medical Chmcs of North America. 
May, 1941 Volume 25, Number 3 (New 
York Number ) Octavo Illustrated Phila- 
delphia, W B Saunders Co , 1941 (Six nu^ 
hers a year ) Cloth, S16 net, paper, S12 
net 

Synopsis of Diseases of the Heart and Ar- 
tenes By George R. Herrmann, M D Sec- 
ond edition Duodecimo of 468 pages, lUufr 
trated St Louis, C V Mosby Company, 1941 
Cloth, $5 00 

The New International Climes Ongmal 
Contnbutions Climes, and Evaluated Re- 
views of Current Advances m the Medical Arts. 
Edited by George M Piersol, M D Volume 
II, New Senes Four Octavo of 299 pa^i 
illustrated Philadelphia, J B Lippmcott Co , 
1941 Cloth. S3 00 

An Introduction to Medical Science Bv 
Wilbam Boyd, M D Second edition Octavo 
of 358 pages, illustrated Philadelphia, Lea ifc 
Febiger, IWl Cloth, S3 50 

Accidental Injuries The Medico-Legal 

E ects of Workmen’s Compensation and Pubhc 
labdity By Henry H Kessler, M D Sec- 
ond edition Octavo of 803 pages, illustrated 
Philadelphia, Lea & Febiger, 1941 Cloth, SIO 
Ellmlnatioa Diets and the PatienPs Allergies 
A Handbook of AUergy By Albert H Rone, 
M D Octavo of 264 pages Phriadelphia, Lea 
& Febiger, 1941 Cloth, S3 00 

A Primer for Diabetic Patients. An Outhne 
of Treatment for Diabetes with Diet, Insulm 
and Protamine-Zmc Insulin Including Direc- 
tions and Charts for the Use of Phjmicians m 
Plannmg Diet Prescnptions By Russell M 
Wilder, M D Seventh edition 16mo of 184 
pages Philadelphm, W B Saunders Company, 
1941 Cloth, SI 75 

[Continued on page loOl] 
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ELIXIR BROMAURATE 

IS GIVING laCET.LENT ItBSXJLTS 


IN WHOOPING COUCH^BI 


Sbortana tba doxation oi tba ooogli« raliaTaj tli« diatxaaalng apaama and giraa the oHUd rest and slaap. Also ralnabU in othax PERSIST* 
ENT COUGHS and. In BBONCHITIS and BRONCHIAL AS THMA . In fonx>oanea odginal bottles A taaspooaful eTar73 to 4 booxa. 
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CLEAN HANDS AND CERTAINTY 

Five days after the publication date of this issue of j our wrappings do not alwajs contain the finest products 
JouB^ \L 13 “St Pontius Pilate Day ” It is, if we are to Of course, a manufacturer who tales pnde m the perfec- 
beheve the contents of an old almanac tion of his product will generallj take an equal pnde m 

If jou are not f amilia r with this special date on the the appearance of the package that conveys it He even 

calendar or its significance then j ou will want to know goes further and designs the package m a shape most 

that St Pontius Pilate is the patron saint of pohticians, practical and com ement for use as u ell as display 

lawyers, lavatory attendants and of all good people who On the other hand, the manufacturer less scrupulous 
wash, wash, wash their hands will attempt to conceal poor quality with de-luxe tnm- 

A lot of water has splashed over the hands of the mmgs that shout quahty but do not back it up To the 

world smee Pilate washed his of a bad decision, but clean layman, the beauty of the package may be a selhng 

hands have come to mean somethmg more valuable pomt and he or she may be mfluenced to some extent m 

to mankmd than just an expression of cleanng one’s purchasmg a substitute and paying more for somethmg 

conscience Humans have become a lot more careful actually worth less 

about the handhng of objects others are to dine on or con- A physician, however, would know better especiallv 
\ey to their mouths pertammg to drugs and medicmes He has a choice of a 

We have become so accustomed to seemg foods number of reliable manufacturers for everythmg he uses 

packaged that we almost give as httle thought to the and generally makes a preference of one or two where all 

contents as we do to the packmg Perhayis we get too produce the same product 

much of the impression that protection of a cover IS surety How he obtains such preference may be a mysterv 
of quality inside even to hunself— but he has acquired a good share 

The same may hold true for drugs and dietary prod- of his opimons from watchmg and readmg the adv ertise- 
ucts u-ed in the practice of medicme Fanev and sealed ments that appear in this Jounx vn. 



It IS the physician's duty, when the occasion requires, to recommend a Fu 
ethical — yet reasonable in price Vou may have full confidence i 

RIVERSIDE MEMORIAL CHAPEL 

Fu Roduway 7-7100 


Funeral Director who is 
c in our service 


76th SL & Amiterdam Ave , N Y 
Eiulicsa 2-6600 


Wejteheiler County 
HiUaut 3S35 


Say you »aw it In iX. NEW TORE STATE lOUHIIAL OF MH31CINE 
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REVIEWED 


The Treatment of Diabetes Melhtus By 
EUiott P Joalm, M D , Howard F Root, M D , 
PnsciUa White, M D , and Alexander Marble, 
M D Seventh edition Octavo of 783 pages, 
illustrated Philadelphia, Lea & Febiger, 1940 
Cloth, S7 50 

This seventh edition cames forth the reputa- 
tion biult m previous issues The work is 
rather encyclopedic m its scope Dr Marble’s 
chapter on the physiology of diabetes and general 
considerations is well worth readmg, not so much 
for new contributions but for its excellent outlme 
of pertment information gathered to date TTm 
several hundred references are convemently 
hsted and add much to the value of the work 
This favorable criticism cames throughout the 
book. 

Dr Howard F Root’s excellent section, “The 
Pathology and Causes of Death m Diabetes,” 
IS especially mterestmg because of the recently 
revived importance of pancreatic pathology m 
the concept of the disease Throughout the 
book there are numerous references to the work 
of Beat and of Lukena on diabetes of pitmtary 
ongm produced by parenteral administration of 
antenor pituitary extract 

Dr PnsciUa White has agom covered the fields 
of diabetes m children and diabetes m pregnancy 
with her usual skill 

Dr Joslm has rendered a real service to the 
medical world m the contmued production of 
this important work 

Georoe E Axuebsost 


The Extra-Ocular Muscles A Clmical Study 
of Normal and Abnormal Ocular Motility By 
Luther C Peter, M D Third edition. Octavo 
of 368 pages, illustrated. Philadelphia, Lea & 
Febiger, 1941 Cloth, S4.50 

This book has been a standard Amencan text 
on this troublesome subject ever smce the first 
edition appeared 14 years ago Much has been 
ivntten and published on the eye muscles, but it 
re main ed for Dr Peter to correlate it all and to 
add the results of his own nxtensive clmical 
e-xpenence He has condensed it all mto a 
meaty and nholesome text of some 360 pages 
a inch is complete without bemg padded, de- 
tailed without bemg dull, and presented m a 
style charmmg to read and easy to understand 
and remember 

The chapters on heterophona and hetero- 
tropia are especiaUj comprehensive and valu- 
able, leaving the reader with a clear under- 
standmg of the subject A nen chapter on 
orthoptic tr ainin g has been added to this edition 
w hich should be of immeasurable help m clanfymg 
its use for those chmcians desmng to tram 
technicians There are many excellent illus- 
trations and a complete ^ 


A Laboratory Manual of Physiolo^i^ Chem- 
istry By D Wnght Wilson Fou^ edition 
&o 0^ 298 BaJtoore & 

Wilkms Compan}', 1941 Cloth, S2 60 
This manual, nhich is mtended for 
purposes, IS diiidcd mto Uvo parts Part I 


deals with teats for morgamc constituents of 
biologic material, electrolytic dissociation, hy- 
drogen-ion concentration, and colloids, also 
tests for alcohols, aldehydes, esters, carbohy- 
drates, protems, and fata In Part H are given 
tests for body tissues and flmds, such as sahva, 
gastric and pancreatic jmee, mdk, blood, bone, 
muscle, bde, and urme. There are also metabo- 
lism and dietary deficiency tests This manual 
should prove or value to the laboratory worker 
mterest^ m physiologic chemistry as well as 
clmical chemistry 

E. H. NmisH 

The Therapy of the Neuroses and Psychoses. 
A Socio-Psycno-Biologic Analysis and Resynthe- 
318 By Samuel H Erames, M.D Octavo of 
512 pages Philadelphia, L^ &, Febiger, 1941 
Cloth, So 50 

The author regards psychiatry as dealing 
, with the entire realm of abnormal human thmk- 
mg, feehng, and actmg in the social, psychologic, 
and biologic settmg He presents an adequate 
classification of the psychiatnc states and the 
fundamental psychology of the psychoneuroses 
and psychoses He pays considerable atten- 
tion to the dynamics of symptoms, their mean- 
m^, and their mterpretations 

He reviews the vanous schools deahng with 
the different subjects .Adequate evaluation of 
all types of therapy are presented, and me 
modem forms of shock therapy are evaluatw 
He has stressed those pomts of therapy which he 
has found most valuable. There are many case 
abstracts lUustratmg the different reaction jiat- 
tems and forms of therapy , 

It 13 a TOod book, both instructive and cbal- 
lengmg It is highly recommended A bibhog- 
rapny to fundamental topics and subjects 
might enhance the value of this book. 

Irvuvu J S oms 

Pimciples of Abnormal Psychology The 
Dynamics of Psychic Illness By A. H Maslow, 
Ph.D , and B^la Mittelmarm, ALD Octavo of 
638 pages New York, Harper & Brothers, 
1941 Cloth, S3 60 

This excellent book on abnormal psychology, 
mtended for the general practitioner and tho 
college student, wul prove a v’aluable addition 
to the few good books on this subject 
It does not adhere strictly to any one school 
of jisychology but combmes the desirable fea- 
tures of each. The elucidation of symptoms and 
their treatment is stressed throughout the booL 
The subject matter has been presented m a read- 
able fasWn, and the general practitioner vnll 
hnd it valuable m the treatment of many of the 
neurotic patients who come under his care 
There is an excellent glossary and a chapter 
on projective methods of examination which is 
helpfuL The explanation of the symbols ui 
the Rorschach tMt, the su^ested readmgs at 
the end of each chapter, andthe comprehensive 
bibhography will be found useful to those who 
seek further information on the subject 

Joseph L Abrvmson 
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Editorial 


Rehabilitaaofl 

“Registrants," said Bngadier General 
Hershey on May 23 of this year, “owe a 
duly to their government for service 
That obhgation calls for the service of a 
whole man — a man entirely ahve — a 
healthy, strong, well-developed man It 
is the duty of the registrant faced with 
this responsibihty, to use every means 
available to make himself fit to serve ” 

In these words General Hershey states 
clearly and unequivocally the concept 
that every citizen has an obhgation to 
perform his mili tary duty and that no 
citizen should be pemutted by reason of 
curable defect or infirmi ty to ^de behmd 
such defect or infirmity to avoid this 
obhgation 

The question here raised is of the ut- 
most gravity No one will deny that the 
pubhc interest, the pubhc safety is 
paramount No one will deny that 
especially m a time of unlimited national 
emergency the means to this end are 
justifiable The government is reqmnng 
every quahfied registrant to place his hfe 
m jeopardy m the mterest of national 
defense But what does government re- 
quire of the ph 3 ^cally disqualified? Of 
those men classified as 1-B'’ Or 4-F? 

Medical Bullelin No 5, June 30, 19M,* 
prepared by the Medical Division, New 
York City Selectiie Semce Admims- 
trabon, under the direction of Samuel J 
Ropetzky, Colonel, hi C , Medical Direc- 
tor, has this to say “From a standpomt 
of rehabihtation, a considerable number 


a iVlilitajy Duty 

of men m 4-F wdl be found to have defects 
which medical therapy could correct and 
render them fit for full mihtary duty 
Furthermore, there wdl be found many 
classified m 1-B who are absolutely be- 
yond the efforts of any medical care to 
render them fully competent for full 
mihtary duty ” 

When the facts are fully known as to 
how many men m these classes can be 
rehabihtated by medical or surgical 
treatment, how many can be made avad- 
able for “full mihtary duty,” what then? 
You have read above the attitude of 
Selective Service authonties as voiced by 
General Hershey that it is the“ duty of the 
registrant faced with this responsibdity, 
to use every means available to make him- 
self fit to serve ” And if the registrant 
does not see it that way, what then'* 

The Bullelin says “ an effort was 
made by this Headquarters to try a vol- 
untary experiment m the area of one 
Local Board m Queens County where 
ancillary orgamzations were mtegrated to 
help the registrants rejected to qmckly 
and easdy secure medical service to re- 
heve remediable deficiencies This effort 
has been gomg on,” says Colonel Ko- 
petzky, “for two months, but I note no 
marked reaction accompanymg this ef- 
fort ” 

Physicians have contended from e\- 
penence that many people nould refuse 
medical care however readily and easily 
it was made avadable — even if it were 
put upon their lery doorsteps But, on 
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the other hand, many others interested 
smcerely m the betterment of the pubhc 
health have thought otherwise and have 
said so 

Now, apparently, further attempts are 
to be made to secure rehable evidence on 
this pomt, accordmg to the Bulletin 
“At each Local Board there wdl be one 
of these volunteer social workers who 
wdl make contact with the registrants 
classified m both 1-B and 4-F A blank 
has been prepared which the registrant 
wdl fin out with the aid and assistance of 
the social worker On this blank, among 
other thmgs, the registrant wdl be asked 

Will you accept remedial therapy 


from your own private physicians? 
Give name of your private physician 
If you are unable to employ a pn- 
vate physician wdl you use axistmg 
facihties m hospitals, voluntary or 
mumcipal, which have extended their 
facihties for this work to you, to have 
your defects corrected? 

This procedure should yield statistics 
which wdl end all conjecture and con- 
troversy as to the facts When these 
are defimtely established, further con- 
sideration of rehabditation, or prehabih- 
tation, for registrants may properly 
follow a course to be determined when 
and after the facts are known 


Disease Is Our Business 


We now hve m a state of unlimited 
national emergency Why? To many 
people, mcludmg some physicians unfor- 
tunately, these words “unhmited na- 
tional emergency* are as the laughter of 
fools signifsnng nothmg, bemg — as yet — 
unaccompamed by audible sound and 
fury But to others they have a sinister 
meanmg They are a national dedication 
to a new way of life, not as formerly to 
peace and happmess but to war and de- 
struction. They warn that the current of 
a great civilization has been abruptly 
reversed 

The fnghtful spectacle of European de- 
struction which we have been observmg 
from afar with forebodmg has appeared, 
and to some still appears, to be only 
another war, war which has always been 
fnghtful, destructive, but which we have 
known before and shall see again m the 
days of our years Many behold it with 
the eyes of Peter Ball‘ to whom 

“A primrose by the nvePs bnm 
“A yellow primrose was to him, 

“And it was not hmg more *’ 

But IS this only war? This European 
thing? Look at it more carefully, 
physicians! You have tramed eyes Do 
you see nothmg more than just another 
war? Or do you see somethmg else? A 


sickness perhaps, a deadly social malady 
of which the war is the festenng ulcer? 
Do you suppose this sickness is responable 
for the fact that, here m Amenca, we now 
hve m a state of unlimi ted nafaonal 
emergency? If so, what do you know 
about this sickness? Have you studied 
it? What do you know about it? 

Medicme is not mterested m war as 
war It IS the playthmg of ambitious 
pohticians But disease, sickness, is our 
busmess We should know about that 
If war comes to us, Medicme can and 
will provide capable medical officers to 
the armed forces, it has done this be- 
fore, it can do so agam Wars come and 
go But what of the disorders beneath? 
IVhat of the social maladies? What of 
these thmgs, these diseases, which have 
produced “that bad man” with his 
ulcerous total war? Are you studymg 
those diseases, physicians? Has Medicme 
sufficiently mterested itself m these 
thmgs? Has it studied them scientifi- 
cally? Bias it contributed to their rehef 
and cure? Sickness is the business of 
Medicme These social maladies have not 
fallen upon us like a sudden epidemic of 
influenza They have been with us for 
a long time 

But because they did not break out 
with rashes or have vomitmg spells or 
protrudmg eyeballs they were not recog- 


1 Peter Ball W Wordaworth Part I Stan. 12 
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mzed always, many did not and perhaps 
do not consider them to fall withm the 
proper sphere of traditional medicme, 
but there they are, and they cannot be 
wished away Some of these diseases were 
mere ideas m their mception not so long 
ago, httle ideas which, m an environment 
of want, loose thinlang, and neglect, 
flourished m those areas of cities long ago 
abandoned by the medical schools Some 
of those dirty httle ideas with runnmg 
noses are now, with the passage of tune, 
large ideologies Are you studymg them, 
physicians? You are no more unmune 
from these social diseases than the rest of 
the population They have grown, those 
diseases and the ideologies which were 
once httle ideas, until they have crowded 
this Nation to the very brink of war as 


the only remedy available, they have 
grown until they have reversed the whole 
current of our civilization, until “we have 
on our hands today a war without a 
defimte prospect of peace” because “the 
enemy does not recognize peace as we 
know it, and we ourselves cannot define 
it”* 

It appears to be imperative that Medi- 
cme should broaden its concept and study 
to mclude those diseases of society, those 
social disorders among which it must hve 
and move and have its bemg To neglect 
this study IS to mvite obhvion, or 

“Is it nothmg to you, all ye that pass 
by ?”* 


»Forttms24 No 1, 34. 


Eternal Vigilance 


It IS a fixed pohcy of the Medical 
Society of the State of New York to 
safeguard the modes of medical practice 
which have secured to the commumtaes 
of the state its present high level of 
health These modes of practice, pro- 
vidmg preventive, curative, and pubhc 
health measures, have been the outcome 
of a slow but reliable method of trial and 
error by which the proved good has been 
retamed and the imworkable or undesir- 
able has been thrown out 

Now it 13 mevitable and mescapable 
that under the banner of National De- 
fense, and because of the pressure of lack 
of tune for full debate and mquiry, many 
propositions will arise from diverse quar- 
ters — proposals to inaugurate new medical 
services or to expand existmg ones m the 
service of the commumties Some of 
these proposals may be good, others bad, 
only time and expenence can de- 
cide 

The 1941 meetmg of the House of 
Delegates declared “It is the expressed 
pohcy of the Medical Society of the State 
of New York that, at their mtroduction, 
the temporary nature of necessary health 
nieasures be stressed as they are developed 


and that no general program shall be ap- 
proved co min g under the terms of ‘part 
of the Defense program’ which would 
permanently change the nature and mode 
of the present method of medical prac- 
tice ” 

This IS, m effect, a mandate to the 
legislative committee to exercise m the 
future more than its usual vigilance m 
Ecrutmizmg and analyzmg all Federal 
and state bills which might constitute 
part of the Defense Program and to ap- 
praise their medical significance The 
tendency among legislators is to enact 
such le^slation loosely as is asked for by 
the administration without wntmg m 
any limitation as to time of expira- 
tion 

A noteworthy e.xample is the Recon- 
struction Mnance Corporation It was 
created by Congress to make distress 
loans to agriculture, busmess, and bank- 
mg under the Hoover administration — 
and for the duralion of the emergency only 
Simply that and nothmg more It is 
still gomg Of itself and through its 
creatures it is mterested m nearly every 
kmd of busmess there is Senator Adams 
said of it “that under the bill the RFC 
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could enlist and drill an Army 
^ert It IS m the mterest of 
defense ” 


if they 
national 


We cannot urge too strongly that the 
of conung legislation be carefully 
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amendments and nders which often con- 
statute rent m the fabnc through 

which the camel eventually enters the 
tent 


District Branch Meetings 


^eted fOT the annual meetmgs of the 
District Branches 


Date 

Branch 

Where Held 

Sept 18 

Sixth 

Bassett Memonal Hos- 

Sept 28 

Fifth 

pital, Cooperstoivn 
Syracuse 

Sept 25 

Seventh 

Oak Hill Country Qub, 
Rochester 

Sept 26, 27 

Fourth 

Lake Placid Club, 

Placid 

Sept 30 

Third 

Catslnll 

Oct 2 

Eighth 

Jamestown 

Oct. 8 

First 

Mt Sinai Hospital, 

Nov 12 

Second 

New York City 

Garden City Hotel, 
Gwden City, Long 
lalazid 


In these rapidly movmg tunes it be- 
hooves the membership of the State 
oociety to attend these meetings and to 
programs which this year 
will be of exceptional mterest and time- 
hness 

We therefore pubhsh at this tune the 
schedule of these meetmgs m order that 
^u may note the dates and locations 
ou may not say that you have not been 
notified well m advance Of course, 
you may not read your Joubnal — that 
can happen to anyone — but the Editors 
hope that few will fall mto this category 
It 18 to be hoped that the attendance at 
th^e meetmgs will break preceding rec- 
ords Make a note now, delay is fatal 


Special Article 


Military Medicine in New Yc 
Foreword 

^UCH has been published about men dis- 
f ^der the Selective Service Act 

for full ^tary duty Little, however, has 
been said about the men who have been ac- 
cepted T\Tiat are they domg? How and 
where are they bemg cared for medically? 
What problems have been created by the new 
camps and the rapid expansion of old mihtary 
posts m the State of New York? 

Because it was felt that this mformation 
would mterest readers of the Joubnai, the 
editors set out to discover what they could 
Through the courtesy of the mihtaiy authori- 
ties of the Second Corps Area, visits were made 
to Plattsburg Barracks, Fort Ontano, iMadi- 
son Barracks, and Pme Camp, where they were 
received with every courtesy and where every 
facility was placed at their disposal to visit 


k State Army Posts and Camps 

the hospitals The foUowmg is an account of 
what they observed 

General Conditions 

At the posts and camps visited the hospitals 
^e adequate m size and well eqmpped with 
tbe most recent mechamcal, electncal, and 
other professional apparatus Drugs and other 
expendable supphes are well stocked Build- 
ing, e\^ where old, are scrupulously clean 
an evidence of recent painting is seen e^ eiy- 
w ere In some, designed for smaller per- 
somel, mess halls have been found inadequate, 
u new construction or rearrangement of 
roo^ for this purpose is bemg earned out 
Ihe hospitals are bemg conducted with well- 
organized services m medicme and suigeiy 
and with most of the special services, such as 
eye, ear, nose and throat, urology, \-raj, 
psychiatry, etc , represented The staffs are 
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m most cases up to full complement Every- 
where we observed a great alertness and en- 
thusiasm for their work on the part of the per- 
sonnel, both officer and enlisted It must be 
considered that most of the officer personnel 
have been on their present assignments less 
than a year and, more often, less than six 
months It is a tnbute to the profession and 
to the high quality of their trammg that, con- 
sidermg the short length of time they have 
worked together, the morale, teamwork, and 
the overall efficiency of the staffs are at once 
noted by the observer 

In camps and posts the function of the hos- 
pital IS to provide medical service for (1) the 
permanent garrison, (2) the National Guard 
umts (now federahzed), which are stationed 
there for trammg, (3) the mductees as they 
become assigned to these umts, (4) the CCC 
men operatmg withm the area served by the 
camp or post, and (5) such R.0 T C umts as 
may be assigned there for trammg m the 
summer 

No civilians are accepted for treatment ex- 
cept (1) those who are permanently employed 
at the post or camp as civilian employees or 
(2) accident and emergency cases occurnng on 
or adjacent to the post First aid is rendered 
when required, and the case is then referred 
to a civihan physician or nearby hospital 

At least eight hours of active duty are re- 
quired except for the medical officer of the day, 
who 13 on duty for the full twenty-four His 
duties combme both medical and administra- 
tive detail Each regiment stationed m the 
area has and operates its own infirmary with 
its own medical officers and enlisted personnel, 
where sick call is held and cases are disposed of 
either by admission to the hospital or return 
to “quarters” or "duty ” There is no status 
of ‘Tight duty " The Army’s pohcy is that a 
soldier is either fit for duty or should be hos- 
pitalized, the canymg of patients “in quart- 
ers” IS discouraged 

Chief nurses have the relative rank of first 
heutenant and ward nurses the relative rank 
of second heutenant. Their duties are similar 
to those of nurses m similar capacity in civil 
hospitals Ward attendants do many of the 
arduous duties ordinarily required of ward 
nurses m such hospitals 

Your editors ate at the officers’ mess, the 
food was sufficient m quantity and of good 
quahty They visited hospital kitchens, the 
enlisted men’s food was go^ and substa nti a l . 
In most places special diet kitchens were either 
m preparation or actually funcbomng where 
needed 


Who Is Treated for What’ 

It 13 important to visualize what is gomg on 
m this trammg period m order properly to 
evaluate the function of the Army station 
hospital Into these posts and camps, ex- 
panded by the addition of new barracks, 
streets, and samtary facflities, have come all 
kmds of umts — infantry, artillery, coast guard 
(anti-aircraft) — m all stages of mechanization 
with them hght and heavy tanks, them new 
reconnaissance cars, hght and heavy trucks, 
motorcycles, etc The tramees first have 
thirteen weeks of basic trainmg and then com- 
mence specialized trammg 'Thus, m addition 
to the ordinary axpectancy of infectious dis- 
eases — infections of the upper part of the 
respiratory tract, measles, mumps, and scarlet 
fever — must be added the possibihty of casual- 
ties and other mjunes Men m the camps and 
posts visited come from New York State 
prmcipaUy, but some are from the IMiddle 
West Nearly all of the officer personnel of 
the hospitals is derived from New York and 
New Jersey 

Acute surgical cases are usually handled at 
the post or camp hospital Elective surgery, 
fractures of long bones and vertebrae, and 
cases that require more than sixty days of 
hospitalization ordinarily are transferred to a 
general hospital In spite of this, plenty of 
work exists, and medical officers stataoned at 
these posts and camps should not lose them 
techmcal skdl and trauung It must, of course, 
be realized that the vast bulk of the patients 
come from a rigorously selected and carefully 
hardened group of young men, with the excepi- 
bon of an occasional ciiihan employee who is 
mjured on reservabon and cannot be moved to 
a civilian hospital and also a few veterans oc- 
cupied on CCC projects This necessarily 
limits to a certam axtent the ranety of medical 
and surgical condibons to be encountered on 
the one hand, whale the nature of the trammg 
and the mcreasmg mechamzabon of the Army 
are creabng some new and mteresbng prob- 
lems 

Problems in Samtaaon and Public 
Relanons 

The influx mto vanous commumbes of large 
numbers of young men is bound to create a 
number of problems The Army paj*s once a 
month, and the purchasing power of the men 
rises to a sharp peak This is conducn e to a 
concentrated form of recreabon, although it is 
controlled by judicious use of the pass privi- 
lege In the towns and villages adjacent to 
the camps and posts that ne obsened, the 
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utmost order was mamtamed by the local 
authorities operatmg in conjunction with the 
nuhtary pohce 

The recreation problem outside the camps 
IS now bemg taken over by the TJmted Service 
Organisation While not stnctly a concern of 
mihtary medicme, it does have a bearmg upon 
phjTOcal and mental health Opportumty for 
recreational activities exists m local movmg- 
picture houses, the Y M C A , and vanous 
athletic sports 

Venere^ disease seems to be well under con- 
trol due to the excellent cooperation between 
the civil and mihtary authonties Prophylac- 
tic stations are always accessible The opmion 
was expressed that venereal disease m the Army 


IS on the decrease This appears to be partly 
due to the educational campaigns earned on 
by vanous mterested organizations It must 
also be said m fairness that the inductees rep- 
resent an mteUigent group of men. Pubho 
health education has made great shades smee 
the last war, the Boy Scout movement has de- 
veloped, and co mm on sense m pubhc educa- 
tion has been progressive, and apparently ef- 
fective, with respect to the general average of 
hteracy The radio, too, must be credited 
with its share m promotmg health education. 
AH of these considerations have weight, to- 
gether with the campaign ceaselessly waged by 
the Medical Corps, m reduemg the mcidence 
of venereal disease m the posts and camps 


Correspondence 


Hh A DQUABTEHa SECOND COBPS Abtha 
Office op the Sxxeqeon 
Govebnobs Island, N Y 


To the Editor 


July 10, 1941 


Accordmg to infonoation received from the 
Surgeon, Seventh Corps Area, the Director of 
the Mayo Foundation has announced that the 
Medicomihtary Inactive Status Tr ainin g Ses- 
sion of the Mayo Foundation, scheduled for 
October 5 to October 19, 1941, inll be suspended 
during the present emergency Notice through 


Corps Areas and Naval Distnots will be pub- 
hshM upon resumption of the schooL 
This announcement is submitted for the 
formation of the members of the Medical Society 
of the State of New York 

Very truly yours. 

C M Waibon, 
Colonel, Medical Corps, Surgeon 


ERRATA 

P r TELE article on Medical Libraries m the State of New York, published m the JouB- 
NAL on May 15, two hbraries were confused the Library of the Division of Labora- 
tones and Research of the New York State Department of Health m Albany, and the 
National Health Library m New York City 

The National Health Library m New York City is supported primarily by member 
agencies of the National Health Council, which coordinates the work of seventeen na- 
tional voluntary health assoaationa The hbrary collection emphasizes pubho health 
and preventive medicme rather than purely medical subjects An mdei to current 
periodical hterature m the field of pubho health is issued weekly for a small annual sub- 
scnption Members of the organizations supportmg the hbrary, and others pa^g a 
nominal fee, are entitled to the pnvileges of the hbrary The hbrary receives, by ex- 
change or gift, about 500 magazmes and the annual users number about 1,000 

The Library of the Dimsum of Laboratories and Research of the New York Stale Depart- 
ment of HealSi m Albany is mamtained for the staff of the central laboratory m Albany 
and the Branch laboratory m the City of New York, m addition, consultation services 
are available to 127 laboratones of the state that are approved for bactenologic and 
pathologic exammations The hbrary is primarily for reference and research, no mate- 
are lent outside the laboratory In addition to the services m preparation of bib- 
hographies abstracts, and translations, a current hterature mdex is mamtamed on sub- 
lects of particular mterest to the Division In the Albany hbrary are 5,800 volumes and 
in the Branch there are 1,334. The hbrary receives annually 46 foreign and 68 domestic 

loumals, and the Branch, 23 domesfac and 10 forei^ 

^ tLb erlitorial and pubhcations section, as well as the museum of the laboratory, is m 
+ 1,0 l.hmrv department The collection of 2,000 tissue slides, mamly oncological, is 
^likb^rlomto pathologists m the approved laboratones of the state and to quali- 
fied candidates 


RECENT DEVELOPMENTS IN BACTERIOPHAGE THERAPY 

Wabd J MacNeal, M D , New York City 


AT THE New York meeting m 1938, I 
aJl. presented before the Section of Pathol- 
ogy and Chmeal Pathology* a discussion of 
the therapeutic use of bactenophages, particu- 
larly m sepsis The statements made then m 
regard to the nature of bactenophages and the 
mechanism of them action require no revision 
at this tune It is most satisfactory to regard 
them as nunute, particulate hvmg structures 
of extremely hmited biologic adaptabdity, 
smular m general to the many other members 
of the group of filterable viruses. Like other 
hvmg things they evidently carry on many 
of their vital activitiea through the agency 
of enzymes, which may, m some instances, be 
separated from the hvmg particles that pro- 
duce them The effects of bactenophages m 
therapy depend to some extent upon their 
mvasion of the mfectmg bacteria to cause an 
alteration of them similar to the lysis seen m 
the test tube Such effects may be observed 
withm the urinary bladder and doubtless occur 
also m the mtestinal lumen However, m 
pus and m blood this mechanism of lysis is 
partially or entirely inhi bited Here the bac- 
tenopliage seems rather to alter the bactena 
so that the latter become more readily subject 
to phagocytosis, and the bacterial destruction 
IS then accomplished by the phagocytic cells, 
aided to some extent m them digestion of the 
bactena by the associated bactenophages 

Expenence m clmical use of bactenophages 
has been gradually accumulated. The atten- 
tion and effort reqmred for administration of 
these agents are such that then extensive ex- 
ploitation IS not likely to be sudden and rapid, 
and for the same reason the disease conditions 
are often permitted to reach the extreme stage 
before the bactenophage treatment is em- 
ployed 

It IS still necessary to emphasize that bao- 
tenophage therapy is directed against a spe- 
cific infectious agent and is not to be regarded 
as a panacea for treatment of inflamma tion 
of unknown causation The most common 
infections m which these agents are effective 
are those diseases due to the staphylococci 
and the colon bacilh, but there are many other 
infections m is hich they are helpful 

Read at the Annual Meeting of tho Medical Society of 
the State of New \orlc« Bufl^alo April 29, 1941 

From the Department of Bactenologj New \ork 
Postgraduate Mescal Scb<^ and Hospital Columbia 
Univemty 


Intravenous administration of the hacteno- 
phages IS the method of choice Eor this pur- 
pose the bactenophage preparation* should be 
as free as possible from other substances that 
might exert a deletenous effect or cause a reac- 
tion We have, therefore, used a culture me- 
dium m which the ammo acid, asparagme, is 
the sole source of mtrogen, made with pyro- 
gen-Iree distilled water with utmost care to 
exclude undesirable substances The prepara- 
tion of bactenophages is a specialized field of 
bactenologio laboratory work, and those who 
prepare these agents for mtravenous use should 
devote special study to the matter. Fortu- 
nately, there is no actual difficulty m obtam- 
mg the proper bactenophages from the labora- 
tonea offenng special service m this field if the 
physician is able to make a specific diagnosis 
and to supply a culture of the mfectmg mi- 
crobe to such a laboratory for identification and 
bactenophage testmg 

In 1938 there was demonstrated to this 
Section a patient who had recently recovered 
from staphylococcemia with a localization m 
the tibia This boy has remamed entirely well 
durmg the mtervenmg three years He has 
been seen from time to time and hn.q received 
an occasional mtravenous dose of phage as 
insurance agamst r^cidive Our expenence 
m the bactenopjiage therapy of osteomyehtis 
has become qmte extensive It is evident that 
this agent aids m savmg hves m the acute 
stage of hematogenous infection, m preservmg 
the mtegnty of hmbs free from scars and 
chrome smuses, m promotmg more rapid heal- 
mg even after mciaions have been made, and 
m suppressmg the threat of renewed activity 
m latent foci of the infection weeks, months, 
and years after the primary disease 

Case Reports 

E W P , one of our patients successfully 
treated for staphylococcemia m 1930,* developed 
excnicintmg pam m his nght tibia m May, 1938 
A roentgenogram (Fig 1) revealed a small ab- 
scess m the cortex of the tibia The patient, 
himself a surgeon, elected to receive mtravenous 
bactenophage rather than mcision and drainage 
Starting with an intravenous dose of 2 cc of 
staphjlococcus bactenophage, he received daily 
mjections m mcreasmg amounts up to 5 cc The 
severe pam was reheved withm two days, and 
the patient was walkmg m three weeks and plaj- 
ing tennis at the end of six weeks There was no 
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Fig 1 Roentgenograma of the nght leg of E 
W P on May 10, 1938, with amnll ahsceas in the 
mid portion of the tibia after a latent period 
of eiAt years subsequent to staphylococcemia 
m 1930 Prompt recovery followed intravenous 
bacteriophage therapy without mciaion The 
normal left leg is shown at the right of the 
two views of the right leg 



Fig 2 Roentgenogram of the left hip of A M 

on March 22, 1939, showmg a sm^ abscess in 

the femoral head at the epiphy^ line, ^s^ 

quent to staphylococce^ 

ment by rest m bed, moderate traction and 

ous mtravenous use of staphyloco^ 

phage was followed by complete restoration to 

normal function 


mcision and there has been no further recmrence 
of the disease 

A. M , a boy bom June 23, 1924, who had 
survived a staphylococcemia treated with bac- 
teriophage m 1934, developed pam and swelling 
withm the jomt capsule of the left hip about 
February 1, 1939 A roentgenogram (Fig 2) 
revealed a lesion m the epiphys^ line at the 
femoral neck withm the joint capsule Rest in 
bed with moderate traction and vigorous intra- 
venous use of staphylococcus bactenophage from 
March 27 to July 1 was foUowed by complete res- 
toration to normal without mcision. The pa- 
tient walks without a sign of a hmp He la still 
under observation and has recurrent activity of 
his disease m other locations from tune to tune, 
usually not serious enough to confine him to the 
house 

We* have recently assembled for pubhca- 
tion a senes of 500 cases of staphylococcemia 
accessioned to our bactenophage files m the 
ten years of 1931 to 1940 The recovery rate 
was 34 per cent In this large group there were 
numerous examples of loeahsatioiis of the 
infection of special mterest There were more 
than 50 of these m which there was obstruo- 
tion of venous flow through the cavernous 
amuses, a condition commonly diagnosed 
clmicaUy as cavernous smus thrombosis In 
addition, there were several other patients 
with clinical evidence of obstruction of the 
cavernous smus and staphylococcic infection 
of the face for whom convmomg positive blood 
cultures were la ckin g Hence, these patients 
were excluded from the staphylococcemia 
senes but may quite propierly be mcluded m 
the group of septic staphylococcic obstmction 
of the cavernous smuses In t h i s group of 
approximately 60 patients there have been 16 
survivals, 13 of them with blood cultures posi- 
tive for Staphylococcus aureus and 3 without 
positive blood culture Cavernous smus 
thrombosis associated with staphylococcic in- 
fection IS a highly fatal disease These re- 
covenes are therefore of peculiar mterest A 
few of them will be bnefly descnbed 

Case Reports 

A, P was adrmtted to Momsama City Hos- 
pital on September 7, 1934, with temperature 
104 F and pam and swelling about the left eye of 
five days’ duratiom There had been a furuncle 
on the tip of the nose about August 17 On ad- 
mission there was proptosis of the left eye, with 
edema of hds and of bulbar conjunctiva, partial 
aphasia, and signs of early pneumoma Throm- 
bosis of the angular vem was followed by general- 
ized mvasion of the blood stream, penorbital 
abscess, extensive osteomyelitis of the frontal 
bone, abscess of the temporosphenoidal lobe of 
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Figs 3(a) and 3(b) Abbreviated clinical record of M C , girl, aged 8, with furuncle on cheek, 
clinical signs of septic obstruction of the cavernous sinuses and five blood cultures positive for 
Staphylococcus aureus A senes of intravenous uyections of staphylococcus baotenophage to a 
total of 19 cc on September 3 was followed by a Bfugh Young reaction, and with contmuation of 
the baotenophage therapy the patient recover^ After discharge from the hospital she developed 
a metastatic lesion m the nght hip which required renewal of the treatment for a long penod nut 
eventually healed 


the cerebrum, and complete recovery following a 
senes of surgical procedures aided by the use of 
baotenophage locally and mtravenously This 
case has been reported by Smith,* the attending 
surgeon who has recognized that a hopeless situa- 
tion was here transformed by use of the bacteno- 
phage. 

M C , a gul aged 8, was admitted to the hospital 
on August 28, 1933, with a diagnosis of erysipelas 
of the face, forehead, and scalp There was a 
furuncle on her cheek. Large doses of erysipelas 
antitoxm were given on August 28 and 29, with- 
out effect A blood culture taken on August 29 
yielded a heavy growth of Staph aureus, first re- 
ported on August 31 Subsequent blood cultures 
taken on August 31 and September 2, 4, and 6 
were all positive On August 30 there was 
marked edema of the nght eye, and on the next 
day this had extended to the left eye. On 
September 2 mcisions were made m the scalp, 
forehead, and nose Exudate from all these sites 
yielded growth of Staph aureus At a consulta- 
tion on this day enucleation of the nght eye was 
discussed, but this action was deferred. On 
September 3 staphylococcus bactenophage was 
given m a senes of mtravenous injections to a 
total of 19 cc , followed by a shock reaction and 
a temperature nse to 105 8 F , and prompt fall to 
102 F The phage mjections were contmued, 
monung and evenmg, and on September 6 an- 
other senes of doses to a total of 23 5 cc was 
followed by dull and temperature nse to 104 F 
The smaller mjections of phage were then con- 
tinued until September 27 The patient was dis- 
charged m good condition on October 7 How- 
ever, as so often happens when bactenophage 
therapy is discontmued too soon, there was a re- 
currence of active infection m the form of meta- 
static osteomj ehtis and arthntis of the nght hip, 
for which she was admitted to another hospital on 
October 24, 1933 The swollen hip opened spou- 
taneouslj , and from it a culture of staphylococcus 


Fig 4a 



Figs. 4(a) and 4(b) Abbreviated chmcal 
record of E C , woman, aged 55, witb lacerated 
funmcle of the nght cheek. A blood culture 
^en September 7 gave positive growth of 
Staphylococcus albus and a clmical diagnosis of 
thrombosis of the cavernous smus was made on 
Sept^Mr 8 The transfusion on September 7 
was foUowed by a sharp reaction. Staphylo- 
coccus bactenophage was mjected mtravenouij 
m senes to a total of 94 cc durmg the mght of 
^ptember 8 and further mjections were given on 
September 9 and 10 There was prompt im- 
provement and eventual recovery 
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was obtained. Blood cultures remained negative. 
Local floH mtravenous bacteriophage therapy was 
again instituted. She was discharged from the 
hospital on March 1, 1934, and reported in per- 
fect condition on April 25, 1934, and again on 
June 4, 1934. 

In tbiH patient the evidence of infection of the 
blood stream is convmcmg, and the clmical signs 
of obstruction of the cavernous amuses are quite 
defini te. The postmortem evidence of throm- 
bosis IS lacking The abbreviated clinical record 
Is shown m Fig 3 

E. C , a woman aged 55, observed a small fu- 
runcle on her right cheek about August 28, 1939 
Wet dressings were apphed. On August 31 her 
physician prescribed sulfanilamide and local hot 
compresses. She accidentally fell on September 
1 and suffered lacerations of her forehead and 
left infraorbital region. She was admitted to 
the hospital m the evenmg with temperature 
100 6 F There was an mdurated area extendmg 
from the bridge of the nose 5 cm. to the nght, 
and m this there was a small moision. The 
sulfanilamide was contmued, 120 grams daily on 
September 2 and 3 and 30 grains dady on Sep- 
tember 4, 5, and 6 Then sulfapyndme, 90 grama 
per day, was given on September 7, 8, and 9 
At 5 00 pji. on September 7, a blood culture was 
tnlfan and a transfusion of 460 cc given. There 
was a rather sharp reaction foUowmg the trans- 
fusion, and on the next day the blood culture had 
developed a growth of staphylococcus, subse- 
quently identified as Staph, albus, completely 
susceptible to bacteriophage. On September 8 a 
diagnosis of cavernous smus thrombosis was 
made. Bacteriophage was given m a senes of 
mtravenous doses from 0 30 p J i. September 8 to 
7 30 A.v. September 9, to a total of 98 cc., with- 
out reaction. Further mtravenous mjections 
were given, 14 cc. at 11 30 ajl, 20 cc at 4 00 
Pin, 25 cc. at 8 00 P.M., 25 cc. at midmght, 
25 cc. at 9 00 a.m. September 10, and 25 cc. at 
4 30 P.1I. on this day Her abbreviated clmical 
record is shown m Fig 4. In view of the course 
of the disease after bactenophage was started 
and the eventual recovery, the diagnosis of cav- 
ernous smus thrombosis may be thought to have 
been premature but, nevertheless, fortunate. W e 
are not informed concerning the detailed ob- 
servations leadmg to this diagnosis. 

Generalized leptomeningitis due to staphy- 
lococci IS another disease of high mortahty, so 
that any recovery may be considered remark- 
able There are several of these m our senes 
Space will permit the presentation of only 1 
case 

Case Report 

H. D , a boy aged 19, was treated by Dr 
O’Connor and Dr CounoUy at St. Eliz a b eth’s 
Hospital, New York City, with Dr Josephme 
Neal m consultation. We are mdebted to these 
physicians for the rlmiml record, which is shown 


m abbreviated form m Fig 5 ’The boy suffered 
from a menmgococcic menmgitis, which re- 
sponded to treatment with meningococcus serum. 
There was a serum shock on October 29 following 
an mtravenous mjection of 10,000 umts of the 
serum. About November 17, when the patient 
seemed well on the road to recovery, there was a 
renewal of fever, and on November 18 reactiva- 
tion of the mflammation of the merunges was 
distinctly evident This relapse was recognized 
as due to a secondary infection with staphylo- 
coccus on November 25, and upon recommenda- 
tion of Dr Neal the staphylococcus bacterio- 
phage was administered, 5 cc mto the spmal 
canal and 73 cc mtravenously m a senes of in- 
jectiona from 7 00 p m. November 25 to 10 30 
A.ir November 26 Spmal block soon developed 
to mterfere with the mtraspmal therapy, but 
this comphcation was met by employmg cisternal 
puncture as mdicated m the chart Subcutane- 
ous mjections of toxoid were also given on De- 
cember 13, 15, 17, and 21 The patient made a 
complete recoverj and was discharged on Janu- 
ary 18, 1937 He has reported from tune to time 
and has remained free from recurrence The 
favorable result may reasonably be credited m 
part to the bactenophage but m a large measure 
also to the diligence, clmical wisdom, and skill 
with which It was employed m a difficult situa- 
tion. 


Summary 

1 Bactenophages are filterable agents be- 
longmg m the virus group, capable of attack- 
mg, altenng, or destroymg particular bacterial 
species under certain conditions 

2 In the mtenor of the body their action 
IS somewhat hmited and m staphylococcic 
infections appears to result chiefly m rendenng 
the bacteria more readily susceptible to 
phagocytosis and mtracellular digestion. 

3 Bactenophages for mtravenous use re- 
quire special care m their preparation, and 
their administration to the patient also requires 
knowledge, skill, and dfligence. 

4. By the slollful use of bactenophages, 
low-grade infections often are rendered tnvial, 
acute infections may be aborted, deep-seated 
lesions may heal without drainage, and des- 
perate conditions may be caused to heal m a 
surpnsmg manner 

5 Contmued use of staphylococcus bac- 
tenophage tends to forest^ and prevent 
rtadive after staphylococcemia and other 
staphylococcic infections 
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Discussion 

Dr Joseph Felsen, New York Cxly — I have 
followed Dr MacNeal’s work on the therapeutic 
application of bactenophage with conaiderable 
interest for many years The bnUiant results 
reported by Dr MacNeal m cases of bacter- 
emia are not paralleled, however, m bacillary 
dsrsentery FoUowmg d’Herelle’s original report, 
a number of mveatigatora administered bacteno- 
phage to patients with acute bacdlary d 3 iBentery 
under carefully controlled conditions The 
majonty were unable to substantiate the use- 
fulness of bactenophage m this disease Our 
experience m the Jersey City epidemic of atypical 
Flexner dysentery m 1934 m a limited number of 
cases, mcludmg controls, was quite similar In- 
deed, the control cases appeared to recover some- 
what sooner than the bactenophage treated cases 
It IS quite possible that differences m therapeutic 
efiBciency may be due to variations m potency 
rather than to strain specificity Generally speak- 
mg, moat dysentery bactenophages are group- 
specific rather than t}q)e-specific In this con- 
nection we have found bactenophage useful as a 
confirmatory diagnostic laboratory procedure m 
cases of acute and chrome bacillary dysentery 
m which the speoifio d 3 rsentery organism could 
not be recovered. Feemster is a firm advocate 
of this procedure, and we have often found it 
helpful in chrome distal ileitis and chrome ulcera- 
tive cohtis following an imtial attack of acute 
bacillary dysentery 

Dr Ward J MacNeal, New York Cxly {con- 
dudtng remarks ) — ^Bactenophage active against 
pneumococcus has been reported m the hterature, 
but we have not had a potent pneumococcus 
phage m our possession Vanous bacteria may 
undergo autol}^ or may be readily dissolved m 
certam mediums The solution of the menmgo- 
cocous and of the gonococcus is apparently due 
to ensymes that are essential constituents of these 
bacteria. Undoubtedly, there are many agents 
that take part m the solution of bacteria 

Stock bactenophage is kept ready for im- 
mediate use. The specific bactenophage can be 
prepared only after the culture of the microbe 
from the particular patient has been made avail- 
able for its preparation. On that account we 


request that such culture be sent to us at the 
earhest possible moment. We send out the stock 
phage and proceed without delay m the attempt 
to prepare a specific phage. This work may re- 
quire several days As soon as it is ready the 
specific phage is substituted for the stock phage 
previously employed. 

For many years we have used chemotherapeu- 
tic agents m conjunction with the bacteno- 
phages, and m the report before the Section on 
Pathology and Chmcal Pathology m 1938 vre 
mentioned the use of neoarsphenamina Of the 
sulfonamides, the sulfathiazole and sulfapyndme 
appear to exert an effect upon staphylococcu 
We have used them m conjunction with the 
bactenophage. Sulfathiazole appears to be ex- 
tremely helpful m control of the earlier stages of 
severe staphylococcemia, but we have found it 
less useful m treating metastatic localizations. 
Therefore, we recommend usmg sulfathiazole 
and bactenophage for the first two weeks, then 
we discontinue the sulfathiazole and contmue the 
phage, even for many months after apparent 
recovery 

Hemolytic streptococci are usually resistant 
to the bactenophages m our collection. In about 
1 case out of 20 we succeed m obtaining a potent 
phage for organisms of this type, and m such 
cases the phage has seemed to be of help Of 
course, infections with the hemolytic streptococci 
usually respond to the proper use of sulfanil- 
amide 

Dysentery phages have been used with success 
by D’Herelle and his associates, particularly m 
the more mahgnant types of Shiga dysentery 
Our own expenence has been limited In our 
senes there have been no deaths 

Untoward reactions to bactenophage therapy 
are lackmg The therapeutic shock, which we 
have designated as the Hugh Young reaction 
and which is mtentionally mduced at the proper 
time, consists of chill, temperature rise, dia- 
phoresis, temperature fali, and immediate i^ 
provement The chill and the fever may be 
frightful to the iinmitiated. The therafieutic 
use of bactenophage requires skill and attention 
The expense should not be a bar to the use of 
bactenophage Telegraph, telephone, air mad, 
and air express services cost money The charge 
for the bactenophage itself is adjusted m our 
laboratory m accordance with the recommenda- 
tion of the attendmg physician who requests it. 


HITLER’S MEDICAL RECORD 
To the Editor of the New York Times 

John Cudahy, m today’s descnption of his m- 
terview at Berchtesgaden, unwittingly mves re- 
currency to t£e falsehood ^t atler was 
bhl^ by gas m the last war 'This statement 
melSy part of the stage build-up of the 

^^^^935 I was told by one of the medi- 

cal me^mtTEmch tU m 1932 he had himself 


mvesti^ted Hitler’s official medical war record. 
It consisted of one hospital admission Diag- 
nosis ‘Tiystencal amblyopia," i e , blmdness 
due to a hystencal fear-reaction In 1934 my 
fnend found this record no longer existed. 

Fosteb Kennedt, MD 
New York, June 20, 1941 

—New York Times, June 24 



PREPARATION OE DESICCATED HUMAN PLASMA BY MASS 
PRODUCTION METHODS 

Its Importance in Routine and Military Surgery 
J M Hill, M D , Dallas, Texas 


D uring the past twenty months the des- 
iccated plasma service of Baylor Univer- 
sity Hospital ties made concentrated plasma 
available m any needed quantity and at all 
tunes m the same manner as other mtravenous 
fluids Smee its mception as the first routme 
hospital service of its kmd, 660,000 cc of 
blood have been drawn, the plasma separated 
and desiccated from the frozen state by the 
adtevac process, and the redissolved plasma 
administered m concentrated form to over 250 
patients m Baylor Umveraty Hospital and to 
an undetermmed number of patients outside 
the hospital 

The advantages of plasma as a blood sub- 
stitute and even as a therapeutic agent supe- 
rior to blood m some conditions have been 
adequately stressed m reports by Levinson and 
associates,^ Scudder,’ Stnimia, Wagner, and 
Monaghan,* Elhott, Tatum, and Nesset,‘ and 
others However, serious disadvantages have 
hampered the use of whole plasma Contami- 
nation has proved to be a problem because 
hqmd plasma is an excellent culture medium 
Drew and others* have described the findmg 
of staphylococci, as well as nonpathogens, m 
stored hqmd plasma Even at relatively low 
temperatures there may be proliferation of the 
nonpathogemc soil bacteria, the so-called 
pyrogens whose proteins are responsible for 
many of the severe febrile reactions to mtra- 
venous flmds To make thmgs worse, the 
slow precipitation of fibrm which occurs m aU 
hqmd plasma closely simulates bacterial 
growth and hampers use 
By contrast, properly dried plasma has 
many advantages that establish its defimte 
supenonty for civihan and mihtary use 
These advantages may be divided mto those 
directly due to the desiccated state and those 
due to the concentration that the dry product 
makes possible Desiccated plasma has the 
following advantages 
A Perfect storage characteristics 

1 Can be kept anywhere for instant 
availabdity 

Rc&d by InvitaUoa at the Vnoual hleetuig of the 
Society of the State of New \ork Buffalo 
April 30, 1041 

From the ilUam Buchanan Blood, Phuma and Serum 
Center Bailor Uni\crAit> College of Medicine 


2 Indefimte preservation of biologic 
properties 

3 Does not permit bacterial growth 

4 No precipitation of fibrm 

5 No discoloration 

6 No refngeration required Dryness 
protects from high temperatui^ 

B Reduction in bulk. 

C Great reduebon m weight 

D “Elash” solubihty if dried from the 
frozen state 

E Large reserve stores C6ui safely be built 
up and kept mdefimtely for civilian 
and mibtary emergencies 

F Economy — no waste through bacterial 
growth or other detenorahon, reduced 
cost of transportation and nonrefng- 
erated storage 

The foUowmg benefits are obtamed when 
the desiccated plasma is used m the hyper- 
tomo or concentrated form 

A Increased therapeubc potency 

1 Prolonged and powerful hypertomc 
effects — reduebon of mcreased m- 
tracranial pressure, withdrawal of 
edema flmds, etc 

2 Sbmulabon of vascular system m 
shock. 

3 Most rapid mcrease of blood vol- 
ume m shock. 

4 Rapid correction of severe hypo- 
protememia 

B Sunphcity and speed of administrabon 
with glass syringe No tubmg or com- 
pheated apparatus 

C Instant availabdity — can be earned 
and kept anywhere 

Source of Blood 

The Baylor Hospital Blood Bank serves as 
the source of blood In fact, the bank was 
actually established largely for this purpose 
followmg the successful solution of the prob- 
lem of volume desiccation Imbally, a con- 
siderable amount of plasma was obtamed from 
blood outdated at the tenth day of storage 
Howe\er, as our volume turnover mcreas^, 
this somce decreased imtd at present no blood 
13 permitted to become more than four dajs 
old before it is used by the plasma service 
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Another factor in this connection has been the 
fact that practically everyone pays back blood 
borrowed from the bank rather than make a 
deposit m anticipation of a transfusion Al- 
though we have had no bad results from the 
use of blood up to fourteen days old or from 
plasma derived from such blood, we agree with 
Strumia, et aJ ,• that a five-day TnavimiiTn for 
storage is desirable m order to minimize the 
possibihty of proliferation of the occasional 
and mevitable shght contammation of bac- 
teria derived from the skm at the time of vem- 
punoture 

Methods 

The blood is drawn and stored m a com- 
pletely closed system employmg a vacuum- 
sealed bottle contammg sodium citrate solu- 
tion The vempuncture set has been simph- 
fied and consists of a length of good quahty 
tubmg with an observation tube and needle 
at each end The tube is clamped with a hemo- 
stat to hold the vacuum , one needle is plunged 
through the atenle rubber diaphragm and the 
other IS mtroducedmto the Venn The vacuum 
13 then allowed to draw blood mto the bottle, 
which IS given a rotary ahakmg movement by 
means of a specially designed motor-dnven 
rotary shaker With three such bleedmg sta- 
tions we have bled 122 donors m eight hours 
and separated the plasma the same mght under 
the pressure of an emergency 

Second only m importance to the method of 
desiccation is the use of the contmuous sepa- 
rator of the DeLaval type This method has 
long been m use for the preparation of veten- 
nary serums Although Bushby, Buttle, and 
Whitby^ m England have reported the success- 
ful separation of human serum, its use for this 
purpose has not been reported heretofore m 
this country 

Twice a week the blood for plasma is re- 
moved from the bank, and while it is still cold 
the blood is pooled m a large stainless metal 
reservoir and immediately passed through two 
DeLaval serum separators The first umt 
separates the red cells, the plasma passmg to 
the second umt, which acts as a danfier re- 
movmg fat droplets and residual red cell 
fragments We have shghtly modified the 
bowl covers and spouts to make a practically 
closed system This whole process should, of 
course, be performed m a dust-free room 
Nevertheless, with reasonable care, such as 
keepmg doors and wmdows closed, gowns and 
caps for operators, and sterile towel or hd 
over the separator tank, negative cultures of 
the plasma immediately after separation can 


be consistently obtamed m an ordumiy fooel 
The few chance contaminants that might occur 
whde separatmg the plasma under ordinary 
conditions are of absolutely no importance 
whatever if the plasma is run directly and 
contmuously through a Seitz bacterial filter 
as described later This pomt must be stressed 
m the practical workmg out of mass produc- 
tion methods m order to avoid the setting up 
of unnecessary requirements that would pro- 
hibit the very procedures essential to such 
production 

The rapid poolmg of whole blood which we 
have previously described and had mtroduced 
mto our routme m January, 1940, is not only 
necessary for large volume separation but is 
also desirable for two reasons jBlrst, a com- 
pletely neutral plasma free of agglutinins is 
obtamed as a result of adsorption of agglu- 
tinins on correspondmg red cells , second, agglu- 
tination of red corpuscles aids m the more 
complete separation of plasma resultmg in a 
larger plasma yield A yield of 60 3 per cent 
of true plasma was obtamed upon careful 
measurement of amounts of blood pooled 
Theoretically, the conventional centrifuge 
should approximate the hematocrit m yield. 
Actually, complete packing cannot be at- 
tamed m reasonable time at the speeds avail- 
able Strumia, et al,^ reported yields of 45 
per cent at 2,000 revolutions per mmute and a 
mninmiiTn yield of 64.8 per cent when centn- 
fugmg for forty-five mmutes at 2,600 revolu- 
tions per mmute m the large International 
No 3 machme However, a separation capac- 
ity of only twenty-eight to thirty-two bleed- 
mgs could be realized m an eight-hour day, 
totahng 14 to 16 L if 600 cc amounts were 
takfin Obviously, only the contmuous sepa- 
ration prmciple has sufiBoieht capacity per unit 
time for the volume of plasma that would be 
needed m wartime For example, the smallest 
motor-dnven separator of the type such as we 
employ has separated 25 L of blood m thirty- 
five mmutes Larger separators of over 1,000 
L pier hour capacity are available 
The plasma collects m a stainless metal con- 
tamer from which it is drawn through a 
sterile rubber tube mto the reservoir of s 
Seitz filter In a properly balanced system the 
plasma filters at about the same rate as the 
separation, thus making a closed contmuous 
process Any desued amount of plasma may 
be filtered by choice of a filter of suitable size 
The filter disks can be obtamed up to 2 feet m 
diameter If for any reason part of the sepa- 
rated plasma cannot be filtered shortly after 
separation, it is sealed m stainless steel con- 
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tamers and kept frozen until it can be filtered 
This technic conforms to our pnnciple of never 
lettmg plasma or blood remam m the hquid 
state once the ongmal vacuum seal of the 
coUeetmg bottle has been broken 
Smce only desiccation from the frozen state 
results m preservation of biologic properties, 
“flash” solubdity, and mdefimtely safe storage, 
a process utdizmg this prmciple was deemed 
necessary As descnbed m an earher paper,* 
the adtevac process was worked out m answer 
to the need for a method of large-scale mev- 
pensive desiccation This process constitutes 
one of the four basic methods of dehydration 
from the frozen state, and its pecuhar advan- 
tages for mass production are due to the utih- 
zation of controlled adsorption for the removal 
of water vapor imder vacuum 
In actual large-scale use the process has 
proved to be economical and efficient By 
this method the amount of plasma to be dried 
IS hmited only by the amount of adsorbent 
used and, smce adsorbents such as sihca gel 
have an mdefimte hfe when properly handled, 
it IS practical and economical to employ what- 
ever amount the desired capacity requires 
Plasma may be dried m ampules, trays, or 
other contamers accordmg to the volume to be 
processed In our hospital plasma service 
large pyrex ampules, contammg up to 700 cc 
of plasma, have been used satisfactorily 
Moisture anal 3 rses of the material dried for 
forty-eight hours show residual water to be as 
low as 0 03 per cent Equally, dry plasma 
could be obtamed m shorter periods if smaller 
amounts were placed m the ampules Longer 
operation with larger loads are preferred to cut 
down labor required 

One of the most important features of our 
production methods has been bulk desiccation 
of plasma This has reduced the techmcal 
problems of operation, such as the elimination 
of leaks m the system which tend to occur with 
the great numbers of connections necessarj 
when processmg m small ongmal contamers, 
but, more important, true mass production 
.can be realized Another great advantage of 
bulk desiccation is that a much larger quantity 
of the dry plasma can be placed m a given con- 
tamer The final contamer can be practically 
filled with the granular dry plasma, yet be- 
cause of its porosity an equal volume of water 
can easily be added or a vacuum is drawn in 
the final contamer and held by an adequately 
tight method of seahng 'V\'hen used as a 
threefold or fourfold concentrate, the volume 
and weight of both the plasma and stenlo 
water vials are much smaller than the eqmva- 


lent amount of whole plasma A further ad- 
vantage of the reduced volume is that an aver- 
age dose may be given with an ordmary syr- 
mge These advantages are particularly 
valuable for mditary use where srmphcity, 
speed, and ease of transportation are essen- 
tmL 

Transfer of the dry plasma from the am- 
pules to vaccme type vials is accomplished by 
a practically closed system usmg a sterile 
metal dispenser, a method to be descnbed m 
another paper The plasma is granulated, 
with reduced bulk and mcreased solubihty 
resultmg A vacuum drawn through a needle 
IS sealed by coatmg the rubber cap with cel- 
loidm 

In our earher reports*-’-'* we described the 
preparation and use of four tunes concentrated 
plasma The concentrate was prepared from 
dry plasma and kept frozen Smce preservmg 
the plasma m dry form, we have standardized 
on 12 5- and 25^m doses to be dissolved m 
sterile p 3 TOgen-free water and made up to 50 
and 100 cc amounts, respectively, givmg a 
solution between three and four times normal 
m concentration, dependmg on the figure 
taken for normal plaana * These quantities 
were partly determmed by the size of available 
vials 

Rapid or flash solubihty of plasma, obtam- 
able only when desiccated from the frozen 
state, IS desnable as an mdication of proper 
preparation and preservation and as a tune- 
saver The adtevac plasma, prepared and 
stored as descnbed, dissolves to form the con- 
centrated solution m an average tune of two 
mmutes with vigorous shaking In some m- 
stances solution may be complete m as httle 
as thirty seconds By alwaj-s administenng 
the plasma immediately after dissolvmg, we 
entirely ehminate any opportumty for bac- 
terial growth at any jienod from the tune of 
drawmg blood, through the processmg of the 
plasma, and nght up to the moment of ad- 
ministration The e.vtremely rapid solubihty 
of adtevac plasma, together with the avad- 
abihty of different size doses, makes it com- 
pletely unnecessary to keep the plasma m the 
hqmd state, and instructions ad^^se agamst 
this However, it is of mterest to note that 
tests mdicate that the hypertomc plasma 
solution IS bactenostatic to most common 
contaminants 

* Note Our four time concentrated pliuma contaJnins 
25 Gm. ot aobde ia eqmv&lent to four Umca lU volume of 
whole pLuma contniping approxunatel> 20 per cent cit- 
rate solution. Protein content of the concentrate u 
from 13 to 20 Gm. per hundred cubic centimeters. 
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Reacaons 

The best cntenon of the safety of plasma 
preparation methods is the reaction rate ob- 
served m actual chmcal use The most sig- 
nificant type 13 the febrile reaction We feel 
that this manifestation is due to bacterial 
contamination and growth of some t}rpe, 
either pathogemc or nonpathogemc In the 
latter group the pyrogemc bacteria are most 
important Hemoglobm m plasma is not the 
cause of reactions We have given plasma 
contaimng up to 1 per cent hemoglobm with- 
out untoward effects This is to be expected 
m the hght of the work of Ottenberg and 
Fox, and Gilhgan, Altschule and Katersky “ 
When usmg concentrated plasma stored m 
the frozen state, a reaction rate of 1 003 per 
cent was reported i" Smce our plasma has 
been stored diy as described above, no febrile 
reactions have been encountered m over 386 
administrations A few transient manifesta- 
tions of other types were occasionally seen, 
such as urticaria, mild lumbar pam of brief 
duration, and shght pam over the vem durmg 
rapid administration None of these phe- 
nomena were of chmcal significance, all passed 
off qmckly, with only mild complamts bemg 
registered and with no harmful ^ects result- 
mg The danger of vem thrombosis from con- 
centrated plasma, as suggested by Brown and 
MoUison,” has never been encountered m our 
senes The stimulatmg effect of hypertomc 
plasma on smooth muscle was seen m a few 
severe cases of shock where plasma adminis- 
tration to unconscious patients was followed 
by mictuntion or where stomachs were full 
by a mild type of regurgitation These re- 
sponses also noted by Brown and MoUison,'* 
were not of spasmodic character and m no 
case harmful to the patient 

Teohmcal difficulties, such as stickmg of 
syrmge, excessive viscosity, etc , have not 
been encountered Syrmges stick only when 
a plasma of poor solubdity is used We have 
routmely employed a 50-cc syrmge and 19- 
gage needle without difficulty 

Chmcal Uses 

From the first we have advocated adminis- 
tration of the plasma m concentrated form m 
order to take advantage of the reduced bulk, 
as well as reahzmg therapeutic properties of 
the hypertomc solution In some cases where 
the plasma was given as an mtravenous pro- 
tem food, it was simply added to other mtra- 
venous solutions 

For mihtary use the advantages of desicca- 
tion and concentration take on new impor- 


tance If plasma can be given as far forward 
as the collectmg station, as suggested by 
Kendrick, the factors of reduced bulk and 
perfect preservation under all condibons, to- 
gether with the simphcity, speed, and effec 
tiveness of administration of the concentrated 
form, should make this type of plasma therapy 
the treatment of choice m combatmg shock 
For naval use the same charactensbcs are of 
utmost value because of restncted space, 
lengthy storage under all condibons, and the 
need for ehminabon of comphcated systems 
employmg carefully prepared tubmg 

The effecbveness of concentrated plasma m 
shook therapy as observed m45 closely studied 
cases was reported m another paper Smce 
most of those cases were associated with opera- 
tions and possible hemorrhage, addibonal 
cases were studied m which other factors were 
pnmanly mvolved Two cases herem re- 
ported dlustrate the typical response to hy- 
jiertomo plasma Representmg traumatic 
and neurogemc shock, these cases are of a type 
frequently encountered m warfare Case 1 is 
illustrated graphically in Fig 1 , Case 2 m Fig 2 

Case Reports 

Cate 1 — A M , a white man, aged 53, was ad 
nutted nme hours after an automobile accident 
An exanunabon showed the pabent to be cold, 
perspiring profusely, pale with weak rapid pulse, 
and somewhat confused mentally His left leg 
was m a sphnt, apphed for commmuted fracture 
of the lower end of the femur The right femur 
showed an mtertrochantenc fracture The 
blood pressure was 75 systohc and 64 diastohc, 
with pulse 130 and weak The hemoglobin wM 
13 26 Gm One hundred cubic centuneters of 4k 
adtevac plasma was given mtravenously lu c** 
mmutes the sweating had ceased, the blood pres- 
sure was 96 systohc and 70 diastohc, and the 
pulse was strong, with a rate of 120 Hemogl^ 
bm at 11 76 Gm showed the blood volume to be 
mcreased Thirty mmutes later another identi- 
cal dose of hypertomc plasma was given, with the 
blood pressure rising to 100 systohc and 70 dias- 
toLo and the hemoglobm falling to 11 1 C® 
The blood pressure vaned somewhat, remaining 
above the cntical level, and at the end of twenty 
hours fell to 86 systohc, 64 diastohc, the hemo- 
globm was 13 75 Gm One hundred cubic cenb- 
metera of 4X plasma elevated the blood pr^ 
sure up to 116 systohc and 72 diastohc, and the 
mcreased blood volume was reflected m a hemo- 
globm of 8 6 Gm No further drop m blood pres- 
sure was observed, and a transfusion of 500 cc ol 
blood was given two hours after the last plasm^ 
No further evidence of shock w as observed and 
the pabent recovered. 

Case 8 — S S , a white woman, was admitted 
with gunshot wounds of the right and left 
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temporal and mandibular regions Both eyes 
were markedlj damaged The patient was pale, 
could not be aroused, and did not respond to 
verbal or pam stimuh Her veins were partly 
collapsed, her pulse was slow and weak, with 
slow respiration and no sweatmg Her blood 
pressure was imperceptible, the hemoglobm was 
15 5 Gm Pifty cubic centimeters of 4X adtevac 
plasma was given by vein with a nse in blood 
pressure up to 104 systohc and 80 diastohc in 
thirty minutes Response to pam was noted 
The hemoglobm was 14.5 Gm One hundred 
cubic centimeters of 4X plasma was then ad- 
ministered In fifteen imnutes the patient was 
asking for water and respondmg to pam Her 
blood pressure was 1 18 sj stohc and M diastolic, 
and hemoglobm, 12 9 Gm The patient was dis- 
charged six days later 

These cases show the same rapid favorable 
response to hypertomc plasma which was ob- 
served m Our earher senes, and they mdicate 
the avadabdity and adequacy of mterstitial 
body water to bmld up blood volume when the 
osmotic pressure of the blood is mcreased by 
the addition of concentrated plasma protem 
The significant changes m the photoelectnc 
hemoglobin determinations demonstrate the 
rapidity with which these blood volume 
changes occur These cases also further sup- 
port our thesis that the administration of con- 
centrated rather than whole plasma is the 
treatment of choice in shock. The hemocon- 
centration that results m nonhemorrhagic 
forms of shock as a result of loss of flmd mto 
tissue spaces is reversed to a large degree 
Furthermore, direct stimulation of the vascu- 
lar sjatem seems to occur A more rapid, as 
well as more physiologic, correction is thus 
approached lu such situations plasma is not 
a substitute but rcallj a superior therapeutic 
weapon 

In burns, capdlarj damage is so extensive 
tliat httle fluid can be withdrawn from dam- 


aged areas where large amounts of flmd and 
protem are fixed However, desiccated plasma 
has a defimte place — first, m order to store 
safely the large reserves needed for bums and, 
second, in order to use concentrated plasma 
m certam phases The first pomt is of utmost 
importance m civihan, as well as mihtary, 
practice The enormous amounts needed m a 
few severe bum cases may deplete plasma supi- 
phes, and cases may be lost wbule more is 
bemg prepared We have used plasma equiva- 
lent to over 10 L of normal plasma in 1 a\- 
treme case Hypertomc plasma also has a 
place for its instant avadabdity and its imtial 
rapid action where we have obtamed excellent 
temporary results untd provision for contmu- 
ous administration of normal plasma coidd be 
set up Such considerations might be of vital 
importance under air-raid conditions with 
numerous casualties Finally, it has proved 
beneficial to be able to supplement the admm- 
istration of normal plasma with occasional 
doses of the concentrate where hemoconcen- 
tration was remaimng dangerously high and 
also to use the hjqiertomc form where the pre- 
vious use of salme resulted m general edema, 
pulmonary edema, etc 

In the treatment of posthemorrhagic shock 
hypertomc plasma is of defimte value as a di- 
rect therapeutic agent and not merely a blood 
substitute Inthisrespectthereisclinicaland 
axperunental evidence of three possible roles 
First, plasma alone may suffice even for 
relativ ely severe grades of shock where red cell 
volume has not reached a fatally critical lev el 
if adequate circulation can be restored 
to prevent anowa Here the hypertomc 
plasma, rapidly given, combats shock by im- 
mediate mcrease of blood volume and appar- 
ent contraction of vascular capacity, thus 
m.iking red cell function more effective 
through accelerated circulation 
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Second, where red cell loss has reached the 
cntical level mentioned above, plasma is still 
of great value when blood is not immediately 
available The patient often can be kept ahve 
until blood for transfusion can be obtamed 
In our expenence this penod m severe hemor- 
rhage may be extended as long as one or more 
hours 

Third, even when adequate stores of blood 
are immediately available, hypertomc plasma 
should also be given, smce circulation can be 
restored m this manner before the more slowly 
given blood can take effect This combmation 
is much more effective than blood alone For 
example, m 1 case of ours where blood, given 
through three portals, was faihng, the addition 
of hypertomc plasma reversed the unfavorable 
trend 

Conclusions 

1 The methods employed m the desic- 
cated plasma service of Baylor Umversity 
Hospital are reported 

2 The expenence gamed from the prepa- 
ration and use of desiccated plasma denved 
from 660,000 cc of blood dunng a twenty- 
month penod of routme operation is dis- 
cussed 

3 The complete safety of mass-produc- 
tion methods, moludmg contmuous separation 
of blood and bulk desiccation, is demonstrated 
m the freedom from febrile reactions and m the 
chmcal results obtamed 

4 The significance of these methods and 
results m nuhtary surgery is pomted out 
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Discussion 

Dr Paul W Seaxles, Buffalo, New Fort— The 
greatest disadvantages m the use of desiccated 
plasma has been m its preparation The methods 
have been too cumbersome for the average-sued 
blood bank. However, Dr HiU has shown that 
it is possible for the average bank to produce a 
desiccated plasma 

The therapeutio value of plasma has been well 
proved. Certainly, where shock is not due to the 
loss of red blood cells plasma is mdicated There 
is also some evidence that plasma can be used m 
hemorrhage cases to carry the patient along until 
red cells are available 

It IS qmte a simple matter for the average bank 
to obtain whole plasma from blood. This whole 
plasma can be stored m bottles for a long tune 
I have used whole plasma m combating shock, 
however, concentrated plasma is mteresfing and 
deserves a fair tnal 

The mihtary value of the desiccated plasma 
cannot be overestimated The sunphcity of ad- 
ministenng the plasma by synnge in the con 
centrated form is a defimte advantage. There u 
the problem of transportmg the sterile distilled 
water along with the desiccated plasma, which 
in the end means there is just as much bulk as in 
ordinary whole plasma However, I do know 
that the use of desiccated plasma has been favor- 
ably considered by mihtary authonties and will 
probably be adopted by them as their emergency 
method for treatmg shock 

The plasma prepared by Dr Hill’s method has 
a shght reddish tinge I understand that he at- 
taches no importance to the traces of hemoglo- 
bm that may have been faced on centnfugmg 
As yet he has had no severe reactions because of 
this factor 

I was interested m the preservation of cert^ 
biologio properties that occur m the use of dried 
plasma. Ordmardy, we give freshly drawn blood 
or plasma to patients with severe infections. 

Is it possible to preserve the immumty for 
any length of tune m desiccated plasma? 


INTERNATIONAL COLLEGE OF SURGEONS 
Pan-Amencan umty m surgery as well as m 
hemisphenc defense will be dramaticimy demon- 
strated when the International CoUege of 
Surgeons holds its fourth mtemational assembly 
in Me-xico City, August 10 to 14 

Surceons from most of the coxmtnes of the 
Western hemisphere and also England, ^Uand, 
Palestme, Portugal Switzerland; and Turkey 


TO MEET IN MEXICO CITY 

wnll participate Many Pan-Amencan countries 
are sendmg official representatives SessioM 
will be conducted m both Enghsh and Spanish 
Especially emphasized wiU be nuhtary surgery 
and the lessons already learned from the Spamsh 
Civil War, current Bntish campaigns, and 
civihan e.xpenences dunng air raids Head- 
quarters will be at the Hotel Reforma 



DEAESTESS IN CHILDREN 

Early Detection, Management, and Treatment 
Edmund Prince Fowler, M D , New York Qty 


“OPEECH deafness” no matter what its 
O degree has an effect upon the acquisi- 
tion of language, education, employment, and 
emotional adjustment to the environment 
In comparison to the extent to which deaf- 
ness exists m the populahon, it is appalhng 
how httle is done to prevent it Ten per cent 
of the men recently applymg for enlistment 
mto the regular army were rejected because 
of noticeable “speech deafness ” The testmg 
of 1,200,000 pubhc school children m New 
York Cily shows 4 per cent with hearing losses 
of 9 decibels or more for “speech hearing ” 
This means that it requires about ten times 
more sound for these children to hear simple 
speech m a qmet schoolroom than for the nor- 
mal hearmg children and, m the usual noisy 
schoolroom, over a hundred tunes more m- 
tensity I estimate that one-third of all 
school children show losses of at least 15 deci- 
bels at some frequency Such losses, unless 
transitory, may mean “speech deafness” is to 
foUou 

The be ginnin g of deafness is usually m 
jouth, and it mcreases m seventy with cer- 
tain 1 anations with age The old people who 
ha\ e no deafness for speech are those who es- 
caped ear disorders m youth Deafness is 
almost the rule m professional swimmers and 
prize fighters and is mevitable under certam 
noise conditions such as long-contmued ex- 
posure to open cockpit fightmg planes, boiler 
factones, gun explosions, etc Deafness is 
common m people with an idiosjmcrasy to 
certain drugs, especiallj quinme, sahcylates 
mcotme, etc 

It IS a mistake to imagme that just because 
an ear is shghtly or eien markedlj deaf it is 
protected from noise Eien seiere nerve 
deafness does not offer protection from exces- 
siv e noise In fact it mcreases the habihty of 
damage from acoustic shock because the nerve 
elements are alreadj damaged and are less 
resistant to trauma, and sound nbrations 
enter these ears just as readdy as they enter 
normal ears 

!Man is especially exposed to acoustic shocks, 
and this is one reason a hj boj s and men show. 

Read before the S^Uod oq Pediatrics of The New \ ork 
\cadcm> of iledicine January 9 1941 mcludmc » 

demonatraUoa by children from the New T ork Lca^u® 
for the Hard of Ueann^ 


on the ai erage, a greater loss m the high tones 
than the girls and women and a more extensive 
nerve deafness later m hfe Boj's love fire- 
crackers and cannons and to bat one another 
over the head They are fond of shootmg 
One really bad acoushc shock may, and fre- 
quently does, np some dehcate structure m 
the middle or mner ear and cause hemorrhagic, 
exudatii e, or productii e mflammations Even 
noicroscopic hemorrhages m the neural ap- 
paratus of hearmg may cause extensive de- 
generation and deafness Deafness may follow 
concussion, without other neurologio signs. 

Many diseases of childhood are associated 
with ear disease and disablmg deafness, largeh 
because of infections of the upper part of the 
respiratoiy tract The same bacterial imtant 
may produce different forms of inflammation, 
and the different imtants may produce the 
same anatomic forms of inflammation Little 
or nothmg is known about deafness from the 
viral diseases 

What should be done to protect the ear 
from the effects of the diseases and traumas 
of childhood'* What should be done m the 
presence of deafness to conserve the residual 
hearmg? Only a broad answer can be given 
here because the subject is too e-xtensne I 
should saj that the outstandmg preventive 
measure is mteUigent observation and testmg 
Careful observation is m itself the acme of 
testmg 

When IS it necessarj- to test the hearmg, 
to find out if a child has any deafness, to 
determme whether he is merelj hard of hearmg 
or totally deaT When is it necessarj to under- 
take remedial or preventive measures or to 
consult an otologist? The primary responst- 
bihtj for the correct answers to these ques- 
tions rests upon the pediatncian The parents 
relj first on his advice 

(1) Kxamme the newborn babies’ e.\temal 
auditory meatuses for obstruebons, conges- 
tions, secretion, pus, and blood If there is a 
lustorj of congenital deafness m the faimlj'- or 
if the gestabon or birth has been abnormal, 
testeveo few weeks with simple noises Some 
advise waitmg ten daj-s or two weeks after 
birth before tesbng to allow tune for the 
resorpbon of the gelatmous fetal pads and 
vascular tumefacbons from the middle ears. 
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Dut because these do not cause total deafness 
delay is questionable on these grounds At 
an early age it is difficult to set up deffiute 
tests and it is imposable to obtain quantita- 
tive results, but after five months (sometimes 
earher) one may gradually condition the baby 
to respond to certam sounds, such as a beU or 
simple call words associated with somethmg 
that makes for baby’s gratifications — feedmg 
or the desire for a toy, especially a toy that 
makes a noise When the baby enjoys makmg 
the noise it is a sign that he is hearmg it 
Some babies only a few weeks old wiU try 
to avoid a loud sound near the ear by moving 
the head If this movement is consistently 
repeated, it is an excellent sign that the sounds 
at the mtensities used have been heard Use 
a tumng fork, bell, buzzer, etc Be careful 
not to traumatnze the ear by usmg sounds over 
90 decibels above the normal threshold The 
shouted voice two feet from the ear averages 
80 to 100 decibels If 80 decibels is not heard, 
“speech hearing” is usually lost This means 
the child will be unable to acquire speech m 


the usual way 

Some babies will blank the eyehds or show a 
defimte pupil reaction when, unexpectedly, 
they hear a fairly loud sound, such as loudly 
clappmg the hands together If these reac- 
tions are defimtely and consistently obtainable 
without some other coincidentally acting 
stimulant confusmg the picture, they may be 
accepted as a sign that the baby h^rs the 
sound used Avoid usmg sound vibrations 
that can be felt instead of heard When cer- 
tain that any loud sound is heard, use famter 
and famter sounds to estimate roughly the 
degree of hearing If unable to obtam pup 
1^ or palpebral reflexes by sound alone, 
flaffi a smaU hght before the baby’s eyes simifi- 
taneously with the application of sound 
The eyes wiU bhnk to shut out the hght Ke- 
peat agam and agam until even when the hght 
iTnot flashed the reflax wiU occur m anticipa- 
tion of the hght The reflex is then a positive 
proof that the sound was heard Tffis is rae 
conditiomng procedure Many others wiU 

may be 

1 fThv annl^g a 512 or 256 vibratmg 

any difference m the ructions ol> 
tamed when ^Often, 

if a baby is crymg, tumng fork before 

on lieanng the ^ attention is con- 


forks may be felt as weU as heard, so that it is 
weU to use the 512, which gives less surface 
sensation than the lower forks 

Babies who hear their own voices or em 
their own gurglmg or huhbhng and other 
sunple sounds appear to enjoy their noiM 
and, from time to tune, will experiment by 
vaiymg the pitch of the noises they are 
mg If a baby is backward m domg this or, 
when older, m imitating and m using smple 
sounds, the hearmg m both e^ ^ 
fault To make sure, test it 
monaural deafness wiU not prevent the chUU 

from hearmg himself , 

Notice if the child always u^s 
commumcate with others Older 
hard-of-heanng children do ^^to 

not they use vocal axpressions T y 
sense their vocal inadequacy They th^ and 
signal in meamng rather than m w^ 
positive reaction to severffi o Cg^nie 

scnbed above will assure later 

hearmg How much, can be dete^d later^ 
Place the source of the sound so that th 

caimot see its mampulation. the 

Some day it may be practical to obsen 
acoustic reflex of the mteal^pamo 
which occurs only with the hearing ^ 
at least 40 decibels over threshold W ^ 
then have a quantitative hearing test fo 

the youngest children Heafness 

(2) Keep m mmd that 

Vdden m n«* of 

,„ 5 ,ecl w nos., aod “»“* ■** S 
their course At the first o 
ment, institute the mdicated 
gical treatment and maintam J* of 

the child IS ack but also until t 
deafness is removed Keep m ^d o 
the cure of disease of the ear and of the booy 
but also the preservation of ‘be 

The first noticed sign of ear 
of . toonng of ho.™ 
head noises (tumiM, ^^eeal 

vomiting, or neurologic signs 

station Dp to .bout « » * 

deafness is apt to be noticed only 

“h.ld,», .0 weU » m 

mean irritation and threaten 

of the cochlea nerve apparatus ^ 

(3) The heanng of every cWd g 

carefully tested audiometncally “ ® 
school and immediately ‘°bowng th d^^ 
of childhood-also at ax- to twel-^mon 
mtervals if teacher or parents suspect > 

heanng defect „i„iHhood the 

(4) Be sure that throughout childhooa 
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eustachmn tubes are functioiuug physio- 
logically This IS deter min ed by otoscopic 
observations of the details of position and 
mo^abihtj of the drum and other tympanic 
structures, not by forcible inflations of the 
middle ear, by air bag, or by catheter Both 
pohtzenzafaon and catheterization are much 
abused m youth and m later age The cathe- 
ter is practically nev er mdicated m infancy or 
childhood 

If the ventilation of the nuddle ear is sub- 
normal, some hearmg iviU always be lost 
The frequency regions pmnanly affected are 
the low -tone and the Ingh-tone areas (64 to 
512 and 4,000 to 16,000) "Which frequency 
is the more affected depends upon the amount 
and duration of the partial vacuum and the 
lesions m the middle ear and adjacent spaces 
Every' child should have a careful test to de- 
tenmne his normal hearmg lei el even though 
there is no deafness If m a previously tested 
ear no low'ermg of the hearmg occurs at any' 
frequency, the tube is functiomng and m- 
flabons are usually contramdicated A com- 
mon symptom of eustachian tube disfunction 
IS rmgmg, chckmg, or fullness m the ear 
This 13 prone to recur with every cold In the 
interim the hearmg may appear normal 

(5) "When necessary, and only when neces- 
sary, mamtam ventilation of the nuddle ears 
by gentle air pressures (without trauma- 
tizmg the tissues), and do not expect mfla- 
bons at weekly or even daily mten'als to 
mamtam adequate venblabon or drainage 
unbl after the subsidence of the nuddle-ear 
and tubal blockage Supplemental home 
treatment is needed m almost every instance 
to shorten the acute and subacute penods and 
to forestall a chrome aftermath — such as re- 
current or chrome suppurabve mucoid, or 
producbve cicatncial obbs, and permanent 
deafness The deafness may' be missed unless 
the hearmg is tested carefully 
I use hot sahne ear douches before rupture 
or mcision of the drum and, usually, gentle 
intenmttent suebon and a mil d hot anbsepbc 
douche durmg the resolubon of the suppura- 
tion I do not favor mcision of the drum mem- 
brane unless it 13 seen that the eustacluan tube 
Is not sufEcienby' patent to permit the imddle 
ear to free itself of secretion within a few day s 
or unless the inflammation becomes purulent, 
causes prolonged pain, or threatens comphea- 
bons I do not fa% or repeated drum mcisions 
If one, or at the most two, good incisions do 
not furnish sufficient drainage to control ex- 
tension of the suppuration, the exudate is 
conung from spaces outside of the middle ear, 


m the mastoid or petrous bone or eustachian 
tube, m which case a simple mastoidectomy is 
often mdicated irrespective of the bacterial 
content of the pus Sunple mastoidectomy, 
unless delayed beyond the pomt where full 
recovery of middle-ear function can take place, 
13 a surgical procedure that can be coimted 
upon to restore and preserv e the hearmg to a 
greater degree than any other later treatment 
or operahon I am not unpressed with the 
reported prev enbv e acbon of sulfanilamide or 
other chemotherapy m uncompheated acute 
or chrome obtis media, because we can show 
qmte as good results without its use as with it 
Sulfanilamide may be of distmct benefit 
locally if efficient drainage is established 

Durmg recovery from aU middle-ear and 
mastoid suppurabons, the eustachian tubes 
and imddle ears should be closely watched to 
insure timely treatment m case of them failure 
to funebon physiologically' Frequent careful 
testmg of the hearmg is a sensibve gmde to 
these ends It is qmte commonly neglected 
Instead the pabent’s word is accepted, and 
pabents are easily misled as to changes m 
hearmg 

In some instances the middle ear recovers 
and the hearmg returns, but the mfeebon be- 
comes localized outside of the ear Here the 
inflammabon contmues, usually as a mastoidi- 
tis In such cases, simple mastoidectomy is m- 
dicated with no attempt to enter the middle ear 
by way of the antrum, aditus, or otherwise 

In httle children the nasal smuses, such as 
exist, are almost always mv'olv ed with exten- 
siv e head colds The middle ear is one of the 
smuses of the nose The inflammabon m the 
nuddle ear as w eU as m some other smus may 
persist after the cold subsides — be sure to 
examin e and test to deternune whether or 
not this has occurred 

(6) Ex amin e for, and remove, menacmg 
lymphoid nasopharyngeal hypertrophies, es- 
pecially those near the eustaeffian tubes Do 
this under inspecbon, whether fay surgery, 
diathermy, chenucal cautenzabon, or irradia- 
bon — not by feehng and guessmg Re- 
stramt m the use of all these modahbes will 
prevent ov erdestruebon of mucous mem- 
branes and dry, crusty, and gobby chrome 
throats It is not the merepresence of ade- 
noids or hy pertrophied lymphoid masses that 
threatens the heanng It is theu- particular 
effects m the case m quesbon Only careful 
tests and often more than one exammabon 
will determine their true status and the ad- 
VTsabihty of theu remov al 

(7) Remov e the tonsils if they are continu- 
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ally or often infected or if after 4 or 5 years of 
age it seems advisable m connection with 
adenoidectomy — ^not just because they are 
large or contam m them crypts some cheesy 
matter Do not do this by blmd chppmg or 
bummg Do it by inspection and dissection 
so that you may be certam of a clean surgical 
removal of the tonsd, without mcludmg the 
palate, pillars, tongue, or other parts of the 
throat The end results of many so-called 
tonsillectomies are worse than the results of 
leavmg the tonsil tn situ 

(8) A moderate recurrence of lymphoid 
tissue requires no treatment unless it takes on 
recurrent infections or is associated with a re- 
currmg hearmg loss or nasal infections The 
mere recurrence of lymphoid tissue is not per 
se a reason for repeat^ removal More re- 
stramt is indicated in the removal of lymphoid 
recurrences than of the ongmal adenoid 
masses Every removal is followed by greater 
scarrmg of the throat The persistence of the 
tendency to replace Ismiphoid tissue by httle 
children suggests that this replacement may 
not be wholly useless It aids m the mam- 
tenance of an efficient barner to the spread of 
infection A relative unmumty appears to be 
closely related to this timely hypertrophy of 
the lymphoid barriers m the upper part of the 
respiratory tract of the child 

Irradiation of the nasopharynx to control 
lymphoid blockmg of the eustachian tubes is 
sometimes warranted It is one way to con- 
trol lymphoid hypertrophies It must be 
used with caution because it is not yet deter- 
mmed what the end results will be and what 
effect it wiU have on the healthful funcbonmg 
of the mucous membranes mvolved To avoid 
a too extensive destruction of tissue and to 
lessen the cost of uamg radon or x-ray, my son 
has devised a radium apphcator that concen- 
trates the effect of the irradiation closely to the 
region of the tube 

(9) Vitamm insufficiencies, even when cor- 
rect^ by natural or synthetic combinations, 
wdl not produce a healthy child unless there la 
sufficient and contmued consumption and 
utihzation of healthful food Many fads and 
fancies always attend newly acquired reme- 
dial agents The so-called biochemicals, under 
various names and combinations, now m vogue 
will m tune give way to overemphasis on other 
and newer discovenes, and so on ad mfim- 


tum You and I must use common sense m 
these matters if we are to best serve our young 
patients and, incidentally, their parents The 
health and strength obtainable from a well- 
Kainnr«l diet of the old rehablcs throughout 


the ages are stiU obtainable from the aame old 
rehables today — milk, eggs, butter, cheese, 
whole wheat bread, cereals, meat, hver, 
leafy vegetables, tubers, oranges, and all the 
orchard, citrus, and other frmts These foods 
obtamed and consumed m sufficient bulk and 
m good environment wiU still produce healthy 
children No synthetics wiU ever permanently 
take them place 

(10) Avoid meddlesome surgery and med- 
dlesome medicme Eveiy patient is a law 
unto himself This holds true m childhood as 
well as in youth and middle and old age. The 
practitioner knows by expenence that even 
different members of the same family may re- 
act differently to similar diseases, they there- 
fore need different management and treat- 
ment 

(11) There are several disorders and dis- 
eases causmg deafness which strike so sud- 
denly or so msidiously that we have been al- 
most helpless to fend off their damage to the 
ear I shall briefly discuss the deafness as- 
sociated with heredity, menmgitis, mumps, 
and syphilis 

Hereditary tendencies to several types of 
deafness may be shown, but envuonment m 
the largest sense is the more impiortant etio- 
logic factor No immuni ty is so great that it 
can resist mdefimtely repeated exposures to 
severe trauma or infection Hereditary tend- 
encies are ever present and, therefore, the 
family history may form an important bacs- 
ground for all kmds of ear diseases and all 
types of deafnesses But to state that a dis- 
ease IS hereditary does not e,xplam its cause 

The neural apparatus of hearmg is thought 
to be more often affected by hereditaiym- 
fluences than the conducting apparatus T^ 
IS probably because the neural machme m the 
cochlea and bram is more easily damaged by 
the local pressure, anoxia, or toxemia comci- 
dent to some diseases than the tougher me- 
chamcal apparatus m the middle ear 

One of the most prevalent forms of progres- 
sive deafness, beginnmg but not often d^ 
covered m youth, is otosclerosis It usualy 
shows a famihal and hereditary background 
A study of identical twms is bemg made, and 
it IS hoped that it will throw some hght on this 
subject The cooperation of the pediatricians 
IS desired m this work If any of you know of 
twins of any age with otosclerosis or with a 
parent suffermg from otosclerosis or progres- 
sive deafness, please arrange to have the 
children's hearmg axamined at least yearly 
I will gladly contnbute my services to this 
end 
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It must be kept in min d that we tend to look 
and act like our forebears mtemaUy as well 
as externally, especially when the environ' 
ment has heen similar, and that we all, there- 
fore, tend to take on sumlar ailments under 
similar provocations The only immediate 
practical preventive measure is better environ- 
ment This mcludes better environment for 
preventmg, as well as for throii’mg off, the dis- 
order — m plam words, better prophylaxis, 
management, and treatment 
The only measure of service to prevent deaf- 
ness from menmgitis is anticipatory or early 
diagnosis of the menmgitis, with prompt and 
efi&cient treatment by the newer methods of 
chemotherapy which offer much m preventmg 
menmgeal mvolvement of the eighth nerve 
The only treatment is preventive because 
when the acoustic nerve elements are once 
degenerated or destroyed they never recover 
To learn if the destruction is partial or total, 
careful hearmg tests are necessary To do this, 
the opposite ear must be excluded by maskmg, 
even ^ough it, too, is severely deafened by 
nerve degeneration The reason for domg this 
13 because extremely loud sound will appear 
nearly or quite as loud to even a severely 
nerve-deafened ear as to a normal hearmg ear 
This IS due to the presence of the “recrmt- 
ment phenomenon 

A simple method for maskmg an ear is to 
blow steadily mto the concha and external 
auditory meatus Blowmg across the open end 
of a rubber tube, the other end of which is in 
the ear, is also an efficient way of preventmg 
an opposite ear from hearmg the testmg 
sounds A stethoscope used monaurally is 
efficient for this purpose and is much less 
temfymg than the B4rdny noise apparatus 

One reason why monaural deafness is not 
detected early is because the deaf ear is turned 
toward the sounds one desires to hear less than 
one-half of the time, and under many con- 
^ersatlonal conditions, even if the deaf ear is 
toward the speaker, there is a loss of only 15 
to 20 decibels m the sounds reachmg the good 
ear This causes but httle disabihty unless 
the good ear is masked by environmental 
sound or unless its hearmg also is deficient 
Emironmental noise masks conversation more 
when the maskmg noise is on the side of the 
better hearmg ear There is, then, no opposite 
ear wath which to hear 

Jfo one knows how mumps causes deafness 
unless there is an associated menmgitis or men- 
mgoencephahtis mvolvmg the eighth nene. 
In many cases there is no such association, 
and jet the static, as well as the auditory 


labyrmths, of the ear may be affected The 
lesions accompanymg mumps are usually 
unilateral, often total but sometimes un- 
equally bilateral They affect ears that were 
previously normal, as well as those showmg 
any of the vanous degrees and types of deaf- 
ness A simple voice hearmg test wdl usually 
suffice for a preliminary estimate of the extent 
of damage to “speech heanng ” For a more 
accurate estimation, test both ears audio- 
metncaUy by au and bone conduction Alask- 
mg of the opposite ear is usually mdicated 

When monaural, the deafness from mumps 
m aU my own cases has been on the side of the 
greater mvolvement I wonder how often it 
occurs m atypical cases with no parotid m- 
volvement 

The only duect commimication between the 
parotid gland and the mner ear is the channel 
occupied by the facial nerve The pathway is 
not long, not much over au mch m aU It is 
suggested, smce permeural mflammatory 
changes can travel along the course of nerves 
even greater distances than this, that m 
mumps this may be one mode of mvolvement 
of the inner ear 

Mumps is not primarily a suppurative m- 
flammation — neither is the accompanymg 
eighth nerve neuritis or lab>Tmthitis The 
question arises If the avenue of infection is 
the path of the seventh nerve, how does it 
happen that there is seldom a seventh nerve 
(facial) paralysis? One reason is that the 
seventh nerve is tougher than the eighth 
nerve The auditoiy fibers are unmyehnated 
and are, therefore, more sensitive to poisons, 
anoxia, and pressure lesions Pressure lesions 
m the mtemal auditoiy canal commonly un- 
tate or paralyse the cochlea and the ves- 
tibular divisions of the eighth nerve without 
imtating or paralyzmg the seventh nerve 
The mumps infection being nral is not self-per- 
petuatmg like bacterial poisons Toxic 
poisomng of the eighth nerve is common, of 
the seventh nerve, uncommon 

In httle children, mumps is thought seldom 
to mvolve the ear, but after the age of 12 it 
does so more often than is realized The 
symptoms of mvolvement, headache, tempera- 
ture, ti nni tus, xertigo, njstagmus, nausea, 
1 omitmg, or spastic paralj sis m vanous com- 
bmations are often so sight that they are 
missed WTien sudden and se% ere they are apt 
to be ascnbed to the general bodily reaction 
to mflammabon, to gastromtestmal disease, 
or to menmgitis and not to the auditory or 
static labyrmth imtation or destruction 
Their sexenty and sequence depend largely 
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fancies always attend newly acquired reme- 
dial agents The so-called biochemicals under 
vanous names and combmations, now m vogue 
Mill m tune give way to overemphasis on other 
and newer discovenes, and so on ad mfim- 
tum You and I must use common sense m 
these matters if we are to best serve our young 
patients and, mcidentally, them parents The 
health and strength obtainable from a well- 
balanced diet of the old rehables throughout 


f«r^T k 4 ' present and, therefore, the 

y Imtory may form an important back- 
^oun for all kmds of ear diseases and all 
Wes of deafnesses But to state that a dis- 
is herethtary does not explam its cause 
e neural apparatus of heanng is thought 
e more often affected by hereditary m- 
ene^ than the conductmg apparatus This 
pro ably because the neural machme m the 
oc ea and bram is more easily damaged by 
riont pressure, anoxia, or toxemia comci- 
some diseases than the tougher me- 
chamcal apparatus m the middle ear 

™°®t prevalent forms of progres- 
<. 7 ^ ^fuess, beguuung but not often dis- 
ver m youth, is otosclerosis It usually 
A qh famffial and hereditary background 
. , Y of identical twins is bemg made, and 

siihm it will throw some hght on this 

-iue cooperation of the pediatncians 
, iii this work If any of you know of 

nRronf° ^Y ^Se with otosclerosis or with a 
SIVA ^ ®i^enng from otosclerosis or progres- 
arrange to have the 
I will axammed at least yearly 

gjjjj Y contribute my services to this 


ENORMOUS MYELOMENINGOCELE WITH FATAL LEAKAGE 

Malformaaon at Foramea Magnum 

AaTHUH. D Eceeh., M D , and J Howard Ferguson, M D , Syracuse, New York 


R ecent imesbgations ha\e brought to 
- clmical mterest a long neglected anatomic 
sjTidrome The Axnold-Chian maHormation 
consists of a downward prolongation of the 
cerebellum and medulla oblongata mto the 
spinal canal, reiersiou of direction of ob- 
hqmty of the upper cemcal ner\'e roots, and 
extensive vascular adhesions m the subarach- 
noid space around the cerebellum These 
abnormalities within the foramen magnum 
are almost always found in cases of mj elo- 
memngocele * 

Recent workers have emphasized the danger 
of dra inin g the sac because of the tendency of 
the malformed nervous system to act as a 
stopper at the foramen magnum This effect 
explains those cases of hydrocephalus which 
follow aspiration or repair of myelomemngo- 
cele The present case is reported to demon- 
strate both the huge size that such a sac may 
attam and the fact that death may ensue 
promptly after leakage from the sac as a result 
of the “stopper effect" with pressure on the 
medulla at the foramen magnum 

Review of Literature 
This curious maldevelopment of the hmd- 
bram was first recorded by Arnold m 1894 
It was more fully desenbed by Chian m the 
following year Later authors adopted the 
nnmn “Amold-Chian malformation ’’ In 
1935 Russell and Donald^ desenbed 10 con- 
secutive examples of this malformation in 
cases of mj'elomemngocele and showed how 
the deformity may be the cause of the hydro- 
cephalus TTieir theory was that the Amold- 
Chian malformation plugs the upper cervical 
part of the sp inal canal and hmders the up- 
ward flow of the flmd mto the subarachnoid 
channels of the postenor fossa through which 
it normally passes on its way to escape from 
the cranial arachnoid vdh They suggested 
that if hydrocephalus were due to such mal- 
formation then air mjected by the lumbar 
route would collect m the xentncles and not 
m the sulci of the cerebral conxexities Fur- 
thermore, they pomted out that such a findmg 
would mdicate the desirabUity of decompress- 

Rud At iLa Manual Me^unj of t he \Ie<iicAl Society 
of the Stau of Now New York Citj May 7 1940 
From SjTactiao Umreroiiy College of Mwiicme, De- 
panmenU of Surges (Piof Albert G Smift) and r«lb- 
olog> 


ing the spinal cord at the foramen ma gnum 
On the other hand, Graftdijk'* thought that 
the cerebrospinal flmd could escape upward 
mto the \ entncles or subarachnoid space but 
that there was difficulty^ m passing through 
the ventricles down mto the x ertebral canal 

Recently, Dr Dorothy Russell* wrote of 
cases of myelomenmgocele m aU of which the 
Amold-Chian malfonnation was found 
“Takmg the group as a whole there seems to 
be a good deal of xanation m the actual shape 
of this malformation, i e , m the length of the 
cerebellar component, the extent to which 
both cerebellum and medulla protrude down- 
ward mto the spinal canal, and so forth 
And equally', I feel there is much vanation in 
the degree of obstruction presented by this 
malformation at the foramen magnum I 
should doubt whether it is e\er absolute, but 

1 feel convmced that it constitutes an effective 
blockage from the pomt of view of the dex elop- 
ment of hydrocephalus ” 

In a case of this syndrome, Jacob' found cir- 
cumscribed groups of misplaced cells in the 
cerebrum and cerebellum which he attributed 
to disturbances m migration m the course of 
embryomc dexelopment He also desenbed 
similar disturbances of dexelopment of the 
central nerxous system m cases of micro- 
cephalus xnth feeble-mmdedness and convul- 
sions 

Surgical Intervention — D'Emco* has dem- 
onstrated the Amold-Chian malformation m 
10 consecutixe cases of myelomenmgocele m 
infants where hydrocephalus developed He 
decompressed the foramen ma gnum m 8 cases 
with 1 operative death However, xvithin 
two y earn 2 patients died of hydrocephalus and 

2 from apparently unrelated causes Im- 
proxement follow «J operation on the mal- 
formation, whereas tension of the fontanels 
and mcreased groxvth of the head followed re- 
pair of the spma bifida D’Emco considered 
the adxTsabihty of the suboccipital operation 
before the onset of hydrocephalus and stated 
that in those cases that do not respond to op- 
eration it 13 conceixable that additional ab- 
nonnahties, such as atresia of the aqueduct, 
may be present 

Occasionally , exploration for postenor fossa 
tumor m adolescents or adults has rexealed. 
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upon the speed and e\tent of the lesions 
Deafness usually supervenes m the second week 
of mumps 

I have exammed several children whose 
first symptom of ear mvolvement during 
mumps was tmmtus, mcreasmg violent rmgmg 
or smgmg noises m the ear Subsequently, 
they became deaf Remember that tmmtus 
is always a warnmg of degeneration m the 
neural apparatus of hearing Energetic meas- 
ures are, therefore, warranted to prevent the 
deafness It would appear that spmal punc- 
ture, phlebotomy, purgmg, or other measures 
to dimmish mtralabyiinthme pressure 
(chocked labyrinth) and anoxia would be 
warranted m ^ese cases If apphed early, the 
child IS usually m good condition to stand 
them They are also not without value for the 
threatenmg memngitis I ask all pediatri- 
cians to look for tmmtus as a warning signal of 
the eighth nerve mvolvement Unless dih- 
gently mquired for, the child wiU seldom call 
attention to tmmtus The otologist needs the 
cooperation of the pediatncian who sees the 
child durmg the mumps In this way lies 
progress for the prevention and treatment of 
mumps deafnesses 

Syphihs IS greatly exaggerated as a cause of 


acquired deafness m children A poahve 
Wassermarm may be purely comcidental, but 
treatment by the arsemcals, although mdi- 
cated, often endangers the ears Total deaf- 
ness may result not from the syphdia but from 
the drug 

I regret that I cannot brmg to you a cure-all 
for deafness That is, and always will be, un- 
possible because deafness is only one symptom 
of many disorders and diseases of the body I 
have stressed early and repeated testing 
This IS worthwhile for prevention and cure 
The most satisfactory treatment wiU always 
be preventive It is the most difficult to en- 
force * 

140 East 54th Street 
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AMERICAN CONGRESS OF PHYSICAL 
THERAPY TO MEET IN SEPTEMBER 


The twentieth annual scientific and chmcal 
session of the American Congress of Physical 
Therapy will be held September 1 to 5, mclu- 
sive, 1941, at The Mayflower, Waahmgton, 
D C 


The mommgs wiU be devoted to the annual 
instruction course, and the afternoons and 
evenmgs will be devoted to the scientific and 
chmcal sessions The seminar and convention 
proper wiU be open to all physicians and quah- 
fied technicians 

All the phases of physical medicme will be 
covered m the general program, including a 
special symposium on pohomyehtis The pro- 
gram wiU be of mterest to the general practi- 
tioner as well as to the specialist m physical 
therapy 

For information concerning tne se m in ar and 
prehmmary program of the convention proper, 
address the American Congress of Physical 
Therapy, 30 North Michigan Avenue, Chicago, 

lUmomhe twenty-fifth annual 

meetmg of the American Oc^pational Therapy 
Association will be held at The ^Ma^ower A 
combmed meetmg will be held on Wednesday , 
8pDtember 3, 1941 For mformation concemmg 
the Occupational Thenmy Association rneetmg, 
iSrs Meta R Cobb, 175 Fifth Avenue, 

New York City 


EXAMINATIONS— AMERICAN BOARD 
OF OBSTETRICS AND GYNECOLOGY 

The next written examination and review of 
case histones (Part I) for Group B canthmtes 
wiU be held m vanous cities of the Umted Swtes 
and Canada on Saturday, January 3, 1942, at 
2 00 p IL Candidates who successfully com- 
plete the Part I examinations proceed auto- 
matically to the Part H r ta mi n ations held later 
m the year . 

Applications for admission to Group B, 
exammations must be on file m the Secreti^a 
office not later than October 6, 1941 Apph^' 
tions for Group A must be in the Seeretarys 
office by March 1, 1942 
The general oral and pathologic exaniim^ 
tions (Part H) for all candidates (Groups A ano 
B) wiU be conducted by the entire Board, m^t" 
mg at Atlantic City, New Jersey, immediately 
pnor to the 1942 meetmg of the Amencan 
Medical Association . , 

As previously announced m the Board booUet, 
this Mcal year (1941-1942) of the Board marks 
the close of the two groups of classification ol 
apphcants for examination Thereafter, tna 
Board wdl have only one classification of cM- 
didates, and all wdl be required to take the 
Part I and Part H examinations 

For further mformation and apphcabon 
blanks, address Dr Paul Titus, secretary, lOlo 
Highland Budding, Pittsburgh (6), Pennsyl- 
vania. 
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hand which was held with the thumb e\ erted and 
fingers flexed Neither deep tendon reflexes nor 
plantar responses could be ehcited m the lower 
limbs The abdominal reflexes were present and 
equaL The biceps and triceps reflexes were nor- 
mnl Pam sensations were clearly impaired m 
the lower limbs but could not be accuratelj 
tested The skin over the pedicle of the mj elo- 
memngocele was normal but o\ er the rest of the 
sac it was thm and shmy and contamed large 
blood vessels Three red ulcerated areas on the 
right, side of the sac discharged flmd No other 
abnormahties were repealed bj phj'sical exami- 
nation 



Fia 3 Base of the bram Tongue-hke pro- 
jection of left cerebellar lobe Arrows mark 
groove caused by pressure on the foramen 
magnum. 

On adimttance the temperature was normal 
(99 6 F , b> rectum) but promptly began to nse 
and contmued to do so steaddj for three da>3 
untd the patient’s death, at which tune it was 
103 S F The respiratory rate was 55 per min- 
ute on admittance, 90 per mmute on the next 
day, and subsequently between 70 to 90 per 
mmute Although there was mdd pharyngitis 
there was no dyspnea, coughmg, or cyanosis 
Examination of the urme yaelded negatix e find- 
mgs except for a minimal amount of albumm 
Examination of the blood revealed normal find- 
mgs 

Operative mtervention, which had been con- 
templated as a palliative procedure, was de- 
ferred because of the fev er and tachypnea. Smce 
fluid Was leaking from the sac it was thought 
best to aspirate most of it Five thousand 
cubic centimeters of clear yellow flmd were ob- 
tamed and found to contain 1 lymphocyte per 
cubic millimeter and 6S mg of total protem per 
hundred cubic centimeters After the sac was 
aspirated, a firm bandage was wrapped around 



Fig 4 Coronal sections of the bram Dilata- 
tion of lateral ventncles, left more than right 


it and the patient’s body m an attempt to mini- 
mize cerebellomedullary herniation at the fora- 
men magnum, to which were attributed the nse 
m temperature and respiratory rate Repeated 
examination of the thoracic and abdominal 
viscera revealed no abnormality Specifically 
there was no evidence of pneumonia On October 
13 the respirations became progressively labored 
m the early evemng, the e-xtrermties became 
cyanotic, and exitus occurred at S-OO p xl (four 
day's after the beginnmg of leakage from the sac) 
Necropsy was performed an hour later and re- 
vealed no abnormahties m the thoracic or ab- 
dominal viscera. The antenor fontanel meas- 
ured 2 cm. m diameter, and there was some 
separation of the bones of the vault The bram 
weighed 950 Gm There was flattening of the 
convolubons of both cerebral hemispheres, and 
the third ventricle bulged ventrally There was 
a tonguehke projection of the left cerebellar lobe 
mto the foramen magnum and the upper part of 
the spinal canal which measured 6 cm m length 
and 2 cm. m diameter (Fig 3) There was only 
minimal herniation of the right cerebellar tonsd 
mto the foramen magnum The caudal surface 
of the cerebellum and the v entral surface of the 
medulla were deeply grooved by the foramen 
magnum (Fig 3) There was a suggestion of a 
groove on the upper surface of the cerebellum 
which mav hav e been caused by the pressure of 
the tentonum There were many arachnoidal 
adhesions around the cerebellum 
The bram was secboned after it had been fixed 
m formahn There was marked dilatation of 
both lateral ventncles, the left more than the 
nght (Fig 4), and moderate dilatabon of the 
third ventnclk The aqueduct and fourth ven- 




1550 


ECKER AND FERGUSON 


[N Y State J JL 



Fig 1 Fig 2 

Fig 1 Myelomenmgooele seen from the nght side on September 22, 1939 Three macerated 
areas are seen 

Fig 2 Myelomeningocele seen from the left side Paralysis of both lower limbs and the left 
upper 


mstead of a tumor, the Amold-Chian mal- 
formation of the hmdbram m partial develoj)- 
ment Indeed, it is possible that this mal- 
formation may be present m most cases of 
congemtal hydrocephalus 

Case Report 

This patient was referred by Dr R D Sever- 
ance At birth, on October 1938, there was 
observed a swellmg m the midline of the lumbar 
region, the size of a small grapefruit (approxi- 
mately 45 cm. m circumference) It was noted 
at that time that the infant’s left upper hmb and 
both lower limbs were paralyzed. The motions 
of the head, neck, and nght upper limb were 
apparently normal and no other abnormahties 
were discerned. The sac gradually grew m size 
In May, 1939, when the patient was seven 
months old the circumference of the mass was 
27 Vi mches (69 cm ) In July it was 46 Vi mches 
(116 3 cm ) 

On September 21, 1939, the mfant still suf- 
fered from paralysis of the left upper and both 
lower hmbs. Both the fronto-occipital and 
suboccipitobregmatio circumferences of the skuU 
were 45 cm The sac of the myelomenmgocele 
was greater than the child’s trunk (Figs 1 and 
2) The distance from the top of the shoulder 
to the buttock was 30 cm and from the upper 


pole to the lower pole of the sac was 31 cm , Itom 
the nght side to the left side of the pedicle of the 
sac, the distance measured around the infant’s 
chest was 36 cm , but measured around the sac 
it was 57 cm The distance around the sac from 
the upper part of the pedicle to the lower part 
was 73 cm The pedicle was 11 cm long The 
sac could be transilluminated. The weight of 
this sac of flmd, the size of a watermelon, kept 
the child anchored and prevented even its turning 
over There were some areas of maceration on 
the nght side of the sac Arrangements for 
hospitalization were bemg made, when, on 
October 9, 1939, a small amount of watery dis- 
charge appeared at one of the macerated areas 
The patient was brought to the Umversity Hos- 
pital on the foUowmg day 

Physical exammation on admittance revealed 
a head with pro min ent frontal and parietal 
bosses The fronto-ocoipital circumference was 
19 mches (47 5 cm ) The scalp over the an tenor 
fontanel was tense The head was held back- 
ward but there was no stiffness of the neck. 
There was some asymmetry of the chest The 
nbs on the nght side seemed more promment 
than those on the left, and the sternum was 
apparently on the left of the midhne. The 
flaccid paralysis of both lower and the left upper 
extrenuties was essentially unchanged, although 
there was a little power m the gnp of the left 
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way along the aqueduct by shght postenor 
dislocation of the brain stem with impmge- 
ment against the edge of the tentorial 
notch 
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Discussion 

Dr W H Hamby, Buffalo, New York — 
I would like to congratulate Dr Ecker upon hia 
study of this case and to thank him for the 
photographs of this tremendous lesion, I have 
never seen one so large The Amold-Chian 
malformation and its role in the production of 
hydrocephalus demonstrates how knowledge 
can be lost m the hterature It was not untU 
Dorothy Russell remvestigated the problem that 
the significance of this earher work was appre- 
ciated Dr D'Emco operated upon a senes of 
these patients and demonstrated that the hydro- 
cephalus could be arrested by repainng the mal- 
formation 

I have taken a conservative approach to this 
problem. Withm the past five years we have 
repaired possibly 20 cases of menmgocele and 
myelomemngocele of mil d extent, without the 
occurrence of hydrocephalus and without fatahty 
in any case. We consistently have rejected for 
operation patients with evidences of major m- 
volvement of cauda and feel that we have, 
therebj , acted m the best mterest of our patients 
I believe that m decidmg upon advismg surgery 
in these cases one must take mto consideration 
more than the possibihty of conserving a life by 
completmg surgically the repair of an extensive 
lesion One should take mto consideration the 
effect upon the child, upon the parents, and the 
other children in the famdj — the preservation 
of the life of a patient who will spend his life m a 
wheel chair, dovelopmg and h ealin g decubitus 
ulcers, and who wiU be an outcast from normal 
life because of nonfunctiomng sphmcters This 
13 a decision that should not be left with the 
Jiarents entirely They naturally are under an 
emotional stram that precludes good judgment, 
and they have no conception of the difficulties 
they will encounter Where the lower cord or 
cauda 13 seriously mvolved, it is my impression 
that this IS, par excellence, the situation where 
“it 13 better to make a whole new baby than to 
make a new babv whole.” 


.\lthough I have not been able to obtam 
postmortem e-xaminations on all children who 
have died with large myelomemngoceles, it has 
been my observation that those havmg hydro- 
cephalus that was or was not recognized before 
death also had the Amold-Chian malforma- 
tion 

Dr Tracy J Putnam, New York City — ^To me, 
the most important aspect of the case reported 
by Dr Ecker is the variety and multiphcity of 
the lesions present. It vividly illustrates the 
fact that serious congemtal defects are usually 
multiple The defects are not confined to any 
one germ layer or any one part of the body, as 
m this case they are present m the bmm, the 
spinal cord and its meninges, and the vertebrae. 
Not infrequently there are abnormahties m the 
mouth, such as cleft palate, m the extremities, 
and m the mtestmal tract as welL 

When several defects occur together, the natu- 
ral tendency is to classify the case as an ex- 
ample of the most striking one — m Dr EckeEa 
case, the menmgocele If we study a group of 
cases of malformations carefully, however, as 
he has done, we find some mterestmg correla- 
tions and transitions. That between hydro- 
cephalus, spina bifida, and menmgocele is well 
known. The relation between hydrocephalus, 
the Amold-Chian malformation, congemtal 
dysplasias of the cerebellum, such as the Mane- 
Tooth Etyndrome, syrmgomyeha, and deformities 
of the base of the skull and cervical vertebrae are 
less familiar, but transitions may be found. 

This presentation has several practical aspects 
The first is that it is important to make a thor- 
ough mvestigation of every case of congemtal 
malformation before decidmg on a hne of treat- 
ment. If the baby with a menmgocele is para- 
plegic or imbecile, there is no use m operatmg on 
the menmgocele no matter what its condition 
The same prmciple needs to be apphed even 
more ngidly to hydrocephahe mfants, one can 
usually reduce the mtraventncular pressure by 
operation m any case, but the mfant is almost 
certam to succumb if there are other extensive 
cerebral defects. On the other hand, now that 
we have several effective types of tr^tment for 
hydrocephalus, operations for menmgocele maj 
be undertaken with more freedom 

In closmg, I should like to pomt out one im- 
portant method of disting uishin g between m- 
temal and the so-called external hjdrocephalus 
Puncture of the ventricle produces a flmd con- 
t ain i n g httle protem — less than 10 mg — unless 
It 13 infected, when, of course, it contains cells 
Puncture of a subdural cyst, on the other hand, 
yields a flmd that is often j ellowish and alwaj-s 
contains a large amount of protem, usually over 
200 mg It IS important to make a differentia- 
tion, as there is an effective treatment for each 
of these conditions 
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Fig 5 Physiologic obstruction midwaj along 
aqueduct 


tricle appeared normal m size, but the fourth 
ventncle was deformed by the pressure against 
the foramen magnum. 

Between the twelfth thoracic vertebra and the 
sacrum the sacof themyelomenmgocele presented 
The skm and subcutaneous fat were dissected 
off and revealed a smaller sac of dura within 
which was a correspondmg sac of arachnoid con- 
tauung clear fluid. There was fadure of union of 
the neural arches between the eleventh thoracic 
and first sacral vertebrae On the right side there 
was a wmglike postenor projection of the trans- 
verse processes and pedicles of the lumbar verte- 
brae There was no evidence of pedicles or 
transverse processes on the left The spinal 
cord was of normal diameter at the level of the 
twelfth thoracic vertebra, but, as it descended it 
became narrowed to the thickness of a shoe- 
string In the root of the memngocele the 
spmal cord became firm and bulbous, measurmg 
2 cm m diameter Below this mass the filaments 


of the cauda equma came off As the sac was 
bemg dissected off, the retroperitoneal space was 
entered on the left side 

Microscopic study revealed edema and some 
proliferation mth acute sweUing of the oligo- 
dendrogha m the cerebral corte.x In the cere- 
bellum there uas apparently an mcreased num- 


ber of capiUanes with thickened walls and some 
penvasoular accumulations of the cells The 
sections of the lower thoracic portion of the 
spinal cord revealed distortion of the normal 
structure as well as thickenmg of the pia. There 
was also perivascular fibrosis The wall of the 
memngocele was thick and hned externally by 
skin beneath which uas fat and fibrous connec- 
tive ’tissue The inner hnmg of the memngocele 
contamed a few islands of ependymal cells, some 
m true rosette formation The tumor found at 


the caudal end of the spinal cord was compobed 
of encapsulated fat — that is, a hpoma— throngh 
and around which nerve fibers were passing 
No group of misplaced cells was found m the 
cerebrum or cerebellum 

Comment 

It was surprising to find marked mteraal 
hydrocephalus m this case, smce the external 
diameter of the skuU was practically normal, 
although it had increased m the last two weeks 
of hf e The dilatation was limited to the thud 
and lateral ventncles and was not present in 
the aqueduct or fourth ventncle Necropsj’ 
revealed a pm-pomt opening between the 
aqueduct and third ventacle but no mtemal 
obstruction There was some suggestion of 
groovmg of the upper part of the cerebellum 
by the tentonum, and there may have been a 
block at the upper part of the aqueduct as a 
result of pressure of the brain stem against the 
tentonum 

One of us (A D E ) has demonstrated such 
a temporary block m a young adult with this 
condition by injectmg a radio-opaque sub- 
stance mto the ventncular system supra- 
tentonaUy Repeated roentgenograms (Hg 
5) revealed that the substance was blocked 
about halfway down the aqueduct At subse- 
quent exploration of the postenor fossa which 
disclosed the Arnold-Chian malfonnation, 
flmd mjected mto the lateral ventncle was 
freely recovered from the fourth ventncle and 
also found to contam some of the substance 
previously mjected It seems that with the 
ongmal partial blockage of the outlets of the 
ventncular system m the postenor fossa there 
results the begmnmg of mtemal hydrocepha- 
lus, which may result m relatively greater 
dilatation of the antenor than postenor horns 
The latter may result m shght postenor dis- 
location of the bram stem with unpmgement 
against the edge of the tentonal notch Thus, 
there results another pomt of blockage of the 
ventncular system — namely, midway along 
the course of the aqueduct 

Summary 

There is reported a case of enormous myelo- 
menmgocele with fatal outcome soon after 
leakage from the sac began The Arnold- 
Chian malformation of the hmdbrain was 
found and compression of the bram stem at 
the foramen magnum explained the fatal issue 
There was dilatation of the third and lateral 
ventncles but the fourth ventncle and aque- 
duct were not ddated and the circumference 
of the skull was normal It is suggested that 
there was a second pomt of obstmotion mid- 
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Type of Patient 

We observed a senes of 30 patients over a 
penod of about six months Of these, 15 
were cases of natural menopause, 9 were 
cases of artificial menopause (5 as a result of 
x-ray, 4 resultmg from surgery), and 6 were 
those of early or impendmg menopause m 
which the patients were still menstruatmg 
but had menopausal symptoms 
The age average m the natural menopause 
cases was 50, m the artificial menopause cases, 
39, and m the group of early menopause, 40 
The average duration of menopausal symp- 
toms m all cases was three years — the 
longest duration bemg eight years and the 
shortest su. months 

Symptoms 

Flushes and sweats were the outstandmg 
subjective symptoms m 22 cases and were pres- 
ent m lesser degree m the other 8 
Headache and vertigo were complamed of 
by 23 of the patients and to some extent at 
one tim e or another m the other 7 cases 
Jomt pains were a pro min ent sjmptom m 
10 cases and were present m shght degree or 
of fleetmg nature m many of the others 
Palpitation, precordial pam, and dyspnea 
were promment symptoms m 10 cases 

Insomma was a frequent symptom usu- 
ally concurrent with flushes and sweats at 
mght 

Psychic symptoms such as depression, 
“nervousness,” crymg spells, and other mam- 
festations of emotional mstabihty were pres- 
ent to some extent m most of the cases but 
were specially marked m 8 cases Six of 
these had been diagnosed as psychoneurotics 
m other chmcs, 1 as a case of conversion 
hysteria, and 1 as “neurasthema ” 

Weakness, and lassitude were other symp- 
toms occurring frequently 
Itchmg of the vulva was present m a marked 
degree m 2 cases, 1 of which had a severe 
V agimbs followmg x-ray sterilization 

Climcal Improvement 
Flitshea and SweaU — ^There was entire 
or almost entire rehef from these symptoms 
in 19 cases and marked improvement m 8 
others In other words, a good chmcal re- 
sult was secured m 27, or 90 per cent, of the 
cases. Three patients were not at all, or 
only shghtly, rche\ed of these symptoms (all 
of these were m the group m whom psy cho- 
ncurotic symptoms were predominant) 
Headache and Verhfjo — ^These symptoms 
were greatly reheved m 3 patients (10 per 


cent) and to a lesser degree m 8 (27 per cent) 

Joint Pains — ^These were shghtly reheved 
m 5 of 10 patients 

Psychic Symptoms — ^In the cases m which 
psychic symptoms were predommant, no ef- 
fect could be seen with stilbestrol Those 
demonstratmg mild nervous symptoms ob- 
tamed some rehef 

Other Symptoms — Palpitation, precordial 
pam, dyspnea were shghtly unproved m a 
few cases Weakness and lassitude were not 
affected 

Vaginitis and Kraurosis — ^The 1 patient 
with severe vagmitis did not take the medica- 
tion long enough to observe any effect One 
patient who had an early kraurosis vulva and 
complamed of severe itchmg was only shghtly 
reheved 

Blood Pressure — An attempt was made to 
ascertain the effect of stilbestrol therapy on 
blood pressure Seven patients had, at 
first examination by us or at previous ex- 
aminations by others, a hypertension (sys- 
tohe over 150, diastohc over 100) Of 
these, 4 subsequently were found to be withm 
normal limits One other improved from 
210/110 to 140/90 The other 23 patients 
retamed their normal blood pressures durmg 
the treatment We feel that where an im- 
provement m blood pressure occurred it was 
due to the rehef from the flushes, sweats, and 
msomnia rather than to any direct effect on 
the hypertension 

Our impression is that, m general, the 
greatest effect of the drug is to reheve the 
flushes and sweats and, as a result of this, to 
produce a subjecbve rehef 

The tune required to produce this improve- 
ment was m most cases about two weeks In 
some cases marked improvement was noted 
by the patient withm a week In patients 
m whom the dose was subsequently reduced 
to 1 mg e\ ery two or three days, it was noted 
that m some the improvement could be mam- 
tamed with such a reduced dose One pa- 
tient, suffermg from se\ ere menopausal symp- 
toms followmg x-ray castration, received 
great rehef withm a week after therapy was 
begun She contmued to take stilbestrol 
for about four months, the dose gradually be- 
mg decreased to 1 mg e\er>' five to seven 
flaj-s The medication ivas then discontinued 
entirely, with no recurrence of menopausal 
symptoms m the two months’ penod to date 
In other patients there was a recurrence or m- 
crease m seienty of the symptoms when the 
dose was reduc^, necessitatmg a return to 
the daily dose 



TREATMENT OF THE MENOPAUSE WITH SMALL DOSES OF 
STILBESTROL 
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M any investigators have reported their 
expenences with the use of stilbestrol, a 
synthetic estrogen There is unanimity of 
opinion that the drug is a potent estrogemc 
agent and that chmcally its effect is equal to 
that of the natural estrogens Most authors 
emphasize the advantages of stdhestrol over 
the natural estrogens These are its ease of 
administration, its efficacy when administered 
orally, its prompt action, and its low cost 
There have been conffictmg reports as to its 
toxicity Shorr, Robmson, and Papamcolaou,* 
usmg an average daily dose of 2 to 4 mg, 
found that toxic symptoms occurred m 80 
per cent of their patients On the other 
hand, many mvestigators’ ‘ ' * usmg the 
drug m similar or higher doses have not found 
so high an mcidence of toxic mamfestationa 
or have noted that when toxic symptoms did 
occur they were usually of a mild or transitory 
nature The varymg doses used by different 
mvestigators, ranging from 0 1 to 30 mg and 
more daily, may account for these differences 
m toxic effects of the drug, although some 
authors are of the opmion that there is no 
parallelism between the size of the dose and 
the occurrence of the toxic symptoms In- 
dividual susceptibihty to the drug may be a 
factor m this connection 
We limi ted the dose given to our patients 
to a defimte small amount — namely, a maxi- 
mum of 1 mg a day A dminis tering this small 
dose to 30 patients, we noted the effect of the 
drug both chmcally and upon vagmal smears, 
at the same time notmg evidences of toxicity 
The chermcal composition and properties of 
stilbestrol, a synthetic estrogen, were first 
described by Dodds, Goldberg, Lawson, and 
Robinson ’ In determining the estrogemc 
activity of diphenylethane and stilbene de- 
rivatives, these workers found the most po- 
tent of these to be 4 4'-dihydroxy-a,/3-di- 
ethyktilbene, a denvative of 4 4'-dihydroxy- 
stilbene This latter compound, which they 
found to be the mother substance of a senes of 
estrogemc agents, was named still^trol 
They found this compound (CijHajOj) ca- 
pable of ready synthesis and show^its strac- 
tural resemblance to estrone 
They also detenmned its potency to be two to 

Endoenne CUnio of Dr S- T Fr.uk. tb. 
Mount Slum Ho«pitM. 


three tunes that of estrone and found that it 
was active when dissolved m oil or alcohol 
or m aqueous solution, as the sodium salt. 
Commercially, the drug can be prepared m 
forms smtable for administration by mjec- 
tion, by mouth, or percutaneously m omt- 
ment form In our study we have used the 
drug by the oral route only m both tablet and 
gelatm capsule form * 

The drug is probably absorbed from the 
small mtestme when given orally The ques- 
tion has been brought up as to whether unto- 
ward symptoms, when they occur, arise as a 
result of local irritation or are of central ongm 
Some workers have found toxic effects to 
occur regardless of whether the drug was given 
by mouth or by mjection, and, therefore, 
conclude that they are of central ongm 
Others^ have found untoward effects follow- 
mg oral administration which were absent or 
less pronounced when the drug was given by 
mjection Shorr and his co-workers have 
suspected that the drug causes toxic effects 
on the hver and have performed hver func- 
tion tests on then patients to detenmne what 
impairment occurred However, neither 
these workers nor others ' who have earned 
out hver function tests have been able to 
demonstrate any definite impairment of 
hepatic function m their patients 

Method of Treatment 
We gave 30 patients stilbestrol by mouth m 
doses of 1 mg a day Most of them received 
it m tablet form, several were given it m the 
form of capsules Three of the patients were 
started with 2 mg a day, but this dose was 
not contmued for more than one week In 
many cases where there was improvement, 
the dose was reduced to 1 mg every other 
day and, in a few, to 1 mg every three days 
The average length of treatment in 26 of the 
cases was thirteen weeks or an average total 
dose of 90 mg One patient was given the 
drug contmuously for thirty weeks, a total 
of 216 mg Pour patients took the drug for 
less than five weeks either because of mtoler- 
ance to it or lack of cooperation 

* Stilbestrol (1 mg tablets) was supplied by Squibb 
and estrobene (1 mg capsules) was supplied by Ayerst 
McKenna Hnmsoa. Wo wish to tuanJe these firms 
for their cooperation in supplying us with the neceaiary 
matenaL 
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gi\en her (stilbestrol, progynon DH, or seda- 
tives) 

Lassitude and drowsiness occurred m 4 
patients, but it was difficult to evaluate these 
symptoms or to detemime whether they were a 
result of the medication or part of the ongmal 
illness for which the patients were bemg 
treated 

Diarrhea occurred m 3 patients In 1 
of these the attack was transient and may 
hare been due to a dietary mdiscretion In 
the 2 other patients diarrhea was noted m as- 
sociation with nausea One of the patients 
also complamed of vomitmg 

Itchmg and dryness of the skin occurred m 
2 patients but were so mild that the adminis- 
tration of the drug was not discontmued 
Urticaria occurred m 1 patient after she 
took the drug for seven weeks The medica- 
tion was stopped and the rash disappeared 

Summary 

1 Thirty menopause patients who were 
treated with stilbestrol, m a dose of 1 mg a 
day orally for a length of time averagmg 
about three months, were studied over a 
penod of six months 

2 Ninety per cent of the patients showed 
good clmical improvement, usually withm a 
short time after the start of treatment 

3 Vaginal smears nere studied through- 
out the period of treatment In the majority 
of patients where the castrate type of smear 
was demonstrated, a change to the comffied 
tj’pe showmg estrus reaction was noted 
Regression of the smears followmg a lapse in 
treatment could also be demonstrated 

4. Uterme bleedmg occurred m 13 of the 
30 cases — m 8 durmg treatment and m 5 after, 
at its termination 

5 Untoward symptoms resultmg from the 
medication were not promment Although 40 
per cent of the pabents complamed of nausea 


and heartburn at times, these ere of a rmld 
and transitory nature and did not necessi- 
tate withdrawal of the drug Four patients 
(14 per cent) refused to contmue the drug 
because of alleged severe by-effects of a gastro- 
mtestmal nature 

Conclusions 

Stilbestrol is a potent estrogemc agent that 
effectively reheves the symptoms of the 
menopause An oral dose of 1 mg or less 
daily IS sufficient to produce this beneficial 
effect With such a small dose, untoward 
symptoms when they occur are usually mild 
and transitory and do not require permanent 
withdrawal of the medication Although no 
defimte toxic effects have been proved to the 
present tune, the drug should be adminis- 
tered with caution and under stnct super- 
vision. The same limitations and contra- 
mdications that apply m the use of other 
estrogemc agents should be observed m re- 
gard to stilbestroL 

We feel that the efficacy of the drug and 
its ease of administration and low cost, to- 
gether with the fact that when given m low 
doses it has thus far not shown any signifi- 
cant toxic effects, should make stilbestrol 
worthy of mclusion m our therapeutic arma- 
mentanum 
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more artful than .artistic 

In a letter to the Medical Week — the atten- 
tion of ph>sician3 m the New York area, es- 
pecially m Manhattan, is called to the following 
racket 

A man who states that he is an artist and m 
dire need has been visiting the ofiBces or homes 
of phy sicians m an attempt to sell paintmgs that 
he says he has pamted. Without authorization, 
he Uses the names of set end physicians who are 
known for their mtcrest m art and clmms to 
hate been referred by them He also states 
that he has been their art teacher 

The phy sicians whose names he uses for refer- 
ence hate no information at all concerning this 


artist He is unknown to most of them He 
has not taught any of them The only contact 
which they Eat e had with him has been when he 
has approached some of them in order to sell 
them pamtings He then uses their names with- 
out their consent when he approaches others. 
He makes a very forceful plea of poterty and 
sells these mediocre oils purely on a basis ol 
chanty 

This statement should serve as a warmng to 
physicians that this man is using the names of 
their colleagues without authorization. TTig 
story should be fully imestigated before givmg 
him any chanty 
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Vaginal Smears 

Vagmal smears were exammed on our pa- 
tients throughout the period of this study 
Some of the smears were taken by us directly 
when the patient visited the clmic, but the 
majonty of them were made by the patient 
herself at home and brought to us It was 
qmte easy to instruct patients to do this them- 
selves, and the smears prepared by them were 
found to be adequate for study and classifica- 
tion The advantage of this method was 
that m this way we could follow changes m 
the vagmal smear at frequent mtervals, m 
most cases biweekly 

The typical vagmal smear of the untreated 
menopause patient has been descnbed as one 
m which the cells present are small, with 
many leukocytes, cellular debris, and few, 
if any, of the large flat epithehal cells contam- 
mg pyknotic nuclei which are characteristic 
of the vaginal smear of the woman with nor- 
mal ovanan function This typical meno- 
pause smear is designated as Reaction 1 
The normal foUicular phase of vagmal smear, 
m which essentially the only element seen is 
the large epithehd cell, extremely distmct, 
usually occumng m groups m regular ahgn- 
ment, with distmct cell borders and s mall 
nuclei IS Reaction 4 Between Reactions 1 
and 4 there are mtermediate types which, ac- 
cordmg to the predommance of the types of 
cells and other elements present, are classified 
m this numerical way, as 1-2, 2, 2-3, 3, and 
3-4 

Several of our cases demonstrate stnkmgly 
the effect of stdbestrol on the vagmal smear, 
showmg a change from grade 1-2 to 3-4 
ivithm two weeks of treatment — these pa- 
tients also had an associated prompt improve- 
ment m subjective symptoms In most of 
the others where results were good the change 
m the vagmal smears was more gradual 

The typical menopause smear 1-2 was ob- 
served m 10 of our cases before treatment was 
begun In aU of these, with therapy, the 
smear changed to the folhcular type, 3-4 
Clmically, 8 of these patients obtamed good 
unprovement, 1 showed a fair result, and 
1 showed no improvement 

Of the other 20 patients, 8 shoved a foUicu- 
lar type of smear before treatment was be- 
gun, and m 12 no smears were obtamed be- 
fore' mstitutmg therapy In these cases, 
however, the typical effect of estrogen ther- 
apy on liie va^nal mucosa was demonstrated 
m the majonty of instances m that there^o^ 
curred a regression to the castrate type, 1 2, 
when treatment was discontmued and im- 


provement to the foUicular type, 3-4, when 
it was agam resumed These lapses m treat- 
ment, whether dehberate on our part or 
through neglect of the patient to return to the 
clmic for several weeks, usuaUy also produced 
a concomitant recurrence or mcrease in 
seventy of subjective symptoms 

To summarize, the relationship betveen 
chmcal improvement and changes m the 
vagmal smear is as foUows 

In 21 cases we found a paraUel improvement 
m subjective symptoms and vaginal smears 

In 4 cases where, subjectively, the result 
was good there was no improvement m the 
type of smear 

In 2 cases there was an improvement m the 
vagmal smear but failure as far as the symp- 
toms were concerned (In both of these 
patients there was a large psychic factor ) 

Three patients did not cooperate long 
enough to permit defimte conclusions 

Vaginal Bleeding 

Bleedmg from the uterus occurred one or 
more tunes m 13 of the patients In 5 it oc- 
curred after withdrawal of the medication and 
m 8 while medication was stiU being taken 
In this regard it is mterestmg to observe 
that m the 2 instances where young women 
had had both adnaxa removed vagmal bleed- 
mg occurred Both these patients were m- 
capacitated by marked menopausal symptoms 
and were affected mentally by their castra- 
tion Here, vagmal bleedmg, sunulatmg a 
pienod, produced a marked psychic unprove- 
ment In 1 case there was a period of bleed- 
mg lastmg four days and, one montli later, 
a recurrence of the vagmal bleedmg These 
patients had mtact h3rmen so that endometrial 
or even vagmal stuches were not feasible 
Whenever vagmal bleedmg was reported 
the patient was exammed to rule out any other 
possible cause such as fibroids or mahgnancy 
In 1 patient with vagmal bleedmg an endo- 
metnal biopsy revealed a hyperplasia of the 
endometnum 

Untoward Symptoms 
Nausea was the most promment untoward 
symptom Twelve patients (40 per cent) 
complamed of nausea at one tune or another, 
but this was usually not severe and o ' transient 
nature Four patients refused to take the 
medication because of a severe nausea One 
of these was subsequently given the same 
drug m capsule instead of m tablet form with- 
out any complamt Another highly neurobo 
patient manifested mtolerance to any drug 
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sway continuing the prohferation of the endo- 
metnum mto a secretorj’- type, reaching its 
height premenstrimlly 
The hormones, reachmg a high concentra- 
tion, inhibit the antenor pituitary, therebj 
causmg a withdrawal of estrogen and pro- 
gesterone which results m the breaking down 
of the superficial lajer of the endometnum 
together with its bloody and mucous secre- 
tion The latter is the external evidence of 
menstruatioo This cycle repeats itself with 
the deielopment of a new graafian folhcle 
the following month and contmues normally 
from puberty through the clunactenum, ex- 
cept durmg pregnancy, lactation, and chrome 
diseases 

With this as a basis for normal function, 
let us discuss the most common forms of 
menstrual disturbances which you, as pedia- 
tncians, see m your female patients at the 
tune of puberty With each condition I 
shall attempt to show you the underlymg 
pathology resultmg from disturbances m the 
glandular makeup of the mdl^'ldual 

(f ) Amenorrhea — ^The pediatncian is prob- 
ably the first man consulted by a disturbed 
mother greatly concerned because her daugh- 
ter has not menstruated Secondary' sexual 
changes have appeared, but there is no 
evidence of any menstrual discharge An old- 
fashioned notion exists that amenorrhea at 
this tune leads to tuberculosis No greater 
fallacy has ever existed because the reverse is 
true — children w'lth tuberculosis frequently 
do not menstruate 

Amenorrhea occurs for various reasons 
First, congemtal absence of the organs of the 
generative tract m whole or m part and, 
second, glandular disturbances Tlus paper 
concerns itself with the second group 
It 13 well known that all of the endo- 
ennes are interrelated through the antenor 


Chabt 2 

lobe of the pitmtary' gland, the latter havmg 
thvnxitropic, adrenotropic, and ovanan secre- 
tions Therefore, vnth the disturbance of any 
one of these glands the others may be affected 
In conjunebon with the acbvity of the an- 
tenor lobe of the pitmtary gland at puberty 
we find evidences of thy'roid aefanty This 
IS dispbyed frequently m the adolescent girl 
by a temporary' enlargement of the thyroid 
gland, spoken of as an adolescent goiter, 
which usually recedes after stabihzabon or 
lodme therapy' In many instances, this is 
an evidence of hypothyroid acbvity with its 
obesity, sluggishness, dry skm, lowered me- 
tabolism, and amenorrhea It is plam to see 
that basically' the disturbance is thyroid m 
nature and not ovanan, and the treatment, of 
course, is thy'roid extract This therapy is 
well known and its results speak for its 
efficacy' 

Havmg ruled out a goodly proporbon of 
amenorrhea cases at puberty because they 
are due to the thyroid acbvity, let us turn 
our attenbon to the other group that is due 
to disturbances m the ovary and pitmtary 
body Failure of either gland should be 
detenmned if possible Estrogen detenmna- 
bons on the blood and urme can be done If 
these are not available, vagmal smears can 
be used as an mdication of ovanan acbvity' 
Aibnght*- has modified the Aschheim-Zondek‘ 
techmc to detenmne the folhcle-stimulatmg 
hormone as an mdicator of pitmtary acbvity 
These two tests should aid m differentiafang 
the faulty gland Although the ovary and 
pitmtary gland may exist m the body, it is 
qmte possible that they may not funebon 
normally It is posable that, even though 
the other secondary' charactensbes that de- 
note ovanan acbvity have been developmg, 
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I N THE past twenty years medical progress 
has been directed toward the prevention of 
disease This has been brought about by a 
better understandmg of etiology, physiology, 
and pathology In the infectious diseases, 
etiology has played an important role, leading 
to cures by attacking the cause of the infec- 
tion or by substances to combat them 
In the group of functional disturbances, 
physiology has played a more important 
role This has been especially true m the field 
of endocrmology It was brought about by 
the discovery and isolation of new hormones 
which have led to a clearer understandmg 
of the physiology of these glands Investiga- 
tion showed that we would have to change our 
ideas regardmg the functions of some of the 
mtemally secretmg glands, particularly the 
pitmtary and sex glands These glands we 
now know are especially concerned with the 
generative tract, and it is the purpose of this 
paper to discuss with you this newer physi- 
ology This will give you a physiologic ap- 
proach to the underlymg causes of generative 
tract disturbances With this m min d you 
should be able to select the proper hormone 
to be used m each type of disturbance 
As pediatricians, and foUowmg along the 
fines of prevention, disturbances m young 
girls before and durmg puberty should greatly 
mterest you You can do much to correct 
early abnormal physiologic funefaons so that 
your female patients wiU have a more normal 
adolescent penod 

At the time of puberty secondary sexual 
changes have already started as evidenced by 
enlargement of the breast, appearance of hair 
suprapubically and m the axillae, changes m 
body contour, c ulmina ted by the apjiearance 
of the menstrual discharge With menstrua- 
tion established we assume that the child has 
now reached womanhood and is capable of 
reproduction Many of the disturbances at 
t.hiR time concern the menstrual function, and 
I would, therefore, hke to discuss bnefly the 
newer theories of menstruation 

As shown m Chart 1 the pitmtary body has 
become all important m the control of the 
sex glands The anterior lobe of the pitmtary 
body 13 directly responsible for the activity m 
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the ovary I am excluding for many reasons 
the other functions of the antenor lobe since 
our topic IS particularly concerned with men- 
strual disorders 

For matters of simplification let us start 
with the pitmtary secretiona, which we will 
divide into A and B The pituitary A secre- 
tion IS directly responsible for stunulatmg 
primordial follicles m their development into 
mature graafian follicles The latter begin 
to develop at the tune of puberty Before 
this, the ovary remains fauly qmescent The 
graafian foUicle produces the basic ovarian 
hormone spoken of as the estrogemo hormone 
This hormone affects the uterus and the endo- 
metrium It 13 responsible for a proliferating 
thickened endometrium and sensitizes the 
utenne musculature to contractions Ovula- 
tion, which also begins with puberty, results 
m the transformation of the ruptured 
graafian folficle mto a fresh corpus luteum 
This IS brought about by a reversible action 
between estrogen concentration and pitmtary 
A When estrogen reaches a particular con- 
centration, pitmtary A is inhibited, allowing 
pitmtary B to function. Pitmtary B secretes 
a hormone that transforms the graafian 
folhcle mto a corpus luteum This body has 
the property of produemg chiefly another 
hormone, spoken of as progesterone, and a 
Hmall quantity of estrogemo hormone Its 
chief function is to continue the further 
growth of the endometrium as affected by 
the estrogemo hormone mto a secretive hyi^" 
plastic membrane, reachmg its highest de- 
velopment premenstrually Its other function 
IS to counteract utenne contractioiis that are 
uutiated by estrogen 

Therefore, basically we have two hormM^ 
m the ovary, estrogen and progesterone, bo 
bemg produced by stimulation of the anterior 
lobe of the pitmtary gland Let us ter a 
moment discuss menstruation m the hgbt o 
these hormones 

The cycle starts with the developing 
graafian foUicle, which produces a prohf^ 
mg endometrium This continues until a u 
midway m the mterval between two ' 

at which tune ovulation occurs The ^ 
half of the mterval, therefore, is under 
direct influence of e^rogen After ovuJa 
the corpus luteum with its progesterone o 
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sway continuing the proliferation of the endo- 
tnetnum into a secretory type, reaching its 
height premenstrually 
The hormones, reachmg a high concentra- 
tion, mhibit the antenor pitmtary, thereby 
causmg a withdraival of estrogen and pro- 
gesterone which results m the breaking down 
of the superficial layer of the endometrium 
together with its bloody and mucous secre- 
tion The latter is the external evidence of 
menstruation This cjcle repeats itself with 
the development of a new graafian foUicle 
the foUowmg month and continues normally 
from puberty through the chmactenum, ex- 
cept durmg pregnancy, lactation, and chrome 
diseases 

With this as a basis for normal function, 
let us discuss the most common forms of 
menstrual disturbances which you, as pedia- 
tncians, see m your female patients at the 
tune of puberty With each condition I 
shall attempt to show you the und erlying 
pathology resultmg from disturbances m the 
glandular makeup of the mdividual 

(f) Amenorrhea — ^The pediatncian is prob- 
ably the first man consulted by a disturbed 
mother greatly concerned because her daugh- 
ter has not menstruated Secondary sexual 
changes have appeared, but there is no 
evidence of any menstrual discharge An old- 
fashioned notion exists that amenorrhea at 
this time leads to tuberculosis No greater 
fallacy has ever existed because the reverse is 
true — children -with tuberculosis frequently 
do not menstruate 

Amenorrhea occurs for vanous reasons 
First, congemtal absence of the organa of the 
generative tract m whole or m part and, 
second, glandular disturbances This paper 
concerns itself with the second group 

It is well known that all of the endo- 
ennes are interrelated through the anterior 


Chabt 2 

lobe of the pitmtary gland, the latter havmg 
thyrotropic, adrenotropic, and ovarian secre- 
tions Therefore, with the disturbance of anj 
one of these glands the others may be affected 
In conjunction with the activity of the an- 
tenor lobe of the pitmtary gland at pubertj' 
we find evidences of thyroid activity This 
IS displayed frequently m the adolescent girl 
by a temporary enlargement of the thyroid 
gland, spoken of as an adolescent goiter, 
which usually recedes after stabihzataon or 
lodme therapy In many instances, this is 
an evidence of hypothyroid activity with its 
obesity, sluggishness, dry akin, lowered me- 
tabolism, and amenorrhea It is plam to see 
that basically the disturbance is thyroid m 
nature and not ovarian, and the treatment, of 
course, is thyroid extract This therapy is 
well known and its results speak for its 
efiBcacy 

Havmg ruled out a goodly proportion of 
amenorrhea cases at puberty because they 
are due to the thyroid activity, let us turn 
our attention to the other group that is due 
to disturbances m the ovary and pitmtary 
body Failure of either gland should be 
determmed if possible Estrogen determina- 
tions on the blood and urme can be done If 
these are not available, vagmal smears can 
be used as an mdication of ovanan activity 
Albnght’’ has modified the Aschheim-Zondek* 
techmc to determme the folhcle-stunulatmg 
hormone as an mdicator of pitmtary activity 
These two testa should aid m differen tiatin g 
the faulty gland Although the ovary and 
pitmtary gland may exist m the body, it is 
qmte possible that they may not funefaon 
normally It is possible that, even though 
the other secondary charactensbes that de- 
note ovarian acfavity have been developmg, 
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the interrelationship between the antenor lobe 
of the pituitary gland and the ovary has not 
reached its full activity It has been sug- 
gested that even though ovarian activity has 
started the function of ovulation may not be 
well established We therefore should give 
it plenty of tune to establish itself, and aU of 
you have expenenced cases of amenorrhea m 
young guls which have been cured by placebos 
and time After a lapse of tune (approximately 
one to two years) you are practically forced 
by the family to treat the amenorrhea Al- 
though the ovary and its secretions are duectly 
responsible for endometnal development and 
menstruation, the mjection of ovanan sub- 
stances ivill not produce stimulation of the 
ovary, because it is a well-known fact that 
injectki hormones only substitute for, but do 
not stimulate, the mother gland This, of 
course, means that should there be deficient 
ovanan tissue the mjection of ovanan hor- 
mone would not be mdicated With large 
doses of estrogemc hormone it is possible to 
produce uterme bleedmg but not true men- 
struation We therefore must resort to the 
pitmtary glsTiri and its secretions to stimulate 
deficient ovanan tissue 


Today we have several substances that 
can be used for this purpose Any actne 
extract of the antenor lobe of the pituitarj 
gland (prephysm and Armour’s and Ayerst’s 
preparations, etc ) or the extracts of pregnant 
mare’s serum (gonadogen, gonadin, etc) have 
the property of stimulating ovanan function 
This has now been proved conclusively in both 
animals and humans 
It would therefore seem advisable that in 
cases of amenorrhea at the tune of puberty 
havmg ruled out thyroid deficiency, your 
treatment should be one of the above These 
substances are so new that large senes of 
cases have not been reported Both these 
substances contam some impunties, and re- 
actions should be watched This is especiaU) 
true of the products denved from pregnant 
mare’s serum which contam small quantifies 
of horse serum I must, therefore, warn you 
as pediatncians that this newer generation 
has been subjected to varied mjections of 
serum preparations for the prevention of con- 
tagious diseases and, if you are to use this 
product, you must test the skm of your 
patients for sensitivity If they are sensitive, 
then you must desensituse them before using 
a full dose In the antenor lobe extracts one 
may find reactions from a considerable quan- 
tity of foreign protein These have not 
proved to be harmful With improvement in 
the extraction of both substances the harmful 
elements should be eliminated 

Amenorrhea due to pitmtary gland failure 
presents a diffi cult problem Here, too, the 
use of antenor pitmtary extracts may be 
tned 

{2) Menorrhagia and Metrorrhagia Pr^ 
fuse and prolonged menstrual penods at the 
time of puberty, the so-called idiopathic 
juvemle bleedmg, is a condition common^ 
seen by the pediatncian The worried 
mother first consults the pediatncian becau^ 
her daughter has shown signs of anemia, 
ness, and prolonged bleedmg The 
usually are mcreased m duration and the 
bleedmg may or may not be profuse 

Chart 2 will attempt to show you the 
pathology underlying this condition In the 
upjier half I have shown you the nom^ 
endocrme function of menstruation and m the 
lower part, the abnormal We find that mere 
IS continued estrogemc stimulation Behm 
this IS a pitmtary gland disturbance that to 
mterrupted the ovanan-pitmtary reverab e 
reaction There is no ovulation and, there- 
fore, no corpus luteum formation (prog^ 
terone) Wthout this to mature the endo- 
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metnum, the latter continues to enlarge into 
a thickened hyperplastic membrane that 
breaks down and contmues to bleed There 
13 no regular ovanan cycle 

Chart 3 shows you a rmcroscopic picture of 
the no rmal endometnum m the second 
half of the mterval Chart 4 shows the 
endometnum charactenstics of the juvenile 
type of bleedmg Tou will note the marked 
thickemng as well as the cystic dilatation of 
glands for min g the so-caUed Swiss cheese pat- 
tern found m this condition The secretory 
phase IS lackmg and, therefore, the endo- 
metnum does not go through the normal 
cycle The ovary, if looked at grossly, shows 
multiple small cysts, representmg enlarged 
folhcles with their mcreased estrogemc secre- 
tions The restra inin g influence of the 
pituitary gland is missmg A corpus luteum 
IS not to be found You, no doubt, have had 
many instances where these young children 
have bled to the pomt of reducmg their 
hemoglobm to 50, 40, and 30 per cent, thus 
necessitatmg transfusions Many of these 
children have been curetted, some have been 
given small doses of radium with only tem- 
porary benefit I have known of 2 cases m 
which hysterectomy was performed The 
situation sometimes becomes serious, and 
transfusions, packmg, and even curettage may 
be necessary to control the bleedmg One 
must exclude, of course, primary anemias, 
leukemias, purpuras, and other conditions 
that might be responsible for hemorrhage 
from any membrane m the body 

The treatment should be directed toward 
matunng these cystic folhcles so that the 
endometnum could have the benefit of corpus 
luteum secretion Pitmtary B, the hormone 
that supposedly is responsible for corpus 
luteum formation, is not avadable as such 
In the unne of pregnant women, however, 
there is a hormone called the antenor pituitary- 
like hormone This, we beheie, is denved 
from the chononic epithehum of the placenta 
In ammal experimentation this substance 
has produced luteimzation and hemorrhage m 
folhcles 

Thus, it would seem reasonable to gn e an- 
tenor pitmtary-hke hormone, which apjiears 
on the market as antmtrm S , A P L , fol- 
lutein, antophjsm, and others, but more 
recent work on humans has shown that these 
substances produce destructiie changes in 
the o\arj' and should only be gi\en with cau- 
tion Corpus luteum extracts such as pro- 
gestin, progesterone, lutein, etc , may be had 
The results of the use of these substances 



CiLlBT 4 


would be only temporary and have no effect 
upon the cystic ovary It would seem more 
reasonable, therefore, to use products that 
would attempt to change the abnormal con- 
dition m the ovary This would correct the 
faulty mterrelabonship between the pitmtary 
gland and the ovary Such substmces as 
prephysm, gonadogen, gonadm, and Armour’s 
and Ayerst’s preparation might be used Pre- 
cautions m the use of these hormones have 
already been discussed Recently, several 
articles have appeared on the use of testos- 
terone propionate (male sex hormone) m 
profuse uterme bleedmg As a last resort 
this substance may be used However, m 
children small doses should be used (10 to 
20 mg per week) because the mascuhmzmg 
effects, even though temporary', may be dis- 
concertmg 

(S) Dtjsmerwrrhea — Primary dy'smenorrhea 
occumng with the onset of menstruation is 
extremely common, and its treatment still 
remains as perplexmg as ei er 

The new endocnnes can now be added to 
the pages of remedies formerly used Many' 
of the older ones produced their effects by 
psychologic reactions Others ha\e been anal- 
gesic or ha\ e produced sedation In the chart 
explammg menstruation (Chart 1) it is pomted 
out that estrogen has the power of sensitizing 
the uterme muscle to contractions and also in- 
hibits the antenor lobe of the pitmtary gland 
when it has reached sufficient concentration 
On the other hand, progesterone was found to 
have a sedativ'e effect upon the uterus with 
its resultant relaxation of the utenne mus- 
culature The cramphke intermittent pains 
at the time of menstruation suggest excessiv e 
uterme contractions 

Two courses of treatment are therefore 
open to us We can give enough estrogemc 
hormone to inhibit the antenor lobe of the 
pitmtary gland, which in turn would inhibit 
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estrogen formation, or we can use large doses 
of progesterone to relax the uterme muscles 
so that it could not respond to estrogemc 
stimulation 

More recently, there have been many con- 
verts to the estrogemc therapy Injections of 
estrogemc hormone are started postmen- 
strually and are given throughout the month, 
mdividuahzmg the size of the dose to get the 
effect Five thousand umts given two or 
three tunes weekly throughout the cycle may 
be used to begm with, but the dose may be 
vaned or lowered as is found necessary 
Testosterone propionate with its mhibitmg 
effect on ovarian activity has also been recom- 
mended I should advise strongly agamst its 
use at the adolescent penod because I do not 
beheve it should be used before the ovary has 
stabdized itself 

Progesterone given before the onset of 
menstruation should theoretically reheve 
dysmenorrhea Progesterone, proluton, pro- 
gestm, lutein, and others are marketed 
These products are stiU too expensive to be 
used freely Mouth preparations of corpus 
luteum hormone have recently been mtro- 
duced and, if they prove active, may be used 
for this purpose 

Meigs” m a personal commumcation feels 
that corpus luteum extracts seem to produce 
more pam at the periods, and he advocates 
the use of large doses of estrogemc hormone 
My own practical expienence with some form 
of atropme has proved as beneficial as some 
of the endocrme products Given for two 
or three days before the onset of the penod, it 
seems to reduce or modify the pam 

For the past two years a new synthetic 
substance called diethyl-stilbestrol (stil- 
bestrol) which as yet is not on the market, 
has been used experimentally m place of es- 
trogemc hormone It is approxunately two 
and one-half tunes stronger than estrogen, as 
1 mdhgram corresponds to approximately 
26,000 International Umts Even though it 
produces nausea and vomitmg in approxi- 
mately 25 iier cent of cases it is worthwhile 
trymg m dysmenorrhea Children tolerate 
the drug very much better than adults and 
a given every other day throughout 

the month has been used No large senes of 
cases have been studied to make any defimte 


(4) Precocity — ^The appearance of second- 
,ry sex characteristics and menstruation m 
hildren under 10 years of age is not common 
n this part of the country, and its appearance 
a younger children should be looked upon as 


abnormal More recently, it has been shown 
that granulosa cell tumors of the ovary are 
responsible for this condition These cases 
bear watchmg and, if enlarged ovanes can 
be felt, surgery may be required 

When these conditions are associated with 
hirsutism and deepiemng of the voice, tumors 
of the adrenal gland must be suspected 
Where growth has been impaired m these 
precocious children, x-ray of the long bones 
should be used to observe the epiphyseal line 
If there is any tendency to closure, large 
doses of antenor pitmtary growth hormone 
should be used to stimulate a more normal 
stature 

(5) Vaginihs — Gonorrheal vagimtis m chil- 
dren before puberty is well on its way toward 
bemg relegated to the defimtely cured group 
The work of Lewis^ has brought out the theo- 
retical basis for this cure It was found 
with the use of estrogemc hormone the 
epithehum of the vagina was transformed mto 
a thickened, mature, adult form The infec- 
tion bemg situated in the superficial layers of 
the vagma was easily thrown off Te Lmde’ 
has published a fairly large senes This work 
has been corroborate by other groups The 
hormone is given by vaginal suppositorj, 
mouth or mjection, with good results (theehn, 
ammotm, estrone, etc ) More recently, cases 
treated at the Buffalo Children’s Hospital 
have been receivmg stilbestrol with the 
followmg results One milhgram of stilbes- 
trol was given three tunes daily by mouth, and 
after seventy-two hours all smears and cul- 
tures were negative and aU patients were 
discharged within a week. This is a marked 
improvement over the old method of treat- 
ment as well as bemg of benefit to the hospital 
in reducmg the length of hospitahzation 
Te Lmde’’* has reported good results with 
stilbestrol suppositones 

Conclusions 

The physiologic approach to the endocrine 
treatment of gynecologic conditions found at 
the tune of puberty has been discussed An 
attempt was made to show you the underlymg 
cause of each condition so that your treatment 
would be directed toward it 

1 In amenorrhea of endocrme ongm an 
attempt should be made to diagnose the de- 
ficient gland Thyroid should be used m 
cases showmg a lowered basal metabohc rate 
In ovarian failure hormones extracted from 
the anterior lobe of the pituitary gland and 
pregnant mare’s serum, both of which stimu- 
late the ovary to more normal function, 
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should be used Pituitary gland failure pre- 
sents a difficult problem 

2 In menorrhagia and metrorrhagia, so- 
called juvemle bleedmg or juvemle hyper- 
plasia of the endometnum, overactivitv of 
foUicle hormone is the basic cause The Swiss 
cheese type of hyperplasia of the endometnum 
IS found Hormones from the antenor lobe 
of the pitmtary gland or pregnant mare’s 
serum should be used to correct this dys- 
function The cautious use of testosterone 
propionate (male sex hormone) is recom- 
mended only where other measures have 
faded 

3 In dysmenorrhea, estrogemc hormone 
given throughout the month m adequate 
dosage should be tned In other cases corpus 
luteum given premenstrually may inhibit ex- 
cessive utenne contractions Belladonna in 
some form may give equally satisfactory re- 
hef Stdbestrol should make its appearance 
on the market shortly and can be used as a 
more potent estrogemc substance It should 
be given throughout the month m adequate 
dosage 

4 Precoci ty — Granulosa cell tumors of the 
ovary and tumors of the adrenal gland may 
be responsible for this condition Careful 
study may help to differentiate these cases 
Antenor pitmtary growth hormone should be 
used if there is any attempt at closure of the 
epiphyseal hues leadmg to short stature 


5 In vagmitis, the efficacy of estrogemc 
hormone cannot be questioned Stdbestrol 
however, because of its potency as weU as its 
mexpensiveness, produces excellent results 
wi thin a week. 

6 In spite of the small amount of horse 
serum m the hormone produced from preg- 
nant mare’s serum, all patients should be skin 
tested for sensitivity to this substance — 
chddren, especially so, because of the greater 
mcidence of mjections for rmmumty In the 
antenor pitmtary extracts, reactions from 
foreign protem may be encountered How- 
ever, these are not of any senous nature 
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PUBLIC HEALTH RESEARCH INSTITUTE OF NEW YORK CITY. INC 


The setup of the new Pubhc Health Research 
Institute of Xew York Cityj Inc , for which 
an appropriation of $100, (X)0 is mcluded m the 
1941-1942 budget of the Health Department, to 
be used exclusnelj for scientific research essen- 
tial for the protection and the improvement of 
the health, safetj, and welfare of the people of 
New York City, was announced bj Health 
Commissioner John L Rice on Jime 2S 
“Manj public health problems that arise m 
this cit>j said Major F H LaGuardia m 
commentmg on the Board of Estimate's approval 
of the contract between the citj^ and the Re- 
search Institute, “are peculiar to this locahtj 
and scientific research and experimentation with 
regard thereto must be done locallx In this 
the largest citj in the World, disease maj 
readilj assume epidemic proportions and thus 
d 13 most essential that our mumcipal Health 
Department be fortified wath the best research 
Went and facihties available The Research 
It*^itute i\ill make that possible ” 

The Board of Directors of the Research Council 
has named as president David M Hejman, a 
member of the hankmg firm of Adolph Lewasohn 
and Sons, president of the Nen York Foundation, 
and a member of the Board of Health Davao 


Rockefeller was made vice-president, David 
Morse, secretary, and Edwin P (Jhinlund, 
treasuier • 

A Research Council has been set up by the 
Board and is headed by Thomas M Rivers, 
M D , director of the Hospital of the Rockefeller 
Institute for Medical Research Other medical 
men and scientists named to the Research 
Conned are Eugene L Opie, M D , professor 
of pathologj, Cornell Umversitj M^cal (Col- 
lege, Henry Clapp Sherman, Ph D , professor 
ofchemisto, Columbia University, Michael 
Heidelberger, Ph D , associate professor of bio- 
chemistry of the College of Physicians and 
Surgeons, Columbia, George Baehr, M D , 
climcal professor of medicme of the College of 
Ph^icians and Surgeons Ralphs Muckenfuss, 
M D , director of the Bureau of Laboratories of 
the Department of Health, is a member ex 
officio 

Neither members of the Board of Directors 
nor of the Research Couned will receive salaries 
The Institute will be housed m the Health De- 
partment’s Bureau of Laboratones which is 
located m the William Hallock Park Laboratory 
at the foot of East 15th Street, New York 
City 
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B etween the two layers of the mes- 
entery the lymphatics dram the m- 
testmes Efferent vessels dram the chyle to 
the glands and eventually brmg it to the re- 
ceptaculum chyh, and there, too, the blood 
vessels carry the blood to and away from the 
mtestmes Aberrant thyroid, ovanan, splemc, 
hver, etc , tissues, which may be found any- 
where m the body, may also migrate and re- 
mam between the layers of the mesentery In 
the developmg embryo, retropentoneal organs 
such as the wolffian body and duct, the mOl- 
lenan body, and the germinal epithehum may 
leave remnants behind the peritoneum which 
become displaced forward between the two 
layers of the mesentery Sequestrations from 
the vitellme duct or from diverticula of the 
mtestmes, which accordmg to Lewis and 
Thyng* are of regular occurrence m the em- 
bryos of the pig, rabbit, and man, may be 
found m this mesentenc space (The term 
"mesenteno space” m this paper is apphed to 
the space between the two layers of the mes- 
entery ) Ordinarily, this space is filled with 
some 50 to 150 lymph vessels, the supenor 
mesentenc artery, and its numerous branches 
that supply the small intestme Lymph 
glands as well as fatty tissue are also found m 
this mesentenc space As the layers of the 
mesentery are separated, the space becomes 
larger This happens when a cyst or new 
growth mvades the locahty In addition to 
this, infections such as the echmococous, the 
tubercle bacilhs, etc , may mvade the space 
The echmococcus wdl form a cyst Gould* 
states that tuberculous glands may caseate 
and form a cold abscess and, if the patient 
develops resistance, the abscess will become 
encapsulated and m this way form a mesentenc 
cyst 

From the connective tissue m the mesen- 
tenc space, sohd tumors, mainly sarcomas, 
develop Rausohof and Fnedlander’ state 
that sarcomas ansmg from the mesentenc 
tissue are usually of the spmdle cell vanety, 
while sarcomas that develop retropentoneally 
and are pushed forward between the two 
layers of the mesentery are composed of small 
or large round cells Carcmomaa may de- 
velop from the mtestmes and mvade the space 


or may develop from epithehal tissue remnants 
withm the space 

The genesis of cysts and tumors is neces- 
sarily associated with the factors mentioned 
above It is well to remember these facts m 
the classification of cysts and tumors of the 
mesentery Mesentenc cysts are not surgical 
ranties They are, however, of sufficiently un- 
common occurrence to be of mterest to the 
surgeon and physician 

Historical 

Beneviene,'* a Florentme anatomist, m 1507 
reported a mesentenc cyst that he found on 
the autopsy table Subsequent to that, tu- 
mors or C3rsts of the mesentery were reported 
from tune to time AH these were from au- 
topsy or dissectmg matenal 

In the early and nuddle part of the last 
century, Horshus, Tophus, Balomus, de 
Ruysoh, and Morgagm from time to tune re- 
ported cases found on the autopsy table 

Braquehaye* m his extensive monograph 
divides the history of mesenteno cysts into 
three penods 

1 From Benenene to 1860, durmg which 
time all the reports were made from autopsy 
material 

2 From 1850 to 1880 these tumors were 
occasionally met on the operating table 
The preoperative diagnosis of other conditions 
such as mtestinal obstruction or ovanan tu- 
mors were made 

3 From 1880 on, when Pean, TiUaux, 
Millard, Merklen, and some German surg^ns 
made these tumors better known m the 

cal hterature Operative cases were report 
and a preoperative diagnosis was occasionmy 
made TiUaux and hliUard descnbed 6 
clmical symptoms, Merklen descnbed ® 

pathology, and Pean descnbed the , 

treatment that he used, which was tha o 
marsupialization It is mteresting to no e 
that Panas" in 1852 reported a case o 
mesentenc cyst which he cured by punc 

*^ey and Wilkmson* suggested » 
penod commencmg in 1900, at which im 
Dowd* published his paper and promulga 
the theory that these cysts are embryonic m 
ongm 
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TABLE — Ptao hav 


(1) Embryonio 

Cy»u 


(2) Teratoma- 
tous C^Bts 

(3) Infectious 
Cysts 


(A) Enterostomas of intestinal onsm from 

(1) Sequestration dunng development 
(omphalomescnteno duct or em- 
bryonic diverticula) 

(2) Persistent ^leckcl a diverticulum 

(B) Embry omaa spring from retroperitoneal 
ormina mthm mesenteno space 

(1) TTolffian duct and body 

(2) MQllcnan body 

(3) Germinal epitbelium 

\nse from misplaced ovarian tissue m the mes- 
enteric space 

Caused by 

(1) Echinococcus 

(2) Tubercle bacilli 

(3) Encapsulated abscess between the 
two layers of the mesentery 


Either of these by the extravasation of bniph 
may become 

(1) A chylous cyst. By extravasation of blood 

(2) A hematogenous cyst By mabgnant de- 
generation 

(3) A malignant cyst 


Frequency 

It IS difficult to gi\ e a true estimate of the 
frequency of mesentenc cysts, smee a number 
of the reported cases ivere not sufficiently 
clear and detailed to include them defimtely 
among the number 

Augagner* m 1886 reported 90 cases of 
mesentenc tumors of which IS were cysts 
Arekion’ m 1891 referred to 81 reported cases 
of mesentenc cj'sts Braquehaye* m 1892 
collected 23 more cases and stated that sohd 
tumors are about twice as frequent as are 
mesentenc cysts Judd (quoted by Eoller”) 
reported 25 cases of mesentenc tumors m 

820.000 admissions to the Mayo Chmc, 8 of 
the 25 Were cysts It is mterestmg to note 
that both Judd and Braquehaye report the 
same proportion of mesentenc cysts to mesen- 
tenc tumors The Children’s Hospital of Los 
Angeles reported 3 cases in three and one- 
half years out of a total of 12,425 admis- 
sions “ 

Our case is the only one that occurred m the 
Bronx Hospital out of a total admission of 

105.000 cases Because of the ninty and the 
capncious distnbution of these tumors, some 
surgeons may ne% er meet a case while others 
maj have several The Index Medicus for the 
last sei eral j ears, lists references to about 8 
to 10 case reports a jear With this as an 
index and Braquehaje’s report of 1892 as a 
base, there should he about 550 to 600 cases 
reported up to now 

Defimnon 

A true mesentenc cjst occurs between the 
two lajers of the mesentery or beneath the 
serosa of the mtestme It is not mahgnant, 
dermoid, or parasitic It does not arise from 
anj normallj placed retropentoneal organ or 
from embrjonic rests, although it ma> ha\e 
grown and pushed its nay into the mesentenc 
space. 


Genesis and Classification 

Tumors or cysts of the mesentery must 
necessarily ongmate from the structures either 
normally or abnormally situated in the mesen- 
tenc space Numerous classifications have 
been made begmnmg with Portal,'* Braque- 
haye, ‘ Aloymhan,'- Dowd,* Xiosi," and many 
others These classifications hare succeeded 
m causmg confusion m the mind of the reader 
The theory of Dowd at the present time is 
generally accepted and falls m Ime \ ery well 
with Dowd’s classification It seems to me 
that this classification with certam additions 
or modifications should sen e to convey to the 
reader the conception of genesis and appear- 
ance of these cysts 

Dowd classifies mesentenc cysts into (1) 
embryomc cysts, (2) hydatid cysts, and (3) 
cystic mahgnant disease 

Niosi subdinded this classification mto (1) 
cysts of mtestmal ongm, (2) dermoid cysts, 
and (3) cy sts of retropentoneal organs 

It IS to be noted that this classification is not 
based on the defimtion gl^en It includes 
growths in the mesentenc space other than 
true mesentenc cysts 

Hsmg the classifications of Dowd and Niosi 
as a basis and taking mto consideration 
Dowd’s mew that chylous or hematogenous 
cysts are preformed cysts m which ch\le or 
blood accumulated, I constructed a table 
which I behe\e is a simple classification and 
m all possibihty a true one (see abo\ e) 

Cysts are formed by the retention of the 
secretion within these structures DesGouttes 
and Sicord” report a case in which the cy st 
was Imed by intestinal mucosa and seemed to 
be of mtestmal formation Swartley “ also 
reports such a case That the cellular struc- 
ture of cysts vary is no argument to discard 
the theory, since inflammatory conditions to 
which all tissue is heir may change the epithe- 
hum linmg to scar tissue (Swartley) Niosi'* 


MESENTERIC CYSTS 

Review of Literature, Genesis, and Classification Report of a Case 
Martik J Loeb, M D , New York City 


B etween the two layers of the mes- 
entery the lymphatics dram the m- 
testmes Efferent vessels dram the chyle to 
the glands and eventually brmg it to the re- 
ceptaculum chyh, and there, too, the blood 
vessels carry the blood to and away from the 
mtestmes Aberrant thyroid, ovanan, splemc, 
hver, etc , tissues, which may be found any- 
where m the body, may also migrate and re- 
mam between the layers of the mesentery In 
the developmg embryo, retropentoneal organs 
such as the wolffian body and duct, the miil- 
lenan body, and the germinal epithehum may 
leave remnants behmd the peritoneum which 
become displaced forward between the two 
layers of the mesentery Sequestrations from 
the vitelhne duct or from diverticula of the 
mtestmes, which accordmg to Lewis and 
Thyng‘ are of regular occurrence m the em- 
bryos of the pig, rabbit, and man, may be 
found m this mesentenc space (The term 
“mesentenc space” m this paper is apphed to 
the space between the two layers of the mes- 
entery ) Ordinarily, this space is filled with 
some 50 to 150 lymph vessels, the supenor 
mesentenc artery, and its numerous branches 
that supply the small mtestme Lymph 
glands as well as fatty tissue are also found m 
this mesentenc space As the layers of the 
mesentery are separated, the space becomes 
larger This happens when a cyst or new 
growth mvades the locahty In addition to 
this, infections such as the echinococcus, the 
tubercle bacilhs, etc , may mvade the space 
The echmococcus will form a cyst Gould* 
states that tuberculous glands may caseate 
and form a cold abscess and, if the patient 
develops resistance, the abscess wiU become 
encapsulated and m this way form a mesentenc 
cyst 

From the connective tissue m the mesen- 
tenc space, sohd tumors, mainly sarcomas, 
develop Rausohof and Fnedlander* state 
that sarcomas ansmg from the mesentenc 
tissue are usually of the spmdle cell vanety, 
while sarcomas that develop retropentoneally 
and are pushed forward between the two 
layers of the mesentery are composed of small 
or large round cells Carcmomas may de- 
velop from the mtestmes and mvade the space 

From the Surgical Service of the Bronx HospitaL 


or may develop from epithehal tissue remnants 
withm the space 

The genesis of cysts and tumors is neces- 
sarily associated with the factors mentioned 
above It is weU to remember these facta m 
the classification of cysts and tumors of the 
mesentery Mesentenc cysts are not surgical 
ranties They are, however, of sufficiently un 
common occurrence to be of interest to the 
surgeon and physician 


Historical 

Beneviene,* a Florentme anatomist, m 1507 
reported a mesentenc cyst that he found on 
the autopsy table Subsequent to that, ffi- 
mors or cysts of the mesentery were reported 
from time to tune All these were from au- 
topsy or dissectmg matenaL 

In the early and middle part of the 1 m 
century, Horshus, Tophus, Balomus, de 
Ruysch, and Morgagm from time to tome re- 
ported cases found on the autopsy table 

Braquehaye® m his extensive monograpn 
divides the history of mesentenc cysts m o 
three periods 

1 From Beneviene to 1850, during which 
time all the reports were made from autops) 

2 From 1850 to 1880 these tumors wm 
occasionally met on the operatmg ta e 
The preoperative diagnosis of other con o 
such as intestinal obstruction or ovanan 


mors were made _ ,, 

3 From 1880 on, when Pean, li^ 
Millard, Merklen, and some German _ 
made these tumors better known m 
cal hterature Operative cases were re^ 
and a preoperative diagnosis was 
made TiUaux and Millard , lUg 

clmical symptoms, Merklen descn , 
pathology, and Pean descnbed the 
treatment that he used, which was 
marsupialization It is mteresting 
that Panas* m 1852 punc- 

mesentenc cyst which he cured y 

foH a fourth 

Ney and Wilkmson* sugges^ a 
penod commencmg in 1900, at ^ , {gd 

Dowd* published his paper and ^ ,n 

the theory that these cysts are cm ry 


ongm 
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TABLE — Diaoeau 


(1) Embryonic 
Cysta 


(2) Tcratoma- 
toua C>'sU 


(A) Enteroatomaa of Intestinal onmn from 

(1) Sequestration during devetopmont 
(omphalomesenterio duct or em- 
bryonic diverticula) 

Persistent Meckel ■ diverticulum 

(B) Embryomas spring from retroperitoneal 
organs witbin meaenterio space 

(1) Wolffian duct and body 

(2) MQllerian body 

(3) Germinal epithelium 

Arise from misplaced ovarian tissue in the mes- 
enteric space 


Either of these b> the eztra%asation of lymph 
may become 

(1) V chylous cjBt B> extravasation of blood 

(2) A hematogenous cyst. By malignant de- 
generation 

(3) A malignant c>st 


(3) Infectious Caused by 

Cjsts (1) Echinococcus 

(2) Tubercle bacilli 

(3) Encapsulated abscess between tho 
two layers of tho mesentery 


Frequency 

It 13 difficult to give a true estimate of the 
frequency of mesentenc cysts, since a number 
of the reported cases were not sufficiently 
clear and detailed to mclude them defimtely 
among the number 

Augagner* m 1886 reported 90 cases of 
mesentenc tumors of wluch 18 were cysts 
Arekion’ m 1891 referred to 81 reported cases 
of mesentenc cysts Braquehaye* m 1892 
collected 23 more cases and stated that solid 
tumors are about twice as frequent as are 
mesentenc cj'sts Judd (quoted by Roller"*) 
reported 25 cases of mesentenc tumors in 

820.000 admLssions to the Alayo Clinic, 8 of 
the 25 were cj-sts It is interesting to note 
that both ludd and Braquehaye report the 
same proportion of mesentenc cysts to mesen- 
tenc tumors The Children’s Hospital of Los 
Angeles reported 3 cases m three and one- 
half years out of a total of 12,425 admis- 
sions ^ 

Our case is the onlj one that occurred m the 
Bronx Hospital out of a total admission of 

105.000 cases Because of the rantj' and the 
capncious distnbution of these tumors, some 
surgeons may ne%er meet a case while others 
maj ha\c several The Index Medicua for the 
l^t several >ears, lists references to about 8 
to 10 cac^ reports a jear ^Vith this as an 
index and Braquehaje's report of 1S92 as a 
ba-e, there should be about 550 to COO cases 
rcporte-fl up to now 

Definiuon 

true mesentenc cj=t occurs beti\t-en ihe 
two Li_ ers of tho mc-sentery or beneath the 
•jro_a of the inte-tme It is not malignant, 
ofrmosi or i<ara.-itic It di^ts not arise from 
M conn-iUj placofl rotropcntoncal organ or 
f' m t'noryo'- c re.-!,-., although it may ha've 
grown pii t t>i lU wai into the me-senienc 
T-iCf 


Genesis and Classification 

Tumors or cysts of the mesentery must 
necessarily ongmate from the structures either 
normally or abnormally situated in the mesen- 
tenc space Numerous classifications ha\e 
been made beginning with Portal," Braque- 
haye,* Aloymhan," Dowd,* Niosi,*’ and many 
others These classifications have succeeded 
in causing confusion in the mind of the reader 
The theory of Dowd at the present time is 
generally accepted and falls in line very well 
with Dowd’s classification It seems to me 
that this classification wnth certain additioas 
or modificatioas should 'crv e to convey to the 
reader the conception of genesis and appear- 
ance of these cysts 

Dowd classifies mesentenc cysts into (1) 
embryomc cysts, (2) hydatid cysts, and (3) 
cystic mahgnant disease 

Niosi subdmded this classification into fl; 
cysts of intestinal ongm, (2) dermoid cysts, 
and (3) cysts of retropentoneal organs 

It 13 to be noted that this classification is not 
based on the defimtion gi\en It includes 
growths m the mesentenc space other than 
true mesentenc cysts 

Using the classifications of Dowd and Nio-i 
as a basis and taking into consideration 
Dowd's new that chylous or hematogenous 
cyats are preformed cysts in which chyle or 
blood accumulated, I constructed a table 
which I beheye is a simple cLe-iification and 
in all poiaibihty a true one tsee aboye) 

Cysts are formed by the retention of the 
secretion within the-=e structures DesGouttcs 
and Sicord" report a ca.-c m which the cyst 
was hne<l by intestinal muai-a and ^-emed to 
be of intestinal formation a vartle^ " also 
reports such a cas/, Tliat the cellular struc- 
ture of cy-ts yary is no argument to discard 
the tbe-ory, since inflammatory conditions Ui 
which all tissue Ls heir ma,. cl-ange tl e epitl e- 
Lum hmeg to scar tL--.ue (w -artley) Niosi" 
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collected 6 cases of cysts m the mesentenc 
space ansing from urogemtal embryomc tissue 
Higgins and Lloyd^* state that a teratomatous 
cyst was never found m a male patient Ney 
and Wilkinson^ noted that aU mesentenc tera- 
tomas reported have occurred m women The 
conclusion to be drawn therefrom is that these 
arise from misplaced ovanan tissue Gould* 
reports several cases of mesentenc C 3 fsts which 
he attnbutes to encapsulated tubercular ab- 
scess 

Locaaon 

Lewis and Thjmg* found thirty-three “pock- 
ets” or diverticula m an embryo of 23 mm 
In an older embryo they found forty-eight 
such pockets These diverticula m the em- 
bryo occurred m the small mtestme 

Wa l l m an n (quoted by Higgins and Lloyd*®) 
found thirty-seven diverticula m a piece of 
s m all mtestme 48 cm. long, and thirty of these 
were between the layers of the mesenteiy 
He also found some present m the large m- 
testme The duodenum is perhaps the com- 
monest location, and it is said that diverticula 
occur there frequently Smca the mtestmal 
diverticula do occur m the human embryo, 
they might become separated from their ongm 
and form true mesentenc cysts If a cyst 
should develop from any of these sequestrated 
embryonal diverticula, they might be found 
near any part of the small mtestme or even 
the large mtestme 

If the cyst develops from the vitellme duct 
or Meckel’s diverticulum, the cyst ansing 
from the former wdl be high up m the mtestme 
whde the latter would be m the mesentenc 
space near the lower part of the ileum Cysts 
ansmg from urogemtal embryomc tissue may 
be found anywhere m the mesentenc space, 
usually, however, m the region of the ileum 

Diagnosis and Symptomatology 

Braquehaye,® as was mentioned at the be- 
gmmng of this paper, m his histoncal division 
of mesentenc cysts, designates the third penod 
as the be ginnin g of preoperative diagnosis and 
operative surgery If diagnoses were made 
then on these symptomless cysts, our surgical 
ancestors were much better than we are 
Smce the diagnosis must depend upon symp- 
toms and smce symptoms are so mdefimte and 
v-ray findmgs practically negative, a diagnosis 
m the early stages is impossible Later on 
when the tumor causes such comphcations as 
mtestmal obstruction, pentomtis, and hemor- 
rhage, the symptoms of the comphcation will 
pinqif the ongmal cause and one mtervenes 


because of the comphcation Before any com- 
phcation arises, however, one may be able to 
make a diagnosis of a cyst within the ab- 
dominal cavity if the mass is palpable. But 
then there would be other symptoms such as 
pressure symptoms to call attention to the 
mass 

The symptoms wdl depend upon the size 
of the tumor, the location of the tumor, and 
the pressure it exerts on the mtestmal canal 
and on the surrounding tissues and blood 
vessels 

Objective Signs 

The objective signs m the later stages wdl 
be (1) a tumor located m the mid-abdomen, 
which IS movable and cystic and surrounded 
by tympamtic areas (2) X-ray Occasionally 
the tumor wdl show a shadow on the x-ray 
If this IS contrasted with a banum meal, one 
may make a diagnosis (In our case our x-ray 
resident. Dr Goldblum, outhned a shadow 
on the plate preoperatively We did not, 
however, do a gastromtestinal senes ) 

Symptoms 

Symptoms are those of the comphcation 
If there is a partial mtestmal obstruction, it 
wdl cause a cohcky pain, paroxysmal m char- 
acter, and vomitmg If the mtestmal obstruc- 
tion 18 acute, the diagnosis wdl be made by the 
symptoms of the obstruction and the x-ray 
plate wdl show gas m the snmll intestine. 
(In our case the x-ray plate showed gas m the 
small mtestme ) 

Complication 

(1) Intestmal obstruction The tumor 
may grow around the mtestmal cavity and 
strangle the gut within its embrace causmg a 
subacute or acute mtestmal obstruction This 
occurs m 40 to 60 per cent of the cases 

(2) Pentomtis may occur either as a sequel 
to mtestmal obstruction or because of rupture 
of the cyst mto the pentoneal cavity 

(3) Hemorrhage, sloughmg of a blood ves- 
sel withm the cyst cavity, may cause a fatal 
hemorrhage withm the cyst 

(4) Torsion of the cyst 

(5) Incarceration of the cyst withm pelvic 
cavity 

Treatment 

a Enucleation is the treatment of choice 
This, however, cannot always be done 

b If the mtestmes are strangled withm 
the cyst, resection of the cyst with the stran- 
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gulated mtestines should be done with a side- 
to-side or an end-to-end anastomosis 
c Marsupiahzation is the treatment for 
patents who are poor risks and in whom the 
cyst cannot be attacked m any other way 
The mortahty vanes It is the highest m cyst 
and mtestinal resection, where it reaches from 
35 to 50 per cent 

Case Report 

E. B , a white girl, aged 14, was admitted to 
the hospital on Januarj 13, 1938 Her chief 
complaints on admission n ere recurrent vomitmg 
and abdominal pam for five days The character 
of the pam was sharp, colicky, and intermittent, 
and was localized to the center of the abdomen- 
After an emetic attack the pam would be local- 
ized to the left upper quadrant She had bowel 
movements and enemas that yielded good fecal 
matenaL There was no history of blood or 
mucus in the stools or of an mfectious process 
Her menstrual history was negative 
A phj'sical examination revealed a normally 
developed female child who did not appear 
acutely ill, m fact, between attacks she seemed 
qmte at ease Her heart and lungs were nega- 
tive. The abdomen was distended but not 
markedly so There was a dull percussion note 
over the mid-abdomen. Ho ngidity or distinct 
masses were palpable Eye, ear, nose, and 
throat were negative e.xcept that there was no 
conjunctival reflex. Her blood pressure was 
124/80 The temperature ranged ^tween 99 to 
100 F The general appearance of the patient 
was that of a shy girl of introvert personah^ 
Laboratonj Data — Her urme was negativ e on 
two occasions The blood chemistry was within 
normal range Icteric index was 14 7 There 
was a direct delayed van den Bergh reaction. 
The indirect van den Bergh test showed 1 2 
units per hundred cubic centimeters of serum 
The white blood count was 16,000, with 70 per 
cent polymorphonuclears and 11 band forms 
The rest was normal 

An x-ray examination demonstrated the dis- 
tention of small bowel with gas The large bowel 
was coUap-cd 4 faint shadow on the plate the 
Mze of a grapefruit was mterpreted ns an intra- 
abdominal mass 4 diagnosis of subacute intes- 
tinal ob-truction of unknown etiology was 
made 

The jiatient was given 5 jicr cent glucose solu- 
tion uitravenously and repeated small enemas 
Manganstcen drainage (small bowel), as well as 
local measures such as rectal tube, turpentine 
stujies, g-utne lavage, etc , were given to relieve 
distention Enemas gave good results Gastric 
lawgc yielded some coffev-ground material 
Tlicre Wiv no occult blood in gastnc contents 
nor was there any fe-cal material present The 
medical treatment was given in the hope that it 
might help tho intestinal obstruction, if it was 
caused by a kink, to adjust itself 


Smee no improvement was noted, the patient 
was operated on January' 17, 1938, four days 
after admission to the hospitaL 

Operation Inner Right Redus Incision — 
On opening the peritoneum a great deal of 
serous flmd was found, which was suctioned A 
large mass was present m the abdomen and about 
6 inches of the small intestme was entangled 
and imbedded in this mass The proximal part 
of the small mtestme was completely occluded 
and distended. The distal end was collapsed 
The large, yellow, soft mass, havmg a cystic 
consistency, sprang from the mesentery The 
entire mass was dehvered outside the abdomen. 
The mtestines were clamped about 6 inches away 
from the mass and resected with the cautery 
The mesentery , which was hemorrhagic and con- 
gested, was also resected on either side of the 
cyst. The intestmes were closed by inverted 
sutures and two layers of Lembert's sutures 
A side-to-side anastomosis was then done. 
Several sutures were inserted m the mesentery 
to bnng it together A dram was inserted to the 
anastomosis and the abdomen was closed m 
layers 

Postoperative Diagnosis — Intestinal obstruc- 
tion caused by mesentenc cyst 

Postoperative Treatment — Contmuous Wan- 
gansteen dramage for decompression of the 
bowel and slow intravenous dnp of 5 per cent 
glucose solution were instituted postoperatively 
The child made an uneventful recovery She 
showed an immediate postoperative elevation of 
temjjerature to 101 4 F for two days On the 
sixth postoperative day the child moved her 
bowels spontaneously and was discharged on 
February 2, 1938, with the wound healed, 
her bowels movung regularly, her temjierature 
normal, and a regular ward diet being mam- 
tamed without embarrassment 
A one-year follow-up reveals the patient m 
good condition and not presentmg undue symp- 
toms 

Pathology — Gross sjiecimen consists of two 
separate loojis of ileum, measurmg 32 and 15 
cm m length, respectively The first of these 
consists of a U-shaped loop of bowel, connected 
and maintained in shajx; by mesentenc adhesions 
From this area there project six or seven cysts, 
the largest S cm in diameter and the smallest 
2 5 cm in diameter On ojicmng them we 
found some distended with chvlous fluid and 
some with a yellowish oily flmd There are 
found two cysts, one on each side of the mesen- 
tery, that connect wath each other and another 
similar set of two The other three or four cysts 
are single and are located on either side. The 
surface of one of the cysts is covered with 
multiple thrombosed veins lor a distance of 
12 cm the ileum is dilated, the wall is thin, 
and the valvulac coiimvcntcs are absent and 
sharpK demarcated from the remainder of the 
intestine 4t both ends of this portion of the 
ileum the intestine is normal m size and ap- 
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Fig 2 Large mesentenc cyst opened shon- 
mg the smooth lining There is no connection 
with the lumen of the bowel 

pearance, although at one end the ileum appears 
to be sharply twisted on itself 

The second jxirtion of ileum appears normal 
except for a 1 6-cm blackish brown area ex- 
tending from the mucosa to the serosa 

Microscopic section taken through the wall of 
the cyst exhibits a vascularized connective 
tissue and fat, with a focal area of perivascular 
round-cell infiltration. 

It is apparent that the specimen descnbed 
above belongs to the chylous type of mesentenc 
cyst These may be large, smgle, and multicolor 
or ginsll and multiple The contents may con- 
sist of clear fimd, chyle, or fat It is my un- 



Fig 3 Wall of the cyst consists of vascular- 
ized connective tissue and fat, the latter ex- 
hibitmg penvascular round-cell infiltration 


pression that this type of cyst belongs to the group 
of lymphangiomas The absence of smooth 
musde fibers d efini tely identifies this case as be- 
longing to the chyle cyst group rather than 
enteno cyst (See Figs 1, 2, and 3 *) 

Comment 

I saw this child in consultation with Dr 
Gurvitch two days before admission to the 
hospitaL My first examination at home re- 
vealed no distention or tenderness of the ab- 
domen No mass was felt and the abdomen 
was flaccid and apparently normal The 
child expelled gas by rectum Because of the 
pecuhar psychologic makeup of the child, the 
anesthesia of the conjunctiva, etc , I was of the 
opmion that there was a possible hystencal 
element m the picture 
After the second day the distention ap- 
peared, the expulsion of flatus diminished, the 
vomiting contmued and, above all, the x-ray 
revealed gas m the small mtestme During 
all this tune the child did not appear to be 
acutely ill It is significant that the percus- 
sion of the distended abdomen was dull 
rather than tympamtic, and as time progressed 
there was a resistance to the touch if not real 
rigidity 

♦ I am indebted to Dr Joseph Felaen for assistance m 
prepannff the illastrations. 
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1 A r&um^ of literature and discussion of 
the genesis of cysts are hereby appended 

2 The classification of Dowd and hfiosi is 
newly interpreted 

3 A case of a cj'st withm the mesenteric 
space IS reported 
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MEDICAL AID TO CHINA 
American financial help has assisted in the 
creation m Churn of one of the most remarkable 
medical rehef corps esistmg m any wamng 
country, accordmg to Dr Donald D Van Slyke, 
president of the American Bureau for Medical 
Aid to Chma 

Scores of mobile medical units that are situated 
close to the Chinese fighting Imes, and that can 
be dismantled and mo\ea withm an hour’s 
notice, form the heart of the Chmese Red Cross 
Relief Corps The medical staff attached to 
these medical units totals 2,800, and of this 
number about 1,200 men and women sene as 
stretcher bearers 

The Chmese Red Cross Medical Rehef Corps 
was organized bj Scottish-tramed Dr Robert 
K S Lim, who served for three j ears with the 
Indian Medical Umt m France aurme the first 
World War 

When Dr Lim jomed the Red Croj-s at the 
outbreak of the war, soldiers wounded bj bullets 
or shrapnel were d\'mc before medical attention 
could reach them and as man\ died from mal- 
nutrition as from bullets Dr Lim has changed 
that picture He organized the Medical Corps 
into mobile operating, nursmg, and preientiae 
units The pre\enti\e unit earned out a health 
and antiepidemic program, stenlumg water, 
-citing up delousing plants, moculatmg soldiers, 
and cmluiis alike against cholera, malaria 
tcphoid Operatmg and nursmg umts worked 
close behmd the front Imes, so that wounded 
-oldicrs had first-aid care before startmg then 
joumej to base hospitals — often a stretcher 
joumcj manj da>'b aw jj because of the existmg 
roadless areas Rest stations were set up eterv 
ten miles to procide shelter, food, water, and 
• fresh dressings for wounds 

In the -prmg of 193S came an urgent cable 
from Dr Lmi, asking for 4 000,000 do-cs of 
%accme to fij,ht an outbreak of cholera. Withm 
lweiit\-four hours, funds had been rar-cd to 
purcltase a million doscs from an Vmencan firm 
m Hongkong Delnerj of the full amount was 
roinploted m three weeks The epidemic wa.- 


checked As a result of this practical Amencan 
sympathy and aid, cholera m Chma last summer 
was almost nonexistent 

Smee then, the Amencan Bureau has sent tons 
of qumme to Dr Lim and to the Chmese Red 
Cross and, more recently , has sent quantities of 
atabrme, the new malaria remedy To date, 
about So per cent of all his medical supphes and 
more than 90 per cent of his ambulances and 
supply trucks hate been supphed by overseas 
Chinese and by donations from abroad 

The Amencan Bureau for Medical Aid to 
China has sent 159 ambulances and has pro- 
vided gasolme and spare parts to keep them 
runnmg 

One of the Medical Corps’ most mterestmg 
activnties has been encouragement giv en to farm- 
ers to remam on their farms growing crops even 
though these farms he close behmd the nghtmg 
zone In many sectors, half the food for the 
Chmese soldiers is bemg produced m the war 
area itself 

“It IS almost certain,’’ said Dr Van Slyke 
“that the mvader counted on a high casualtv 
rate among the Chmese because of inadequate 
medical attention The Japanese cannot afford 
to have more than 1,000,000 m China, for thev 
cannot take men out of industry or away from 
the Russian border So, vou see. Dr lam’s 
work m canng for the wounded Chinese soldier, 
and m sending him back into the fight is an 
upscttmg factor to the Japanese 

"The Chmese death rate has been whittled 
down bv other Amencan aid m the form of 
ambulances, vitamins, and trucks for evacuation 

work. In speeding such help, the Lmted China 

Relief has done much to sustam Old Chma long 
enough for Dr lam and others like hmi to create 
the new Free China.’’ 

Bcgmnmg Julv 1, The Amencan Bureau for 
Medical Vid to China, through United Chma 
Rehef, will send 85,000 a month to China, to 
support Dr Lun’s training schools and ortho- 
pedic centers, and to supplement the eontnbu- 
tions of the Amencan Red C ro-s 


Lrowded hviCo conehtions, mountmg pnees of dustrtal defense activities — are factors dangtr- 
> ece-siUi-s, mcrea-ed mental, emotional and ouslv fav orable to the increase and spreaj of 
puvsical strain — mevatable byproducts of m- tuberculosis . — Ktrulall En^son, M D 



EAEXY DIAGNOSIS OF PULMONARY TUBERCULOSIS 
William L Weinteaub, M D , Paterson, New Jersey 


^1 ^HE most important smgle feature m the 
-*• diagnosis of pulmonary tuberculosis is to 
bear the disease m mind and remember its 
frequency In the age group of 15 to 45 years 
it contmues as the leadmg cause of death 
Accordmg to conditions m 1930, the estimated 
frequency is that, of 1,000 white men bom, 
42 6 will eventually die of tuberculosis, and, 
of 1,000 negro men, 96 7 will die 
In spite of this great frequency most of the 
patients already have extensive disease when 
first diagnosed This represents a challenge 
to medicme The key to the solution prob- 
ably hes m the hands of the general practi- 
tioner He sees all the patients 
We know that a definite number of those 
who are lU proceed to advanced disease rap- 
idly , however, this is not true of the majority 
and IS certainly not the rule Symptoms may 
be absent even m the presence of considerable 
active pulmonary tuberculosis, this agam is 
not true of the majonty ITie patients m 
whom the above is true, of course, cannot be 
diagnosed or even suspected earher by the 
general practitioner but must, if at all, be 
discovered through populanzation of pubhc 
health procedures, such as contact examina- 
tions and periodic exammations of groups 
suggested by our knowledge of the occurrence 
of the disease There remains a goodly pier- 
centage, m fact the majority, of morbidity 
which we beheve is diagnosable much earher 
than IS bemg done at present 
There are four mam procedures ordmanly 
utdized m the diagnosis of disease, and tuber- 
culosis is no exception (1) history, (2) physi- 
cal e x a mina tion, (3) laboratory procedures, 
and (4) x-ray examination 
The history is always important A history 
of contact is especially important The 
symptoms may be divided into two groups 
(1) constitutional or general symptoms that 
occur because of absorption of focal products 
and (2) focal or local symptoms that occur 
because of the local untatmg or destructive 
effects of the lesion Under the general group 
may be hsted tired feehng, weakness, loss of 
weight, chills, fever, sweats, loss of appetite, 
stomach disturbances, nervousness, increased 
pulse rate, pallor, etc Under the local group 
may be hsted cough, sputum, blood-spittmg, 

Conaultine phyliclan for chest diseasei, St. Mary* 
Hospital, Passaic, New Jersey 


pulmonary hemorrhage, chest pam, pleurisy 
with effusion, hoarseness, aphonia, difficulty 
m swallowmg, rupture of the lung, rectal 
abscess, alternating diarrhea and consbpation, 
dyspnea, etc The modes of onset are vanous 
Pulmonary tuberculosis may begm with any 
one of the above-named symptoms or any 
possible combination of two or more In 
pomt of tim e the onset may be msidiouB or 
acute It may begm as a pneumoma, mdis- 
tmguishable chmcally from any other pneu- 
moma, or as a grippe, influenza, common cold 
with or without fever, etc There is nothing 
m the symptomatology which spells tubercu- 
losis The constitutional symptoms may be 
found m any constitufaonal disease The 
local symiptoms may be found m any disease 
that can produce similar local untabon or de- 
struction The history can pomt defimtely to 
tuberculosis, can be highly or mildly sugges- 
tive, but cannot of itself establish either the 
presence or absence of clinical pulmonary 
tuberculosis 

Physical examination of the patient is rela- 
tively of httle value m rulmg out the possi- 
bdity of pulmonary tuberculosis The gen- 
eral findmgs such as wastmg, emaciafaon, 
flushed cheeks, fever, rapid pulse, low blood 
pressure, etc , may constitute a clear-cut 
clmical picture but assuredly tax no one’s 
diagnostic acumen m the presented pabent 
They are all late signs, and the symptoma- 
tology m practically all instances will already 
have directed attenbon to pulmonary tuber- 
culosis as the provisional diagnosis There 
may be considerable pulmonary mvolvement 
with no posibve chest findmgs The mabihty 
to ehcit abnormal chest physical signs cer- 
tainly does not diagnose the absence of pul- 
monary tuberculosis and is of no great value 
m rufing out the disease m a given patient 
Posifave findings, especially cavernous signs 
or piersistent moist ries over the upper third, 
clearly mdicate senous chest disease How- 
ever, from physical axammation alone the 
probable pathologic picture cannot at all be 
prognosbcated with any degree of accuracy 
axcept m an extensive destrucbve disease 
that consbtutes no diagnosbc problem Pa- 
bents with visual evidence of pulmonary m- 
volvement, such as nb thatchmg, contracture, 
scohosis, agam present no diagnostic prob- 
lem Posibve chest signs do not diagnose 
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tuberculosis as the etiology They may make 
it probable or most likely, but more evidence 
than that is procurable and warranted to make 
a diagnosis such as pulmonary tuberculosis 
The same physical signs may occur with active 
and inactive or healed mvolvement 
Laboratory methods ordmanly employed 
are examination of the sputum for tubercle 
bacilh and the tuberculm test lamitmg the 
acope of this presentation to pulmonarj’' tuber- 
culosis leav es out of consideration the exami- 
nation of other body tissues and secretions as 
in extrapuhnonarj' lesions The tubercuhn 
test 13 not a test of active disease m its chmcal 
sense A positive reaction shows the sensi- 
tinty of the reactor to tuberculoprotem and 
indicates that the mdividual harbors withm 
his tissues viable tubercle bacilh Such an 
observation does not mdicate that the mdi- 
\ndual has chmcal tuberculosis or that ex- 
istmg symptoms are due to tuberculosis A 
negatixe reaction with certam reservafaona 
13 reasonable assurance that the mdividual is 
not sensitive to tuberculoprotem and that his 
tissues are free of tubercle bacilh In a 
negabi e fashion this test is \ oluable and is not 
sufficiently employed by the general prac- 
titioner Its most important field of use, 
however, is m children and the pubhc health 
practice, a subject by itself and bejondthe 
mtended scope of this article The sputum 
may be poaitue xery early but is usually a 
late manifestation, and the diagnosis should 
be made in most cases long before the sputum 
IS positixe E-xaminations should be made 
daily for several dajs, utihzmg the mormng 
sputum A negative sputum is, of course, of 
no value by itself m rulmg out pulmonary tu- 
berculosis How ever, a good diagnostic pomt 
IS that gi\ en a patient wuth suggests e chmcal 
sj-mptoms who raises considerable purulent 
sputum that on repeated examination, m- 
cludmg concentration tests, is persistently 
negatn o it is advisable to seek another etiology 
for the symptoms, since they are most likely 
not duo to pulmonary tuberculosis There are 
occasional exceptions, and also the abo\ e pro- 
iuppoacs atjpical or mconclusixo x-raj find- 
mgs Examination of the sputum is bejond 
a doubt often a sadlj neglected procedure, 
and Its iiicrLased emploimicnt would diagnose 
inanj cases of pulmonarj tuberculosis much 
imhcr than is being done at present Sedi- 
mentation teats and blood counts have their 
place but are not of great importance m the 
otdinarj caae from the standjiomt of the gen- 
eral^ practitionir and carlj diagnosis 
X-ra\ cxaimnation has rex olutiomicd cheat 


diagnosis In fact, much of the modem 
pathologic concept of pulmonary tubercu- 
losis has been developed through the study of 
senol x-ray films and could have been demon- 
strated m no other fashion Livmg tissue 
pathology is observed through its vanous 
changes by senal films X-ray alone shows 
the axtent of mvolvement and, what is more 
important, usually the type of mvolvement 
The x-ray is by no means mfalhble There 
remains much that is not knowm, and there 
are lesions m which the ordinary film is of 
httle value Even films that are produced 
with the best of techmes and visuahze aU the 
lesions present which are roentgen-demon- 
strable hax e to be mterpreted In general, a 
persistently negative chest x-ray fairly well 
eliminates pulmonary tuberculosis from con- 
sideration It IS madvisable m any given 
patient to rule out pulmonary tuberculosis 
without a chest film X-ray will often show 
lesions before there are any signs or sjunp- 
toms and, m the presence of sjmiptoms, will 
show the lesion m all cases to all practical 
purposes when the symptoms are due to pul- 
monary tuberculosis !]^ly tuberculosis that 
IS active and chmcally m need of therapy may 
exist with no signs or symptoms, these cases 
obviously are diagnosable only by x-ray 
In view of the precedmg from the stand- 
pomt of the early diagnosis of pulmonary 
tuberculosis, the general practiboner with a 
full reahzation of the concepts outhned is 
faced with the problem of which patients 
he should advise to have their chests x-raj ed 
Whenever there is anj' suspicion of pulmonary 
tuberculosis a chest x-ray should be insisted 
upon The presence of any symptom or sign 
that IS unexplainable with any degree of cer- 
tamty and may be found in pulmonary tuber- 
culosis should excite suspicion The follow- 
ing, when otherwise unaccountable, are ex- 
amples pulmonary hemorrhage or minor 
blood-spittmg, tir^ feehng, weakness, loss 
of weight, afternoon fex’er, mght sweats, 
cough. With or without sputum, which per- 
sists for more than six weeks, hoarseness, 
persistent rales oxer the upper third of the 
chest, and pleurisy with effusion, especially 
m joung indixiduals Pneumoma that can- 
not be tj'ped or anj atjTiical pneumoma re- 
gardless of the disappearance of chmcal find- 
ings should axcitc suspiaon Rectal abscess 
m the absence of anj explanation is suspicious, 
it IS probablj wise to x-raj the cheat m exerj 
such rectal case A phjsician who bears in 
mmd the existtncc of pulmonarj tuberculosis 
will also hax e m mind that "a cold maj not 
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be a cold ” Coughs that follow colds ui the 
head are usually not senous, and aU symp- 
toms disappear m from two to six weeks 
Afebnie ambulant cough of not more than 
two months’ duration which has followed a 
cold m the head is usually evidence of a self- 
limitmg subacute bronchitis and is not senous 
Afebnie or subfebnle ambulant cough and 
pleural pam which are not preceded by an m- 
fection of the upper part of the respiratory 
tract are qmte likely to be senous An ex- 
ception IS pertussis, which is a primary bron- 
chitis Most patients who consult a ph3fsician 
because of ambulant coughs do so because 
they fear the possibihty of senous disease, 
1 e , tuberculosis In this group of ambulant 
afebnie coughs of short duration, tuberculosis 
IS certainly the most common disease that is 
senous and threatenmg The problem of its 
presence or absence can be solved qmte simply 
by an x-ray film, also, there is no other way 
of solvmg it The x-ray is not the whole 
answer to early diagnosis of pulmonary tuber- 
culosis, but m aU save a rare instance the x-ray 
wUl reveal a tuberculous lesion long before it 
produces symptoms, long before it produces 
the shghtest physical signs, and long before 
the sputum is positive This means that 
physical examinations, sputum examinations, 
temperature records, weight charts, sedimen- 
tation tests, blood counts, and eveiythmg 
else are of no value m r ulin g out the presence 
of puhnonary pathology and that m the vast 
majority of cases the diagnosis of early tuber- 
culosis must be made and can be made by the 
x-ray ^ The absence of significant findmgs m 
history, physical examination, and laboratory 
does not rule out tuberculosis, and then pres- 
ence cannot diagnose tuberculosis but merely 
suggest its possibUity or probabihty The 
last mentioned, of course, excludes the findmg 
of a positive sputum on the positive side and 
the findmg of a persistently negative tuber- 
p. iilin test to lower dilutions on the negative 
side, which, however, could raise considerable 
controversy as to its acceptance as fact and 
would not, m the presented case, be ruhng out 
other pulmonary pathology that may be pres- 
ent Even though it is nontuberculous, it is 


of equal importance that it be demonstrated 
if present 

Does this mean that everyone with com- 
plamts referable to the respiratory system 
should have an x-ray of the chest? There is 
only one possible reason for not proceeding on 
this pnnciple and that is the expense that it 
would be to the patients No one any longer 
dares to treat an mjury to a bone or jomt 
without an x-ray The same should apply 
to diseases of the chest, for, whereas a small 
missed fracture may give shght deformit} 
or disabdity, a missed early tuberculosis may 
give years of chrome illness and often death 
Granted for the moment that it is not feasible 
economically, some way of distmguishing be- 
tween those with ambulant coughs who are 
httle likely, and those who are qmte hkely, 
to have tuberculosis or other senous lung 
disease may render useful service The most 
common cause of ambulatory cough of short 
duration is subacute bronchitis secondary to 
infections of the upper part of the respiratory 
tract With no contact history, no suspicious 
antedatmg syrmptoms, an actually existent 
previous cold m the head, no hemoptysis, no 
pleural pam or persistent fever with dhe 
cough — one is probably safe m not x-raying 
It 13 wise to give defimte advice concerning 
symptoms and to d eman d a return For 
example “In all probabihty your cold has 
left you with a mild bronchitia that will go 
away m a short tune To be sure that nothmg 
more senous is present an x-ray will be neces- 
sary It is a good thmg for everyone to have 
an x-ray of his chest occasionally, and you can 
either have one now or, if you wish, dispense 
with it and take it later only if the cough 
persists or some unexpected symptoms de- 
velop Let me know if you develop fever, 
expectorate blood, or have any pam, ^d m 
any case come m to see me m two weeks 

X-ray is the sine qua non m diagnosis o 
diseases of the chest 
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THE CLINICAL SENSE 
You may be skilled m the sciences, faede with 
cheimcal, physical, biologic, and many other 
techmes, you may know the physical manifesta- 
tions of many diseases, you may contnbute to 
the store of knowledge and be a medical scientist, 
but you wdl not be a physician untd you have 
developed what has been called a climcal sense 


us IS an acquired faculty based ®“htly 
imdly on a broad knowledge, a rpt^bvem 
7, a diseruninatmg and oraerly habit ol ' 
mbmed with an understanding of man^ 
arles R Atuinan, M D The qt) 

nt, New England J Med 223 695 (October 31) 



PULMONARY TUBERCULOSIS IN NURSES 

Mmox R Lourta, MJD , Brookljn 

F I EECE]>rr yBars the subject of palmojiaty tte student nurses at the General Hospital 
tuberculosis in nurses has been, accorded, in Oslo, an institution •with a bed capacity of 


considerable attention by a number of m- 
■cestigators. Communications of interest and 
importance ha've been ■written by Heiinbeck,^ 
Ge^,- Amberson and Higgins,* Omstem and 
TJhnar,* Ross,* Jones,* Myers, Diehl, and 
Lees,* Soper -and Amberson,* and others 
ifost of these authors ha-re concluded that 
the nursing of tuberculous patients entails a 
definite health hazard as demonstrated by a 
higher mddence of tuberculosis m nurses 
(particularly student nurses) than is en- 
countered in a grmfT^r age and ses group not 
engaged in tuberculosis nursmg. 

It 13 not the purpose of this communication 
to review the literature on tbis subject The 
present commumcation is designed to add 
further data gathered from a four-year study 
m a large general hospital with a tuberculosis 
service. An attempt -will be made to analyze 
the development rate of chmcal tuberculosis 
m the nursing group and to offer suggestions 
to decrease this rate 

Steps in the Process of Tobercaloos 
Infection in Nurses 

The careful study of nurses by means of 
frequent x-ray examinations .md tufaerculm 
tests has afforded an admirable opportumty 
lor followmg the inadence rates of both pn- 
--r infection and supennfectioru This is 
A-'Iy true among student nurses whose 
.cnfinement to the hospital grounds 
n: course of tr ainin g matrea the 
-1 chance of contact infectioa 
Ae hospital small. Among the 
_ ■ ’d to the course in training, 
-cercuhn-negative and the re- 
-'■.rtulm-positive. One is thus 
monnation about the relative 
n~ence of chnieal tuberculosis in 
groups Furthermore, -valuable 
.o Qotamed m regard to the time 
_ lived m the development of the 
n-eotion, as evidenced by the ap- 
- u. a poahve tubercuhn test, and 
■. tune element between negative and 
2 X-ray films. 

rvanocs have been recorded on the 

c-s on of the tuhercnlm test from nega- 
- Co positive m student muses durmg their 
m tr aining Heunheck* found that 


2,000 and a usual census of 300 to 400 cases 
of tuhercqlosis, were 48 per cent positive to 
tuhercnlm on admission and 100 per cent 
positive by the end of them three-year course. 
Myers, Diehl, and Lees* reported that a group 
of student nurses were 35 per cent tuberculm- 
positi-ve on admission and 95 per cent positive 
at the completion of their training course. 
The latter report is rendered more dlummat- 
mg by contrastmg the results of tuberculin 
testmg m the School of Nursmg -with the test- 
mg of a comparable group of young women in 
the School of Education where there is no 
special exposure to tuberculosis The latter 
group showed only a 4 per cent mcrease m 
positi-ve reactors between the tune of admis- 
sion and the completion of the course 

Studies of the above type demonstrate 
clearly the first step m the process of mfec- 
tion-^e de-velopment of the primary infec- 
tion m previously uninfected nurses as a re- 
sult of exposure to the tuhercle bacillus That 
such exposure is directly attributable to the 
occupational activity is also demonstrated 
by comparatrvB figures with a group not 
sunilarly engaged. 

The second step m the process of mfectiou 
concerns the development of parenchymal re- 
infection tuberculosis At thi.s pomt we en- 
counter two schools of thought the one holds 
to the theory ot endogenous reinfection, the 
other, to the theory of exogenous reinfection. 
It 13 not mtended at tins tune to enter mto a 
lengthy discussion of the ments of each of 
these schools of thought However, it would 
seem pertment to emphasize several pomts 
In the first place, there is scant e-ndence to 
demonstrate that any significant number of 
cases of reinfection tuberculosis develop from 
the implantation of bacilli that have escaped 
from calcific foa m the lung or m the lymph 
nodes Although viable baciUi have been 
demonstrated m such foci, histologic e.xainnia- 
tion stron^y suggests the difficulty of escape 
of faaalli from these areas It has aLo been 
sho-wn that a soitemng of the primary focus 
may take place -with actual progression of the 
disease irom this region, but agin it m..s" ce 
pomted out that such cccnrreacss _ - 
rmttedly rare On. tne otasr am - - 

ence of a tuberculm-ri sm . e _ - 
(73 
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be a cold ” Coughs that follow colds m the 
head are usually not senous, and all symp- 
toms disappear m from two to six weeks 
Afebnle ambulant cough of not more than 
two months’ duration which has followed a 
cold m the head is usually evidence of a self- 
hmitmg subacute bronchitis and is not senous 
Afebnle or subfebnle ambulant cough and 
pleural pam which are not preceded by an m- 
fecbon of the upper part of the respiratory 
tract are qmte hkely to be senous An ex- 
ception is pertussis, which is a primary bron- 
chitis Most patients who consult a physician 
because of ambulant coughs do so because 
they fear the possibihty of senous disease, 
1 e , tuberculosis In this group of ambulant 
afebnle coughs of short duration, tuberculosis 
IS certainly the most co mm on disease that is 
senous and threatening The problem of its 
presence or absence can be solved qmte simply 
by an x-ray film, also, there is no other way 
of solvmg it The x-ray is not the whole 
answer to early diagnosis of pulmonary tuber- 
culosis, but m aU save a rare instance the x-ray 
will reveal a tuberculous lesion long before it 
produces symptoms, long before it produces 
the shghteat physical signs, and long before 
the sputum is positive This means that 
physical examinations, sputum examinations, 
temperature records, weight charts, sedimen- 
tation tests, blood counts, and everythmg 
else are of no value m ruhng out the presence 
of pulmonary pathology and that m the vast 
majonty of cases the diagnosis of early tuber- 
culosis must be made and can be made by the 
x-ray ^ The absence of significant findin gs m 
history, physical examination, and laboratory 
does not rule out tuberculosis, and their pres- 
ence cannot diagnose tuberculosis but merely 
suggest its posaibdity or probabUity The 
last mentioned, of course, excludes the findmg 
of a positive sputum on the positive side and 
the findin g of a persistently negative tuber- 
culm test to lower dilutions on the negative 
side, which, however, could raise considerable 
controversy as to its acceptance as fact and 
would not, m the presented case, be ruhng out 
other pulmonary pathology that may be pres- 
ent Even though it is nontuberculous, it is 


of equal importance that it be demonstrated 
if present 

Does this mean that everyone with com 
plamts referable to the respiratory system 
should have an x-ray of the chest? There is 
only one possible reason for not proceeding on 
this principle and that is the expense that it 
would be to the patients No one any longer 
dares to treat an. m]ury to a bone or jomt 
without an x-ray The same should apply 
to diseases of the chest, for, whereas a small 
missed fracture may give shght deformity 
or disabdity, a miss ed early tuberculosis may 
give years of chrome illness and often death. 
Granted for the moment that it is not feasible 
economically, some way of diatinguiahmg be- 
tween those with ambulant coughs who are 
httle hkely, and those who are qmte hkely, 
to have tuberculosis or other senous lung 
disease may render useful service The most 
common cause of ambulatory cough of short 
duration is subacute bronchitis secondary to 
infections of the upper part of the respiratory 
tract With no contact history, no suspicious 
antedatmg symptoms, an actually existent 
previous cold m the head, no hemoptyas, no 
pleural pam or persistent fever with 'the 
cough — one is probably safe m not x-raymg 
It IS wise to give d efini te advice concerning 
symptoms and to demand a return For 
example “In all probabihty your cold has 
left you with a mild bronchitis that will go 
away m a short tune To be sure that nothmg 
more senous is present an x-ray will be neces- 
sary It IS a good thmg for everyone to have 
an x-ray of his chest occasionally, and you can 
either have one now or, if you wish, dispense 
with it and take it later only if tte cough 
piersists or some unexpected symptoms de- 
velop Let me know if you develop fever, 
exyiectorate blood, or have any pam, and in 
any case come m to see me m two weeks 
X-ray is the sine qua non m diagnosis of 
diseases of the chest 
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THE CLINICAL SENSE 
You may be skilled m the sciences, facile with 
chemical, physical, biolomc, and ^ny other 
techmes, you may know the physical manifesta- 
tions of many diseases, you may contnbute to 
the store of knowledge and be a medicm scientist, 
but you will not be a physiaan untd you have 
developed what has been called a chmeal sense 


This 13 an acquired faculty based subtly but 
soundly on a broad knowledge, a retentive mem- 
ory, a discninlnatmg and orderly habit of n^o. 
combmed with an understanding of mankmd 
Charles R Auslnan, M D The Care of Ra- 
tieni, New England J Med 223 69o {October 31) 
1940 
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from the general population, it Tvould seem 
of mterest to disregard for the moment aU 
cases among the student nurses except those 
whose disease was so advanced that detection 
under all circuinstances would have been un- 
avoidable This would also exclude from 
consideration any Tninimal cases that might 
have developed mto advanced types of tuber- 
culosis. Of the 20 cases, 3 had cavities re- 
quiring collapse therapy and smother had 
bilateral pleurisy with parenchymal mvolve- 
ment On the basis of these cases alone, the 
development rate of tuberculosis is m excess 
of that found m a comiiarable group not en- 
gaged m an occupation with a defimte and 
significant exposure to tubercle baciUi This 
observation is m agreement with that noted 
by Jones* and others 

Pulmonary Tuberculosis in Graduate 
Nurses 

In a group of graduate nurses there were 
27 cases of clmical tuberculosis with 3 deaths 
durmg the four-year period One of these 
nurses had an antecedent tuberculous node 
m the neck but had repeated negative chest 
films prior to the onset of her pulmonary 
lesion. 

An analysis of the occupational history of 
the graduate nurses who contracted tuber- 
culosis brmgs to hght the important fact that 
of the 27 cases, 20 or 74 per cent were m ao- 
fave contact with tuberculous patients on the 
medical or tuberculosis wards If we pause 
to consider that only 233 of the 950 graduate 
nurses were regularly employed on the medi- 
cal and tuberculosis services, we find that 
34.5 per cent of the graduate nursmg group 
contnbuted 74 per cent of the cases of dmical 
tuberculosis This means that the graduate 
nurse who works on wards where patients with 
tuberculosis are cared for Tiinp times as 
great a chance to contract the disease as the 
graduate nurse employed on wards where only 
occasional cases of tuberculosis are found 
The statistical data on the graduate nurse 
group have been compiled with as much ao- 
'mracy as possible However, it is desirable 
to m a ke one modifymg comment Although 
it 13 a general practice to mnintAin graduate 
nurses on the same service year after year, a 
certam amount of shiftmg to different serv- 
ices must of necessity take place for adminis- 
trative purposes The figure mentioned 
above — that 24.5 per cent of the graduate 
nursmg group contnbuted 74 per cent of the 
cases of clmical tuberculosis — must therefore 
bo considered as bavmg a certam mcalculable 


degree of error However, I feel that the 
inherent degree of error m the figures is not 
of sufficient degree to off^t the defimte statis- 
tical imphcation which the figures carry 

The statistical data given above are of im- 
portance m consideration of the pathogenesis 
of reinfection tuberculosis If such forms of 
tuberculosis were due to endogenous reinfec- 
tion, one would expect the development rate 
of the disease to be the same m nurses, regard- 
less of the services on which they were em- 
ployed Certainly the nurses on surgical or 
obstetnc wards work just as hard as those on 
medical or tuberculosis services And stdl 
the statistics leave no doubt that the actual 
e.xposure to exogenous infection is the aH- 
unportant factor that accounts for the mca- 
dence rate of chmcal tuberculosis 

Time Interval Between Admission to the 
Nursing School and Development of 
Tuberculosis 

In each case of a student nurse who de- 
veloped clinical tuberculous disease, the time 
mterval for the development of the disease 
has been calculated It seems hardly neces- 
sary to detail the figures for each case The 
shortest period of tune between admission 
to the nursmg school and the discovery of 
clmical tuberculous disease was seven months, 
the longest penod was thirty-one months 
The average penod of time m all 20 cases was 
mneteen and one-tenth months 

Time Interval Between Negative and 
Posmve X-Rays 

In the group of student nurses who showed 
evidence of tuberculous disease with positive 
x-ray findmgs, the mterval between the last 
negative plate and the first positive plate has 
been computed The reason for making this 
calculation is m order to obtam data on the 
tune mterval required to show the devebp- 
ment of defimte tuberculous disease on the x- 
ray film It is obvious that the calculated 
mterval is a great deal longer than the actual 
tune needed for such changes However, 
it suffices to indicate the maYimiiTn tune that 
should be permitted to elapse between routme 
x-ray films m order to discover the disease at 
the earhest possible tune 

The longest recorded mterval was twelve 
months between a negative and positive plate, 
although it must have been an error of omis- 
sion that another mterval routme plate had 
not been taken smce an attempt was made to 
take plates at mtervals of six months The 
average tune m all cases between the last 
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■wronment that has beea proved capable of 
fusing pmnary infection m almost all nega- 
tive reactors must of necessity expose her to 
the s^e dose of bacdh that have been proved 
capable of causmg pnmaiy infections If 
reinfection tuberculosis is caused by the im- 
plantation of bacdh m previously sensitised 
tissue, why is it necessary to mvoke the prob- 
iotic escape of bacdh from primary or old 
fabrotic foci when we have ample evidence of 
the same organisms entering the respiratoir 
^Tstem from without? The weight of evi- 
denw would certainly seem to favor the school 
of thought that considers most cases of rem- 
feotion pulmonary tuberculosis as bemg 
caused by the aerogenous, exogenous im- 
plantation of bacilli 


necesatates more frequent examumhon. 
Nurses assigned to the tubercuIosiB division 
are required to have an x-ray of the chest at 
intervals of three months 
The foUowmg table mdicates the number of 
students m each entermg class from Septem- 
ber, 1935, untd September, 1938, and shows 
the number of cases of pulmonary tuberculosia 
that have developed m each group 


* _r ^ Number of 
Entering Claw Student* 

S^tembcr, 1935 29 

February, 1936 23 

September, 1930 40 

February, 1937 46 

September, 1937 67 

February, 1938 43 

September, 1938 77 


Number of 
Caeca of 
Tuber caloeia 
5 
1 


3 

8 

2 


0 


1 


Matenal for Stndy 

The Ein^ County Hospital is a general 
hospital with a bed capacity of about 3,000 
I he institution cares for aU types of cases ex- 
wpt the commumcable diseases, such as 
diphtheria and scarlet fever A special 
tuberculosis service accommodates approxi- 
mately 200 patients However, patients with 
pulmonary tuberculosis are also admitted to 
the medical wards from which they are trans- 
ferred to the tuberculosis service when va- 
cancies occur Dunng recent months the 
census of patients with pulmonary tuberculosis 
on the general medical wards has varied from 
SO to 120 

The Eings County Hospital conducts a 
traimng school for nurses The apphcants 
are given a complete physical examination m- 
cludmg x-ray of the chest before admission 
Mantoux testmg is done at the tune of ad- 
mission, negative reactors are retested at 
regular mtervals No apphcant with evi- 
dence of a pulmonary lesion is admitted to 
the school, although the findmg of small 
fibrotic strands has not m the past necessarily 
caused the rejection of the apphcant The 
course m training mcludes one month on the 
tuberculosis wards Smce June, 1938, this 
has been omitted m an attempt to decrease 
the number of cases of tuberculosifl among the 
student nurses Student nurses have had 
x-ray examinations of the chest at six-month 
mtervals, smce February, 1938, the mterval 
has been reduced to four months 
Approxunately 950 graduate nurses are 
employed at the hospital The nurses have a 
complete physical examination and an \-ray 
of the chest before admission X-ray of the 
chest IS repeated at yearly intervals except 
m those cases where a suspicion of illness 


320 20 

This table mdicates that 6^ per cent of 
the student nurses showed evidence of clinical 
pulmonary tuberculosis during a four-year 
observation penod, with an average observa- 
tion period of two years This figure is al- 
most identical with that reported by Ross' of 
a 6 per cent occurrence among 800 nurses in 
traimng m Mamtoba dunng a four-year 
penod 

A cntical analysis of these figures justifies 
the statement that it is unfair to compare 
them as they stand with statistics gathered 
from the general population The reason 
for this pomt of view is obvious It has been 
repeatedly observed that the cases of pul- 
monary tuberoulosiB reported to the health 
authonties are predominantly of the moder- 
ately and far-advanced groups Minimal 
cases of tuberculosiB m larger numbers are 
usually disclosed only by sjmtematic case- 
finding projects Among the 20 cases of 
pulmonary tuberculosis m the student nurse 
group, many had lesions so Tnimmal and symp- 
toms so scant that the diagnosis may w^ 
have escaped detection had these young wo- 
men been members of the general population 
rather than a group under thorou^ «nd fre- 
quent observation Some cases could un- 
doubtedly have gone through the phase of 
activity and heahng while the mdividuals 
contmued them usual duties That such 
events do take place m the general popula- 
tion IS well recognized On the other hand, 
it would also seem logical to assume that some 
of the minimal and relatively asymptomatic 
cases might have developed mto advanced 
cases if the progress of the disease liad not 
been checked dunng the early stages 
In order to arrive at figures that can be 
more easily compared with those compiled 
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sex group in the general population Let us 
further assume that the statistical data thus 
gathered would show exactly the same per- 
centage of cases of tuberculosis m both groups 
Does that mean that the risk of contractmg 
tuberculosia is the same m both groups'^ 
Decidedly not In the first place the nurses 
comprise a carefully selected group from which 
all cases of tuberculosis had been previously 
excluded by thorough examination Fur- 
thermore, the student nurses should theoreti- 
cally have the low madence of tuberculosis 
found m the high-mcome group rat h er than 
the higher mcidence of the average-mcome 
group It IS well recognized that tuberculosis 
IS less prevalent m the group whose mcome 
permits mdividual bedrooms and adequate 
diet Student nurses are housed m mdividual 
rooms and receive a diet calculated and pre- 
pared under the supervision of tramed dieti- 
tians Although their surroundings may 
not have the elegance of the homes of the 
wealthy or them food may not possess Epi- 
curean quahties, it would seem that the stu- 
dent nurses are cared for m housmg and nutri- 
tion accordmg to theoretio standards that 
should result m a minimal mcidence of tuber- 
culosis These nurses are almost completely 
protected from f amili al or household contacts 
with tuberculous disease which account for so 
many cases m the general population If, m 
the face of these conditions, the student 
nurses show ex en the same mcidence of tuber- 
culosis that IS found m a similar age and sex 
group m the general population, it would ap- 
pear logcal that the professional acbvities 
are causatixu and that the actual mcidence of 
tuberculosis is distmctly higher than the theo- 
rebc anticipated rate under s imila r condi- 
tions of hxTng without contact with tuber- 
culous patients 

Sunilarly, m the graduate nursmg group 
statistical data require fair mterpretation 
In the first place we must realize that the 
graduate nursmg group is the result of nu- 
merous health screenmgs As a student nurse 
she was demed admission to the school of 
nursmg if she was found to be suffermg from 
tuberculosis Durmg her student days she 
13 under constant medical supervision. If 
tuberculosis develops, it is likely that she 
will not complete her trainmg course Ac- 
ceptance as a graduate nurse agam ralk for a 
complete phj sical examination If tuber- 
culosis 13 found, she will not be emplo 3 ed by 
the hospital It would thus appear that the 
graduate nurse is one who has successfully 
pasted a senes of health screenmgs If some 


people have greater susceptibihty to the con- 
traction of tuberculosis than others, it would 
seem likely that graduate nurses fall mto the 
more resistant group If, m face of these 
facts, a case-findmg survey m the graduate 
nurse group shows an mcidence of tuberculous 
disease equal to that among a similar age 
and sex group m the general piopulation that 
has not been subjected to ngorous and re- 
peated health screenmgs, one would be justi- 
fied m concluding that the nursmg activities 
caused a higher than expected tuberculosis 
mcidence 

Methods for Decreasing the Incidence 
Rate of Pulmonary Tuberculosis 
Among Nurses 

If the exogenous theory of reinfection is ac- 
cepted — and I feel stron^y that the available 
evidence substantiates this theory — then the 
logical approach to mmimizmg the develop- 
ment of tuberculosis among nurses hes m the 
ngid apphcabon of nursmg techmc designed 
to prevent access of the tubercle bacilh to the 
nurses This is by no means a new concept 
The mtroduction of such measures has ap- 
parently led to a marked reducbon m the 
mcidence of the disease at the Anker Hospital 
m St Paul, as reported by Geer * Soper and 
-Amberson* reported a commumcabon from 
Sbehm to the effect that the mtroducbon of 
strict isolabon techmc at the lYisconsm 
General Hospital has resulted, durmg the past 
five years, m the absence of any case of tuber- 
culosis among the pupil nurses 

It IS qmte unnecessary to go mto mmute 
details concermng nursmg techmc How- 
ever, a few pomts deserve special menfaon. 
AH pabents should be masked durmg examina- 
tion by physicians This is not only for the 
protechon of the phj’sician but also of the 
nurse who is m attendance All pabents 
should be masked while the nurse is givmg 
them baths or similar close attenfaon. 

Nurses should wear caps, gowns, and masks 
while m close contact with patients as m 
bathmg or feedmg them These protecbxe 
arbcles should be discarded for stenhzabon 
after each penod of the day devoted to these 
specific nursmg dubes Frequent scrubbmg 
of the hands is of great importance 

Hospital regulabons must pay parbcular 
attenbon to the techmc of coUecbng and dis- 
posmg of sputum cups The sputum cup 
that IS permitted to become full is a potent 
source of distnbubng bacdh over bedside 
tables and bedcovermgs The noncoopera- 
bx e pahent {onl 3 too frequentl 3 - found m the 
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negative and the first positive film -was five 
months The most striking disclosure was 
that the shortest mterval was fourteen dajrs 
From these figures one can draw only a smgle 
conclusion that the arbitrarily accepted 
figure of six months for routme x-ray studies 
of nurses exposed to tuberculous infections is 
too long A three-month period would seem 
more desirable and would certainly seem to 
justify the additional expense and trouble m- 
volved 

It would also seem worthy of mention that 
one of the patients with caseous pneumomc 
disease requirmg pneumothorax therapy had 
a negative x-ray only three months before 
chmcal evidence of the disease was discovered 
It would seem that the pathologic character 
and extent of tuberculous disease is dependent 
m a large measure ujion the mtensity and 
frequency of exposure This would serve as 
an additional reason for the takmg of x-raj^ 
of nurses exposed to the disease at more fre- 
quent intervals 

The Degree of Immunity Conferred by a 
Positive Tuberculin Reaction 
Many workers in the field of tuberculosis 
have felt that a positive tuberculm reaction 
confers a relative immunity against exogenous 
reinfection Heimbeck m Norway has used 
bacillus Calmette Gu4nn to vaccinate the 
tubercuhn-negative nurses m order to confer a 
degree of unmumty Of the student nurses 
who were studied m the present survey, 47 
per cent were tubercuhn-negative, and 53 iier 
cent were positive on admission This figure 
agrees fairly closely with that of Heimbeck m 
Oslo, who found that 48 per cent were posi- 
tive on admission, and also with that of 
Badger and Spmk® of the Boston City Hos- 
pital, who reported 57 1 pier cent positive 
on admission 

In the present senes of student nurses 
only 26 per cent of the chmcal cases of tuber- 
culosis came from the tuberculm-positive 
group, and 74 per cent from the tubercuhn- 
negative group This makes the chances of 
a student nurse with a negative tuberculm 


0 T At a later date those reacting negahvelv 
with 1 to 1,000 were retested with 1 to 100, 
subsequently P P D was employed Hence, 
it IS possible that the dispanty m this senes 
between the ratios of infection m the tuber- 
cuhn-negative and the tubercuhn-positii'e is 
not as great as would appear from the cal- 
culated figures It would seem likely that 
some of the nurses who did not react to the 

1 to 1,000 0 T might have reacted posihvely 
to a stronger dilution at the tune of the first 
testing 

Influence of Early Background on 
Development of Tuberculosis m 
Student Nurses 

Inquiry was made regardmg the place of 
birth and locale m which the student nurses 
hved before commg to the hospitaL An 
arbitrary hne was drawn between towns above 
10,000 m population and those with a smaller 
population Of the 20 students who showed 
chmcal evidence of tuberculosis, 9 came from 
towns with a population under 10,000 and 
11 came from towns with a population over 
10,000 Among the entire student body 
studied, about one-third came from com- 
mumties with a population under 10,000 
I do not beheve that this smgle senes is 
large enough to base any conclusions on the 
relative rate of development of pulmonary 
tuberculosis m student nurses commg from 
small towns or rural commumties m contrast 
with those who have grown up m more 
crowded locahties However, the use of these 
figures m conjunction with those gathered by 
other mvestigators may be of value in future 
studies 

Family History of Tuberculosis 
Only 1 case among the student nurses had a 
family history of tuberculosis However, it 
was found that the contact was shght This 
patient also had two negative x-ray plates 
before the jiositive plate that showed evidence 
of disease It would thus apjiear that a 
family history of tuberculosis played no role 
m the development of tuberculosis among the 


test on admission contractmg tuberculosis student nurses studied m this survey 


three tunes as great as that of a tuberculm- 
positive student This ratio is considerably 
lower than that of Heimbeck, who found a rel- 
ative proportion of about 8 to 1 m the tuber- 
cuhn-negative as opposed to the tuberculm- 


positive group , - 

The statistical figures from the present 
study require a word of comment ^ 

the nurses were tested only with 1 to 1,000 


A General Cnoque of Tuberculosis 
Stausucs in Nursing Groups 
A note of caution must be mtroduced m the 
evaluation of tuberculosis statistics m a se- 
lected groupsuchasnurses Let us assume that 

a case-finding project is earned out m a nur^ 
mg group and that a similar project is simul- 
taneously concluded m a comparable age and 



Therapeutics 


CONFERENCES ON THERAPY 

'These are stenographic reports, shghtly edited, of conferences by the members of 
the Departments of Pharmacology and of Medicme of Cornell TJmversity Medical 
College and the New York Hospital, with collaboration of other departments and insti- 
tutions The questions and discussions involve participation by members of the staff of 
the college and hospital, students, and visitors The next report will appear m the Sep- 
tember 1 issue and wiH concern ‘‘General Management of a Senously 111 Patient.” 


The Use of Human 

Dh Extoene F DuBois This conference 
will deal chiefly with the use of human con- 
valescent serum, and we are fortunate m hav- 
mg with us Dr 'W illiam Thalhimer, director 
of the hlanhattan Convalescent Serum Labo- 
ratory Dr Thalhimer, wiU you lead off? 

Db Wtt.t.tam Thalhhieb In the bnef 
penod allotted to me, one can only hope to 
mtroduce this large subject and trust to the 
discussion to bung out some of the details 

It might be well to begm by statmg some 
general rules for the use of therapeutic serums 
m all infectious diseases These rules have 
grown out of the combmed e-vpenence of many 

Any therapeutic serum should be given m 
a sufficiently large dose at one time as early 
as possible m the disease. If this is done, not 
infrequently further mjections are unneces- 
sary In the case of critically dl patients, 
the mtravenouB administration of serum is 
the method of choice By that method of 
administration the serum is immediately dis- 
tnbuted throughout the body, and the thera- 
peutic effects come on without the delay due 
to absorption It is probably not generally 
known that it requires from surteen to eighteen 
hours for mavimiim absorption of a serum 
after mtramuscular mjection and that the 
titer of the serum m the circulatmg blood at 
the end of that time is only half as high as 
after a similnr dose of serum mjected mtra- 
venously Also, after the mtravenous m- 
jecbon the titer is at its ma\nmiim immedi- 
ately instead of sixteen or eighteen hours 
later Obviously, the mtravenous route of 
mjecbng animal therapeubc serums is not used 
oftener because there is a defimte risk of 
severe reacbons, even of anaphylacbc shock. 

Serum is rapidly absorbed after mtrapen- 
toneal mjecbon This is a safe route for ad- 
nunistermg serum This method should be 
the one of second choice m treabng severely 
ill pabents but, strangelj , these facts are not 
generally reahzed Platou m 1923, workmg 


Convalescent Serum 

at the WUlard Parker Hospital, demonstrated 
that diphtheria anbtoxm is e.xtremely rapidly 
absorbed after mtrapentoneal mjecbon and 
that a high fater of the anbtoxm is present 
m the circulatmg blood withm an hour or 
two. Banks, m England, found the same to be 
true of scarlet fever anbtoxm Banks also 
found that the systemic reacbon is not any 
more severe after mtrapentoneal mjecbon of 
scarlet fever anfatoxm than after the mtra- 
muscular mjecbon, and much less than after 
the mtravenous mjecbon B anks uses the 
mtrapentoneal route routmely for scarlet 
fever anbtoxm m the treatment of those pa- 
bents sufficiently ill to require anbtoxm beat- 
ment One of the possible reasons for the 
fact that this method of admmistrabon is not 
more generally used is the behef that there is 
nsk of mjurmg the mtestmes or of causmg 
pentombs But it seems to me that there is 
sufficient expenence from the pracbce of 
pentoneal puncture for diagnosbc purposes 
and also from the work of Banks and others 
to mdicate that this method of admmistrabon 
should be considered more senously than it 
usually IS 

The opmion is qmte general that serum m- 
jected mtramuscularly stays m the circulabon 
longer than when mjected mtravenously 
However, the number of anbbodies m the 
circulabon decreases from its peak just as 
rapidly after the mtramuscular mjecbon as 
after the mtravenous mjecbon. In cases m 
which one cannot administer a serum mtra- 
venously with safety, one can maintain a high 
bter of anbtoxm m the blood by repeated 
mtramuscular mjecbons 

The ideal therapeubc serum, I think, can 
be descnbed bnefly as one that has high 
therapeubc potency, that is concentrated to 
small volume, and that is safe for mtravenous 
mjecbon Unfortunately, this ideal has not 
jet been reached with a nimal serums, although 
there can be no quesbon about the fact that 
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large wards of city institutioiis) must be iso- 
lated, preferably in a separate room or a 
small ward For these patients, stnct isola- 
tion teohmc should be enforced Constant 
observation of patients’ habits, particularly 
coughmg without covenng the mouth, is 
necessary to minimize the spread of bacilh 

In addition to pomts m nursmg techmc and 
hospital administration such as have been 
mentioned above, the foUowmg recommenda- 
tions may well contribute to a decrease m the 
development of tuberculosis among nurses 

1 Nurses on active tuberculosis service 
should not be permitted to spend more than 
four hours a day on the wards The re- 
mamder of the workmg day should be allotted 
to duties that do not entail contact with 
tuberculous patients 

2 Nurses on active tuberculosis service 
should have frequent vacations 

3 These nurses should have routme chest 
x-rays at mtervals not exceedmg three months 

4 As far as possible, tuberculosis services 
should be divided mto positive and negative 
wards, the nurses’ schedules should be so 
adjust^ that one group is not constantly m 
attendance on the positive wards 

Summary and Conclusions 

1. A study has been presented of pul- 
monary tuberculosis developmg among stu- 
dent nurses and graduate nurses m a large 
general hospital with an average census of ap- 
proximately 300 tuberculous patients 

2 A somewhat higher occurrence of tuber- 


culosis was found among student nurses tint 
were tuberculm-negative on admission than m 
the tubercuhn-positive group 

3 A higher mcidence of tuberculosis ms 
found m student nurses commg from small 
towns and rural areas than m the group com- 
mg from larger towns 

4 Among the graduate nurses, it ms 
found that the majority of the cases were de- 
nved from a mmonty of the group whose duties 
brought them mto frequent contact with 
active cases of tuberculosis 

6 This study lends support to the theory 
that the exogenous route of infection rather 
than endogenous infection from an old pri- 
mary complex accounts for most cases of clinical 
tuberculosis m nurses 

6 Recommendations have been given 
for reducmg the occurrence rate of tuber- 
culosis among nurses 

149 New York Avenue 
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“LEAVE ’EM WHERE THEY LIE’’ 

(Prepared by the Fracture Ckiinmittee, Texas 
State Medical Association, sponsored by Texas 
State Highway Department and Texas Pubhc 
Safety CJonum^on.) 

Preamble 

Senes of Instructions on First Aid Following 
Ini lines on the Highway — Leave ’Em Where 
■fiiey Lie 

You, Mr John Publii^ have, through the 
press and other sources of general information, 
been told man y things ana been taught much 
about pubhc health, about contagious diseases 
and their prevention, about tuberculosis and 
cancer 

You have learned much m the prevention of 
disease, m how reasonably to take care of your- 
self and your famil y when trouble threatens or 
arrives. 

You have been taught that wounds may be- 
come infected and to go to your doctor early, 
you have been taught mat a broken bone must 
be set, but you have not been taught what to 
do and why m the case of injury and emergency 


on the highways, where there is 
to turn and you only have your 

and abihty to take care of such emergeaa 

^ The senes of articles on the 

way accidents, descnbmg 

t^g you m each instance what and wn^^ 

do, IS bemg published ^our 

only to help you help yourseU o^^^^ur neigb- 

your wife, your mother, your ^ 

bor — m such an emerg^oy doing 

between saving life or dep^ds act, 

the proper thmg at the nght ttoa 

wisely done, is'^tter than a hundred 

nedly done without rea^m 

Why are you told to “leave ^ t« 

Because unless you have e°^’ 

do, you will do much more bancii^ 

because excitement, hurry, impro^^jyjjjr^ sM 
which often comphcates ceases 

rushmg to a hospital or doctor mcreases 

tremendously ana costs many uv^ a jjjd 

Have the doctor or ambulance 
save lives —Texas Slate Journal of M 
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The Use of Human 

Db Eugene F DuBois This conference 
wdl deal chiefly with the use of human con- 
valescent serum, and we are fortunate m hav- 
mg with us Dr W illiam Thalhimer, director 
of the Manhattan Convalescent Serum Labo- 
ratory Dr T halhim er, will you lead off? 

Dh W n.T.TAir Thalhimek In the bnef 
period allotted to me, one can only hope to 
mtroduce this large subject and trust to the 
discussion to brmg out some of the details 

It might be well to begm by statmg some 
general rules for the use of therapeutic serums 
m all infecboua diseases These rules have 
grown out of the combmed axpenence of many 

Any therapeutic serum should be given m 
a sufficiently large dose at one time as early 
as possible m the disease If this is done, not 
infrequently further mjections are unneces- 
sary In the case of cntically lU patients, 
the mtravenous administration of serum is 
the method of choice By that method of 
administration the serum is immediately dis- 
tributed throughout the body, and the thera- 
peutic effects come on without the delay due 
to absorpbon It is probably not generally 
known that it requires from sLvteen to eighteen 
hours for mnvimiim absorption of a serum 
after mtramuscular mjection and that the 
titer of the serum m the crrculatmg blood at 
the end of that time is only hnlf as high as 
after a similar dose of serum mjected mtra- 
venously Also, after the mtravenous m- 
jection the titer is at its mavimiim immedi- 
ately instead of sixteen or eighteen hours 
later Obviously, the mtravenous route of 
mjectmg animal therapeutic serums is not used 
oftener because there is a defimte risk of 
severe reactions, even of anaphylactic shock 
Serum is rapidlj absorbed after mtrapen- 
toneal mjection This is a safe route for ad- 
ministenng serum This method should be 
the one of second choice m treatmg severely 
fll patients but, strangelj , these facts are not 
generallj realised Platou m 1923, working 
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at the Willard Parker Hospital, demonstrated 
that diphtheria antitoxin is extremely rapidly 
absorbed after mtrajientoneal mjection and 
that a high titer of the antitoxm is present 
m the circulating blood withm an hour or 
two. Banks, m England, found the same to be 
true of scarlet fever antitoxm Banks also 
found that the systemic reaction is not any 
more severe after mtrapentoneal mjection of 
scarlet fever antitoxm than after the mtra- 
muscular mjection, and much less than after 
the mtravenous mjection. Banks uses the 
mtrapentoneal route routmely for scarlet 
fever antitaxm m the treatment of those pa- 
tients sufficiently iH to require antitoxm treat- 
ment One of the possible reasons for the 
fact that this method of administration is not 
more generally used is the behef that there is 
nak of mjunng the mtestmes or of causmg 
pentomtis But it seems to me that there is 
sufficient expenence from the practice of 
pentoneal puncture for diagnostic purposes 
and also from the work of Banks and others 
to mdicate that this method of administration 
should be considered more senously than it 
usually 13 

The opmion is quite general that serum m- 
jected mtramuscularly staj's m the circulation 
longer than when mjected mtravenously 
However, the number of antibodies m the 
circulabon decreases from its peak just as 
rapidly after the mtramuscular mjecbon as 
after the mtravenous mjecbon In cases m 
which one cannot admimater a serum mtra- 
venously mth safety, one can mmnt.qin a high 
bter of anbtoxm m the blood by repeated 
mtramuscular mjecbons 

The ideal therapeubc serum, I thmk, can 
be descnbed bnefly as one that has high 
therapeubc potency, that is concentrated to 
small V olume, and that is safe for mtravenous 
mjecbon Unfortunately, this ideal has not 
yet been reached with animal serums, although 
there can be no quesbon about the fact that 
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large wards of city mstitutioiis) must be iso- 
lated, preferably m a separate room or a 
small ward For these patients, strict isola- 
tion techmc should be enforced Constant 
observation of patients’ habits, particularly 
coughmg without covenng the mouth, is 
necessary to minimize the spread of bacilh 

In addition to pomts m nursmg techmc and 
hospital administration such as have been 
mentioned above, the foUowmg recommenda- 
tions may well contnbute to a decrease m the 
development of tuberculosis among nurses 

1 Nurses on active tuberculosis service 
should not be permitted to spend more than 
four hours a day on the wards The re- 
mainder of the workmg day should he allotted 
to duties that do not entail contact with 
tuberculous patients 

2 Nurses on active tuberculosis service 
should have frequent vacations 

3 These nurses should have routme chest 
x-rays at mtervals not exceedmg three months 

4 As far as jwssible, tuberculosis services 
should be divided mto positive and negative 
wards, the nurses’ schedules should be so 
adjust^ that one group is not constantly m 
attendance on the positive wards 

Summary and Conclusions 

1 A study has been presented of pul- 
monary tuberculosis developmg among stu- 
dent nurses and graduate nurses m a large 
general hospital with an average census of ap- 
proximately 300 tuberculous patients 

2 A somewhat higher occurrence of tuber- 


culosis was found among student nurses that 
were tubercuhn-negative on admission than m 
the tubercuhn-positive group 

3 A higher mcidence of tuberculosis im 
found m student nurses coming from small 
towns and rural areas than m the group com 
mg from larger towns 

4 Among the graduate nurses, it ivas 
found that the majonty of the cases were de- 
rived from a mmonty of the group whose dubea 
brought them mto frequent contact with 
active cases of tuberculosis 

6 This study lends support to the theory 
that the exogenous route of infection rather 
than endogenous infection from an old pri- 
mary complexaccountsformost cases of chnical 
tuberculosis m nurses 

6 Recommendations have been given 
for reducmg the occurrence rate of tuber- 
culosis among nurses. 

149 New York Avenue 
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"LEAVE ’EM WHEBE THEY LIE" 

(Prepared by the Fracture Committee, Texas 
State Medical Association, sponsored by Texas 
State Highway Department and Texas Pubho 
Safety CkiminiBSion.) 

Preamble 

Senes of Instructions on First Aid FoUowmg 
In] lines on the ;^^wa£j— Leave ’Em Where 

You, Mr John PubUiL have, through the 
press and other sources or general information, 
told many thmgs and been taught much 
about pubho health, about contagious diseases 
and them prevention, about tuberculosis and 

have learned much m the prevention of 
disease, m how reasonably to take c^ of your- 
self and your family when trouble threatens or 

have been taught that wounds may ^ 
come infected and to m to your docter early, 
you have been taught that a broken tone mu^ 
ha set but you have not been tau^t what to 
^ why m the case of mjury and emergency 


on the highways, where there is no one 
to turn aid you only have your own knOTlcdg 
and abihty to take care of such emergen 
yourself , , . Mffh- 

The senes of articles on the 
way accidents, descnbmg each one in hot 
telhng you m each instance what and what 


bor — ^m such an emergency when the ^ 
between savmg life or limb depends upo 
the proper thmg at the right time. A smp ^ 
wisely none, is better than a hundred a 
nedly done without reason. 

Why are you told to ‘leave em her 
Because unless you have been tau^t w 
do, you wdl do much more harm thm 
because excitement, hurry, impropw I 

which often complicates matters “"O^y. , 

Tushing to a hospital or doctor increases 
tremendously and costs many hves. ^ 

Have the doctor or ambulance come to 
save lives — Texas Stale Journal of Medicine 
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patients during convalescence from these 
diseases, at mtervals of from two or three 
weeks and for a penod of four months after 
the onset of the dlness The serum which re- 
sults IS processed with stenle techmc and is 
proved to be stenle at every stage Only those 
with a negative Kahn and 'Wassermann are 
used They are finally pooled, thirty or forty 
m a pool Mertbiolate is added to the dilution 
of 1 to 10,000, and the final preparation after 
filtration through a Berkefeld is placed m 
vials, and the proper number of vials as re- 
qiur^ by the TJmted States Pubhc Health 
Service are tested for stenhty The stenhty 
test IS held for seven days Also, some serum 
IS mjected mto mice and gumea pigs for am- 
mal toxicity tests Only after stenhty and 
toxicity tests have proved negative is the 
serum finally released for use 
We have available two specific serums for 
scarlet fever Their therapeutic and prophy- 
lactic value IS established One is human con- 
valescent serum and the other is antitoxm 
(animal) About 10 or 15 per cent of the 
children exposed to scarlet fever wdl con- 
tract this disease Our records indicate that 
when children receive 20 cc of convalescent 
fexer serum intramuscularly only 1 or 2 per 
cent will develop scarlet fexer, and those that 
do develop the disease have, m our expenence, 
developed it m a mild form, m some it is 
even mcomplete, with sore throat and cer- 
vical ademtis but xvithout a rash or other 
signs Therefore, one can say that about 80 
or 85 per cent of the children whom one ex- 
pects to develop scarlet fever escape it when 
they receive convalescent serum prophylac- 
tically So much for prophylaxis 
The curative results vnih the mtra venous m- 
tecbon of convalescent human serum are 
quite dramatic The folloxvmg dose should 
be used m children who are acutely ill with 
scarlet fever — namely, those xxith lugh tem- 
peratures, with rash and marked toxicity — m 
the veiy earlj stages of this disease, up to 
about thirty-six hours after onset 20 cc 
intraxenously for children up to the age of 
5, 40 cc for those from 5 to 10, 60 cc for 
those from 10 to 15, and SO to 100 cc for 
large adolescents or adults 
In from 75 to SO per cent of those treated, 
the disease is aborted In from twelxe to 
aghteen hours one frequently sees an ex- 
tremely ill and toxic chdd transformed mto 
a conxalescent one Withm this penod the 
temperature falls by an axerage of 3 to 4 
degrees, often the rash begins to disappear 
and the marked toxicitj subsides Some- 


times there is a shght rise of temperature dur- 
mg the second twenty-four hours, after which 
it usually returns to normal and stays there 
If treatment is delayed for three or four days 
after the onset of the illness or if, even m the 
early stages, comphcations have already ap- 
peared, then the results are not so rapid and 
not so dramatic, but they are stiU worthwhile 
Under these circumstances several mjections 
of serum might have to be given, whereas m 
the cluldien treated early, as just desenbed, 
usually one mjection is sufficient The per- 
centage of comphcations m the treated cases 
13 reduced to one-tlurd of that expected, and 
comphcations are usually much less severe 
After ntramuscular mjection the action is not 
qmte so rapid and the serum is not so effective- 
Smular re^ts can be obtamed xvith the use 
of scarlet fever antitoxm I have had no 
personal expenence vnth it, but my behef is, 
from reports which have come to me, that the 
results are obtamed somewhat more slowly 
smee th s matenal is administered mtra- 
muscularly I know of no reports of anti- 
toxm bemg administered mtravenously 
We may now pass on rapidly to measles 
convalescent serum Its use is confined al- 
most entirely to prophylaxis With this serum 
administered mtiamuscularly not later 
than the seventh day after exposure to 
measles, 49 per cent of the children escape 
measles Only 0 7 per cent develop the usual 
form of the disease, and the rest develop a 
modified form of measles which is often so 
shght that it is difficult to make the diagnosis 
unless one is familiar xvith the modified dis- 
ease Modified measles is somewhat differ- 
ent m appearance from mild unmodified 
measles Dr Stimson can teU you more 
about that In our expenence, therefore, 
99 3 per cent of the children who receive a 
proper dose of measles conx^alescent serum 
not later than the seventh day after their ex- 
posure wiU either not dexelop measles at all 
or wtU develop modified me^es Modified 
measles is a much milder disease In over- 
sunphfymg that, one may consider it a one- 
day mild, febnle disease rather than the usual 
three- or four-day disease Alodified measles 
confers a considerable degree of permanent 
acbx e immunity to measles However, from 
the few instances that we happen to know 
about, I think we can state — and this might 
haxe to be corrected by later expenence — 
that a child who dexelops a barelj’ detectable 
modified measles cannot be considered com- 
pletely resistant to measles on subsequent ex- 
posures Dr Stunson might tell of 1 case of 
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many of the serums are now safer than they 
used to be because of the unproved methods 
of re finin g 

Before mjectmg animal serums mtrave- 
nously one should test the patient for sen- 
sitivity, and the test should be made with 
normal serum of the same animal species and 
not with the therapeutic serum 

There are several efficient h uman serums 
that can be administered mtravenously with 
safety, m large amounts, and repeatedly 

In recent years I have been mterested m 
human therapeutic and prophylactic serums, 
particularly measles and scarlet fever con- 
valescent serums I may relate bnefly some of 
the results that we have obtamed and which 
have been reported to us by many physicians 
who have used these serums. These serums 
can be mjected mtravenously with safety, 
because one is not mtroducmg foreign pro- 
tem It IS mtroducmg human protems mto 
huma n s One must immediately state, how- 
ever, that the serums have to be carefully 
prepared, otherwise reactions would result 
such as occur m from 3 to 10 per cent of com- 
patible blood transfusions In 1 or even 2 
per cent of the cases a febnie, or possibly a 
chill, reaction takes place after the mtra- 
venous mjection even of properly prepared 
human serum, but the mcidence of these is 
much smaller than that of reactions foUowmg 
compatible blood transfusions, and they are 
not more frequent thim reactions after the 
mtravenous mjection of saline or glucose 
solutions 

The question always comes up as to 
whether the mcompatible isoagglutmms that 
are present m pooled serum nught not be dan- 
gerous to mject mtravenously Categoncally, 
one can say no 

The rules that apply to the mtravenous 
mjections of mcompatible cells do not apply 
to mcompatible a^utinins Of course, it 
IS most dangerous to mject mcompatible cells 
mtravenously However, upon the basis of 
a large experience of many people and also of 
some mvestigations of our own, we can say 
that m pooled serum that has been prepared 
from blood obtamed from mdividuals be- 
longmg to the vanous blood groups the titer 
of agglutmins is likely to be relatively low 
This 13 so because there is dissolved agglu- 
tmogen m serum and some of the agglutmm 
IS absorbed by it m poolmg, also, the serum 
13 immediately diluted m the entire circulatmg 
blood of the mdividual who receives it Fur- 
thermore, the results of some mvesbgations 
that we have earned out with the aid of Dr 


Klein and others at the Willard Parker Hos- 
pital and elsewhere show that mcompatible 
agglutinins, mjected mtravenously, disap- 
pear immediately from the circulatmg blood 
We used children with scarlet fever We m- 
jected serums cont ainin g mcompatible ag- 
glutmms We secured a sample of blood from 
the patient immediately before the mjeohon 
and another from the other arm, using a 
different sterile sjnrmge, imm ediately after 
the mjection We never found any agglu- 
tination of the patient’s cells because of tbe 
mjected mcompatible agglutmms What is 
more, we failed to find these mcompatible 
agglutmms, although only two or three mm- 
utes had elapsed smee their mjection They 
had disapfieared 

We earned out the same type of axpenment 
m test tubes m which we made similar dilu- 
tions m heparmized blood We found that 
one can detect agglutination of cells when 
the serum contammg mcompatible agglu- 
tinins IS dilute as high as 1 160 We were 
also able to detect some unabsorbed agglu- 
tmms 

Tbe mcompatible pooled human serum has 
been so administered as to result m a dilution 
m the patient’s circulatmg plasma, at times, 
of not more than 1 14 and still all of the 
agglutms disapjieared immediately Smee 
one does not find the free agglutmms m the 
circulatmg blood, we were led to beheve that 
the absence of reactions is not due only to the 
dilution of the mcompatible agglutmms The 
agglutmms are not absorbed only by the 
cells circulatmg m the patient’s blood It 
must be that the final removal of the agglu- 
tmms 13 accomplished by fixed tissue cells 
We know that fixed tissue cells have specific 
agglutmogens and will absorb agglutmms 
We have also mjected mto patients serum 
with mcompatible agglutmms, concentrated 
to one-third of its volume In these mdividu- 
als the amount was the eqmvalent of 300 to 
400 cc of isotomc pooled serum for adults 
weighmg about 150 pounds No reactions 
resulted, the agglutmms disappeared com- 
pletely 

As you all probably know, the British are 
makmg extensive use of isotomc plasma or 
serum by mtravenous mjection m the treat- 
ment of patients m shock They almost al- 
ways mject from 1,000 to 2,000 cc They 
have reported no reactions, although the 
pooled serum has undoubtedly contamed 
agglutmms mcompatible for some patients 
Bnefly, scarlet fever and measles convales- 
cent serum is prepared by drawmg blood from 
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hospitalization among 4,000,000 soldiers 
Next to that were the venereal diseases, par- 
ticularly gonorrhea, which cost 3,900,000 days, 
but mumps with its 3,800,000 days was a close 
second, and measles with 1,800,000 days was 
about half as much 

It 13 of mterest to note that m the Army 
records there were 17,000 cases of German 
measles with 211,000 days lost and 82 deaths 
reported Whereat one crosses one’s fingers 
skeptically, and if you look a httle further you 
find that most of these cases of German mea- 
sles and all of the deaths were reported from 
Army camps where relatively httle scarlet 
fever was reported They probably did not 
know the difference Altogether scarlet fever 
cost only 500,000 days or 354 deaths m soldiers 
Typhoid fever and smallpox, the two diseases 
which cost the Army most and were moat prev- 
alent m previous wars were neghgible fao- 
tors m the first World W ar Smallpox caused 
altogether only 850 cases and 14 deaths, 
which is remarkable when you consider that 
about 40,000 of our troops m the Phihppmes 
were exposed to an epidemic that caused 
100,000 deaths m the civilian population 
there during the penod of the World War 
Doctors ought to be able to do somethmg 
to prevent this tremendous loss of time and 
considerable loss of fife for which the con- 
tagious diseases are responsible 
Theoretically, we ought to be able to pre- 
vent measles and mumps Of course, scarlet 
fever and diphtheria are preventable, but 
scarlet fever did not cost much tune loss, and 
diphtheria cost even less 
hleasles and mumps cost the Army a tre- 
mendous amount of time, and measles oc- 
curred particularly m those troops that come 
from the rural distncts The troops that came 
from the cities had httle meades, and it 
would seem that blood could be taken from 
the city troops, pooled, and used m the camps 
that get their troops from the rural distncts 
The same might be done for mumps 
There are now a number of reports of sum- 
mer camps m which mumps appeared and the 
camp doctors took energetic measures, ob- 
tammg convalescent serum from somewhere 
Perhaps, some of them got it from you, Dr 
Thalhimer? 

Dn. Thalhimer Yes 
Dr. Stimbon They apparently had good 
results It would seem worthwhile to give 
adults who are exposed to mumps fairly large 
mjections, 20 to 30 cc if one can get it 
Apropos of obtaining measles serum, it hns 
been shown that blood taken from a person 


who is mcubatmg measles, especially m the 
last half of the mcubation penod, is infectious 
It can transmit measles and, of the thousands 
of people who are donatmg blood to England 
for pools of serum for the treatment of shock, 
it IS to be hoped that none are mcubatmg mear 
sles There is no way of testmg those who are 
mcubmg measles until after they have come 
down with measles Theoretically, that rmght 
cause trouble but practically it probably will 
not because each blood, as I understand it, 
is pooled with thirty or forty other bloods and 
most of it 13 so-called adult measles serum — 
that is, it IS blood from adults who have had 
measles m childhood — and presumably there 
are enough antibodies m pooled serum to 
neutralize any virus that imght be m a smgle 
specimen However, it is a pomt worth con- 
sidenng 

The infectious or contagious diseases are 
roughly divisible mto two groups those due 
to bacteria and those due to viruses 

In those that are due to bacteria, serums are 
valuable both for prevention and for treat- 
ment 

In those due to vmises, serums theoretically 
are valuable for prevention m those cases 
that begm as a blood-borne infection If the 
virus gets mto the blood first and is present m 
the blood for an appreciable length of tune, the 
administration of serum should be of prophy- 
lactic value It is so m measles and it prob- 
ably IB BO m mumps, but it has not yet been 
proved so m chickenpox and smallpox both 
of which begm certainly as blood-bome virus 
infections — that is, they begm as constitu- 
tional inXecbons This may be because we 
have not given them enough serum. If we 
give these people 100 to 200 cc of convalescent 
serum instead of 20 cc , it imgbt be effective 
It has not been tned m smallpox because we 
have another preventive that is more effective, 
vaccination. In the virus diseases where the 
virus travels along nerves, theoreticaDy, the 
administration of serum cannot be effective — 
for instance, m pohomyeUtia 

The virus is cell bound almost at once 
and, therefore, the administration of serum 
13 not likely to be helpful in trealment 
That proves to bo the case with the one pos- 
able exception of measles, as Dr ThaUumer 
said, but m that case the serum has to be 
given exceptionally early, almost before the 
Koplik spots appear One can get a hin t of 
the presence of measles e\en earher if one 
watches the eyes The caruncle m the mner 
comer and the phca semdunans are apt to be 
swollen and red before Kopbk’s spots appear 
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his m which a httle child developed a mild 
measles after convalescent serum, the fol- 
lowmg year the oiuld agam developed measles, 
and this time it was also a modified measles 
It would appear that if the modified measles 
IS not too much modified, that if it remains 
severe enough so that an appreciable rash de- 
velops, then the child can be considered qmte 
resistant to measles at subsequent exposures 
It IB generally assumed that, by the time the 
rash appears, the child with measles has already 
been infectious for four days At this time the 
child m contact with the patient m its home 
may be considered to have been exposed for 
four days This bears on dosage When we 
have caUs for serum under these circumstancea 
we advise the dosage on the basis of four days’ 
axposure We are not veiy certam of the dos- 
age necessary m the vanous age groups and 
kmds of exposure We have been mvesti- 
gatmg this for three years and we are still at 
it We hope to have enough results to pub- 
lish by the end of this year We know the 
dosages necessary for protectmg children who 
have been exposed to another child with mea- 
sles m their own home m the tenement house 
type of residence There you have the severest 
test, I beheve, of the prophylaobo efficacy of 
serum The dosage is larger than we thought 
previously At present we are recommendmg 
that no infant, even up to the age of 1 year, 
RhH.11 receive less than 5 cc of serum mtra- 
muscularly From 1 year on up to 10, they 
should receive 10 cc , and children over 10 
should receive 16 or 20 cc 


mortahty rate for children up to the age of 
3 IS probably 4 or 6 per cent 
Can anythmg be accomplished therapeu- 
tically once the signs of measles have b^un 
to manifest themselves? There are two phases 
m the period of active measles one is the 
Kophk spot, pre-emptive stage, the other, 
the emptive stage and that which follows 
Work earned out by Drs Kohn, Hem, and 
Schwarz at the Willard Parker Hospital on a 
group of about 30 children who were given 
large mtravenous doses of convalescent mea- 
sles serum, 40 to 60 cc m the Kophk spot, 
pre-emptive stage, showed that m 85 per cent 
of these children the disease was influenced by 
the serum and, instead of its developmg mto 
the full-blown unmodified disease, it developed 
mto one-day nuld measles This method is 
not recommended for general apphcation but 
m special cases, such as a child ill with pneu- 
monia or pohomyehtis, or one who has re- 
cently recovered from diphtheria So far as 
we can make out, although many studies m the 
hterature report to the contrary, once the 
rash hns developed, measles convalescent 
serum is not able to influence favorably the 
course of the disease 

In children from 3 to 5 years of age and 
older who are healthy and whose home con- 
ditions are good we beheve we are domg the 
best by the child and by the community 
by attemptmg merely to modify the disease 
and confer active immuni ty m the child rather 
than attempt to protect it completely 

Db DuBois We wiU now ask Dr Stim- 


The fact that one cannot secure 100 per cent 
protection with any material that I know of 
IS of especial importance for institutions, 
hospitals for sick children, and orphan asy- 
lums There will always be some secondaiy 
cases of modified measles From a pubho 


health pomt of view, the fact that the ex- 
posed child may develop a mild measles, with 
partial permanent reaistance to measles after 
the serum, is fortunate Even m institutions 
the modified measles is better than complete 
protection, because if it is complete there 
will come the time, begmnmg about ten days 
after immunization, when the child is agam 
susceptible In private practice we recom- 
mend the effort to immunize completely 
agamst measles m all children up to the age 
of 1 because m that age group the mortahty 
from measles is highest due to comph^tions, 
particularly pneumoma It is 
^erally realized that the mortahty rate of 
measles and its compheaboM m mffividuals 
up to 1 year is 8 per cent and that the group 


son to contmue the discussion. 

Db Phtlip M Sthison Many of you 
here are liable to see sick soldiers during the 
next two or three years, and I took the occa- 
sion to look up the figures of the contagious 
diseases m the Hmted States Army in the 
last war It is of mterest to note, for in- 
stance, that there was enough mumps in the 
Army to cause a loss of tim e equivalent to 
putting a division of 27,000 men out of duty 
for nearly five months This seems mcredible, 
but m actual figures that was 230,000 cases, 
with a loss of 3,800,000 days In two large 
Army camps over one-fifth of the men con- 
tracted mumps Similarly with measles, 
there were twice as many cases of measles as 
there were men killed m the field of battle, 
the figures bemg 98,000 cases of measles with 
2,000 deaths from the 6,000 cases of pneu- 
monia As a matter of fact, the infections of 
the upper part of the respiratory tract were 
the prmcipal illnesses that caused loss of tune, 
there bemg over 1,000,000 cases that required 
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members of tbe family can be used for prti- 
phylaxis of measles providmg one uses enough 
and providmg one is certam that they have 
previously had measles and that there is no 
nsk of transnuttmg syphilis or malaria Four 
cubic centimeters of such serum should be 
mjected for each 1 cc of convalescent measles 
serum The equivalent of a 10-cc dose of 
convalescent serum, which we recommend for 
children between the ages of 1 and 10, is 40 cc , 
a rather large amount to m]ect mtramuscu- 
larly Smce blood is made up of only 50 to 60 
pier cent of plasma, the amount of whole blood 
mjected should be twice that of the amount 
of serum just given 

Studest I should like to ask two ques- 
tions What IS the variation m potency 
among different lots of convalescent serum, 
because m the final analysis that ought deter- 
mme the dosage? Has the use of hypenm- 
munized mdividuals such as donors been con- 
sidered — that IS, immune individuals whose 
antibody content is mcreased by mjections of 
measles virus? 

Dr Thalhevieb There is no laboratory 
method of standardizing measles convalescent 
serum It would require a standard virus 
and a standard ftnimfll to which one could give 
measles The only animal one can give mea- 
sles to 13 the monkey and then only with con- 
siderable difficulty Therefore, the only 
method of evaluating the dosage m measles is 
the empirical one, observations m humans 

With scarlet fever we can determme the 
amount of scarlet fever antito'on m human 
convalescent serum — that is, anbtovm for 
the erythrogemc tomn There are only about 
10 umts of anbtoxm per cubic centimeter of 
human convalescent serum The number of 
umts of antitoxm m the usual dose of conval- 
escent serum is small compared to that m the 
dose of animal antitoun. In human con- 
valescent serum there are also bactericidal 
substances against hemolytic streptococci, 
and other immune bodies as well, which are 
not present m scarlet fever antito-om The 
fact that we obtam just as good, if not 
better, chmcal results with the dosage of con- 
valescent serum we use, even with its small 
content of anhtoxm, we beheve, demon- 
strates that these other antibodies play a part 
in tbe therapeutic effect and that the amount 
of antito\m which is needed to control toxemia 
in scarlet fever patients is not so large as has 
lieen previously thought 

I think one might question the term “hy- 
pennununization.’^ There can a higher 
or lower lev el of unmunuation. But I am not 


sure whether one is justified m referring to 
any one as hyperimmuni zed In the way m 
winch the term is used, to hypenmmumze 
measles’ donors, one would have to have 
plenty of measles virus m a form that would 
not expiose the subject to danger — namely, 
attenuated or killed virus Few people, I 
beheve, have been able to cultivate measles 
virus Plotz at the Pasteur Institute m Pans, 
then Rake, and one or two others have suc- 
ceeded I think Dr Goodpasture has also 
been able to grow it 

Db DuBois I should like to ask a ques- 
tion that IS of considerable mihtary impor- 
tance at the present What is the status of 
tetanus toxoid? Dr Thalhuner, will you 
comment on that’ Do you advise its general 
use in the Army’ 

De. THATjmiF.R It seems to me, from 
the evidence that has been accumulated and 
13 bemg added to with great rapidity, that it 
IS of great importance for general use Dr 
Donald Fraser, of Toronto, who was m New 
York a few days ago, stated that he feels the 
same way about it All tbe Canadian soldiers 
are bemg immunized with it, as well as many 
people m the civilian population- There was 
a note m the Lancet by Perry, who compared 
the occurrence of tetanus m this war with 
that m the last war In the last war it was 
something like 8 per one thousand and this 
tune it IS a fraction of 1 per cent He also 
stated that no wounded soldier known to 
have received tetanus toxoid had yet devel- 
oped tetanus m the present war, but he said 
also m all fairness that some of those had also 
received tetanus antitoxm after their recent 
injuries 

De. DuBois I am sorry we hax^e no fur- 
ther tune for discussion 

Suminary 

Dh Haebt Gom This discussion ting 
dealt chiefly with the use of human con- 
valescent serum m the control of various m- 
fectious diseases — ^namely, measles, scarlet 
fever, whoopmg cough, mumps, German mea- 
sles, and pohomyehtis The most effective 
way of usmg human convalescent serum is to 
give a large enough dose at one tune, as early 
as possible, by mtravenous mjection It is 
less effective by the mtramuscular route be- 
cause of tbe delay due to absorption The 
mtrapentoneal route is effective, but this 
method of administration has, m the opinion 
of Dr Thalhuner, not been used so widely as 
it should be There appears to be no danger 
from the incompatible agglutinins m pooled 
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If you have a ward epidemic, for matauce, with 
children who have been exposed to measles 
and you are lookmg out for secondary cases, 
watch the thermometer first and the eyes 
second, and you can spot the new cases before 
the Kophk spots appear If m those early 
stages you give the convalescent serum m 
doses of 40 to 60 cc mtravenously, you can 
possibly modify the oncormng measles 
I want to make one more pomt, and that is 
the cost of scarlet fever serum which must 
affect the treatment Last year there were 
350 cases of scarlet fever at one tune m Wdlard 
Parker Hospital, and we discharged 700 
cases before we had a death from that 
disease Scarlet fever, even if untreated with 
serum, is, therefore, a comparatively mild 
disease nowadays Convalescent serum costs 
25 cents per cubic centimeter If an adult 
gets 100 cc , that is S25 Scarlet fever horse 
serum costs from S8 00 to SIO per dose. When 
you have 350 patients m the hospital, un- 
fortunately you just cannot afford to give se- 
rum to every case 

Theoretically, it is desuable to give every 
early case of scarlet fever a therapeutic dose of 
serum As for the cases that come m on the 
fourth or fifth day of the disease and who have 
already begun to get well, one is justified m 
watching and seemg how they get along 
They wiU probably recover without further 
trouble 

Dk DuBois Are there any questions from 
the audience? 

Dr C H Wheeler I should hke to ask 
Dr Thalhimer if he would discuss briefly the 
mdicabon for convalescent serums m other 
diseases, such as chickenpox and mumps 
Db Thalhimer In the case of mumps, I 
think that the evidence that has accumulated 
IS suggestive of its havmg a protective value, 
but it IS not yet convmcmg More work has 
to be done 

I iliink the situation is similar m the case of 
the prophylaxis with large amounts of serum 
m the early stages of whoopmg cough 

In a trial of chickenpox convalescent serum 
at the Wdlard Parker Hospital, even where 
40 to 60 cc were administered, we could not 
demonstrate statistically that we had ac- 
complished anythmg xi, ^ u r 

■^^^e I have not worked m the field of 

German measles, the reports m the hterature 
mdicate failure to prevent German measles 
Dr DuBois What is the situation with 
to pohomyehtis? 

Thalhimeb Maybe Dr Stimson wdl 
state his espenence 


regard 

Dr 


Dr Stimson Pohomyehtis convalescent 
serum is not used at the Willard Parker Hos- 
pital We have a low mortahty rate from the 
disease there, as low as at any hospital, and we 
use none either for therapy or protection 
With regard to pertussis serum, if I may add 
a word, babies m the first three or four months 
of life do not respond to any vaccme — such as 
vaccmes for whoopmg cough — and, if exposed 
to whoopmg cough, they are liable to have a 
senous disease The only thin g one can do to 
protect them is to try to give them a consid- 
erable amount of serum In Philadelphia at 
the Umversity of Pennsylvama, they ha\e 
lyophil and hypenmmumzed serum which 
IS bemg used If I had a httle baby who was 
exposed to whoopmg cough, I certamly would 
make a great effort to get some of that serum. 

Dr E a. Karat Are the human serums 
available commercially? 

Dr Thaihimer No, not commercially 
There are a number of laboratones throughout 
the Umted States which are nonprofit orgam- 
zations and dispense these serums at actual 
cost of production 

Db Karat Can you get pertussis serum 
m New York City? 

Dr Thalhimer Not from us, because we 
feel that the demonstration of the efficacy is 
not sufficiently clear If we were to dispense 
it, it would be tantamount to our holding that 
it 18 efficient 

Dr DuBois Can convalescent serums be 
obtamed upstate m New York? 

Dr Thalhimer So far as I know they 
are not bemg produced m New York State 
anywhere other than here m New York City, 
but w'e have a federal hcense for dispensi^ 
serum, and we send it all over the Umted 
States by air express Not infrequently we 
get calls from upstate 

Convalescent serum can be purchased 
from the Manhattan Convalescent Serum 
Laboratory, which is affihated with the De- 
partment of Health and located at the foot of 
East 15th Street, Manhattan Inquines 
should be addressed to the laboratory tele- 
phone GRamercy 3-8080, or STujwesant 
9-3100, E-xtension 2 Evenmgs, Sundajs, 
and hohdays call WOrth 2-6900 for informa- 
tion as to where serum can be secured 

Db McKeen Cattell In instances where 
prepared serums are not available, do you 
regard it good practice to mject blood or serum 
from members of the f amil y who have had 
the disease? What are the contramdicabons 
to that procedure? 

Dr Thalhemeb Blood or serum from 



Medical Preparedness 


Rehabilitation 


lAedtcal Bullttm No June 30, 1941 


TTP TO Jvme 30th, the Selective Service 
CJ Adminiatration of the Kew York City 
Area him eianiined 114,850 Of these, 49,4K 
were put la 1-A, fit for any of the rigors of nuh- 
tary service, and 34,977 were put m 1-B, clasai- 
fiea as fit for hnuted military service only 
It must at once be comprehended that from a 
atandpomt of rehabflitatioii, a considerable num- 
ber of men m 4-F wiH be found to have defects 
that mescal therapy could correct and render 
them fit for full military duty Furthermore, 
there will be found many classified m 1-B who 
are absolutely beyond the eSorts of any medical 
care to render them fully competent for full 
mihtary duty This is inherent m the regula- 
tions which define these classifications 
The regulations classify the registrant as he is 
found physics^ ai the lime of the medical 
axammation. Thus, a mven registrant presents 
at that time a specific physical defect or defects 
The classification unite the Selective Service 


Regulations is only concerned with the answer 
to the imphed que^on 
Is he now al^ to perform, with the condi- 
tion he now has, full mili tary duty, limited 
mihtary duty, or is he not able to perform 
any mihtary duty’ 

The idea of rehabihtation has been a byproduct 
of the statistical study from the medical eiamma- 
tion of the registrants commg under survw of 
the administration of the Selective Service Law 
Because these medical statistics were accumu- 
lated dunng the penod smce the law became ef- 
fective and were assembled with no ultenor 
thought m nund and with no idea of bolstenng 
any program or plan for health measures, they 
undoubtedly furnish unbiased factual data on 
the state of health of a cross section of the male 
population m the range of age groups between 
the years of 21 and 36 

In a buUeUn issued from this Medical Division, 
under date of April 15, 1941, I advocated the 
M^hshment of a procedure m rehabihtation. 
On hlarch 31st the National Administration ap- 
pointed a Rehabilitation Councd to study the 
proposition and on Apnl 16th the Nationid Ad- 
ministration recommended treatment for remedial 
defects found upon our physical examinations 
In a program which was termed “Ihehabihta- 
hon,” the National Administration suggested 
that it be entirely dedice on the part of the 
registrant to accept the proffered cure and 
stated that it would become effective because of 
a proposed educational campaign which would 
lead to a closer cooperation between the regis- 
trant and his local phracian or dentist Vanous 
ancillary medical bodies were mtegrated m the 
movement The National Administration hoped 
that the new plan would materially reduce the 
pementage of rejectees for physical deficiencies 
and “by improiement of the health of young 
men of military age would tend aLo to better 
Ecneral pubhc health.’’ 


Again, on April 25th, Selective Service Head- 
quarters announced that they would distnbute 
an educational pamphlet to registrants to “make 
yourself fit for service." 

In spite of aU these efforts, the situation m 
regard to rehabihtation has remamed, to a great 
extent, unchanged m this area. 

In the bulletm of Apnl loth, to which I re- 
ferred above, 1 remarked that Mucational cam- 
paigns are not enough to make the obvious 
remedy practical and solve the problem. The 
concept that every citizen has an obhgation to 

f rform his mihtary duty should be strenrthened. 

suggest that the Selective Service Inw be 
changed to make tt compulsory for a citizen to 
undergo curative therapy so that he could not 
hide behmd his defect and avoid the obhgation 
of mihtary duty which the Selective Service Law 
now imposes upon hun. 

On alay 23rd General Hershey, discussing 
curative measures to improve the general health 
standard, said that the registrants not yet 
classified “owe a duty to their government for 
service" He also stated that "obhgation calls 
for the service of a whole man — a man entirely 
ahve — a healthy, strong, well-developed man. 
It IS the duty of the registrant faced with this 
responsibihty to use every means available to 
make himself fit to serve.” 

General Hershey further contmued ‘T do not 
beheve our people will contmue mdefimtely to 
accept avoidance of mditary obhgations by the 
class to which I have just referr^ H this as- 
sumption 13 accurate, we are confronted with the 
necessity for rehabilitation for the members of 
this group where it is possible to better then- 
physical condition . this group must be 
utilized m a manner which will not permit them 
to escape military obhgations because of their 
phyacal condition.” 

Havmg these bulletins and recommendations 
m mmd, an effort was made by this Headquarters 
to try a voluntaiy experiment m the area of one 
Local Board m Queens County where anciUaiy 
organizations were mtegrated to help the regis- 
trants rejected to qmckly and easily secure 
medical service to relieve remedial deficiencies 
This effort has been gomg on for two months but 
I note no marked reaction accompanymg this 
effort More positive methods of persuasion 
evidently are necessary to ascertam whether or 
not V oluntary efforts at rehabilitation are capable 
of produemg an improvement m the health stand- 
ards of these groupa of men found physically 
below standard for acceptance mto nuhtary 
service. 

The organized medical profession bm con- 
tended, for a long time, that availabibty of 
medical care was adequate enough m our area 
and that many people would refuse its benefits 
even were it put upon their doorstep In acute 
distreasmg illness, obviously every one seeks 
rehef But m the category of the aftermath of 
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human convalescent semm when it os mjected 
mtravenously mto patients, and as much as 
2,000 cc of such serum is given mtravenously 
without reaction 

Scarlet fever and measles are the two 
diseases m which human convalescent serum 
has proved most effective They are not avail- 
able for distribution by commercial firms but 
may be secured through the Manhattan Con- 
valescent Serum Laboratory, which is affih- 
ated with the Department of Health of New 
York City 

In scarlet fever the serum can be used for 
prophylaxis as well as for treatment An m- 
tramuscular dose of 20 cc will completely 
protect about 8 out of every 10 children 
against scarlet fever The others usually de- 
velop a mild form of the disease The serum 
will also abort scarlet fever m most patients 
when it is so given withm the first thirty-srx 
hours of the onset, m mtravenous doses vary- 
mg from 20 to 100 cc , dependmg on the age 
Comphcations are less severe and then mci- 
dence is diminished One problem is the 
cost of human convalescent serum, which 
amounts to about §25 for a 100-cc dose neces- 
sary for an adult 

It was pomted out that animal scarlet 
fever antitoxm is also effective but less so 
This IS given only by mtramuscular mjection 

In measles, human convalescent serum ap- 
pears to be of importance only for prophylaxis 
It produces a beneficial effect m about 99 per 
cent of the cases About one-half to three- 
cpiarters of the children wiU escape the disease 
if the serum is given not later than the seventh 
day after exposure In moat of the others 
it becomes such a mild disease that it is some- 
tunes (hflScult to make the diagnosis When 
the disease is completely prevented, the im- 
mumty begms to wear off m about ten days 
It IS, therefore, under most circumstances, 


better to confer only partial immuni ty — that 
IS, reduce the disease to a mild form— smce 
the mild form of the disease produces lastmg 
and satisfactory immunity In the vast ma- 
jonty of children, measles will be a mild 
disease when the serum is given m the pre- 
emptive stage, but once the rash has appeared, 
convalescent serum has a questionable in- 
fluence on the course The dose is not less 
than 5 cc by mtramuscular mjecbon, m in- 
fants up to 1 year, up to 20 cc m older chil- 
dren If it IS not feasible to use convalescent 
serum, blood or serum from members of the 
family may be administered mtramusoularly 
for the prophylaxis of measles The dose is 
four tunes as large, and eight times as large if 
the whole blood is used 
In the case of mumps there is some mdica- 
tion that a dose of 20 to 30 cc of convalescent 
serum wiU prevent this disease, but the evi- 
dence IS not entirely satisfactoiy 
Dr St un s on is m favor of the use of con- 
valescent serum for whoopmg cough, smce it 
IB such a serious disease m young mfants, but 
Dr Thalhimer does not beheve its eflScaoy is 
sufficiently established 
Also there seems to be some question about 
the value of convalescent serum m pohomye- 
htis It IS not used m the Willard Parker 
Hospital, where the mortahty is as low as else- 
where 

Tetanus toxoid for immunization against 
tetanus seems now to be an established pro- 
cedure It IS widely used and is effecfave m 
the prophylaxis against tetanus, although 
it is not fully trusted smce mjured mchviduals 
stdl receive antitoxm as well 
Various mterestmg pomts relatmg to the 
preparation of human convalescent serums, 
their mode of action, their dosage, theoretio 
aspects of their use, and pubhc health aspects 
were discussed 


A STRIKING CONTRAST 
How many people know that the doctors who 
serve the local draft boards give their services 
absolutely free? This takes much of the time of 
doctors m eveiy part of the country It has b^ 
granted generously, with no thought of rewaixL 
The young men who are bemg taken for the 
nation’s defense have the satisfaction of knowing 
they are receivmg the best medical exami^tions 
of any army recrmts anywhere in the world 
How stnkmg is the contrast between the aM- 
tude of the doctors m givmg this mvduable 
Bemce and the attitude of thoM crafts Md 
tSdes that have endange^ the defense ^gram 
tSough strikes and jurisdictional dispute 

—New York North Side News 


'I' H h! FEAST — by Db, SAinmn Bbicknbb 
Reprinted in The Saranac Lake News by the 
aidhor’s request, the day before he dud 
There is no more Lucullan feast than this 
At which I dally alt. 

Laughter and sunshme, love, a tender kiss 
These are the sweets of it 
If by chance, black stormclouds lowly bend 
My unresistmg head. 

It IS no symbol that my joy shall end. 

For still my feast is spread. 

A day will come, with laughter just as sweet. 
The sun will fill the air. 

Love still be young but other bps wUl meet 
I shall have had my share. , , 

—JA HA 
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ner of its being done and by whom it shall be 
done. 

In other words, he should be compelled to take 
the cure for his deficiencies if medical opmion 
beheves the deficiency can be cured. He shall 
have the election of who shall do it and where it 
aball be done He maj elect to have it done bj 
a phj'sician of his own choice, and pay for it, 
he may elect to have it done at a voluntary or a 
mumcipal hospital or climc, under rates to be 
arrang^ by Sdective Service m the same manner 
as the laboratory fee schedule was arranged for, 
by mutual agreement of the hospital autnonties 
and Selective Service. As a last resort, the man 
f ailin g to elect employmg any of these courses 
shall he taken mto the Army under a condition 
to be termed “Provisional Iridudion for Rehabili- 
lalton" and an Army hospital with its staff shall 
undertake the rehabihtation. 

The Army hospital designated to receive these 
provisionally mducted men, need not be a fixed, 
regular Army hospitalj although it may be. A 
hospital m this area imght be staffed by Medical 
Reserve Officers who are at present upon an m- 
active status because they have assignments to 
Army sponsored medical hospital umts, or be- 
cause they are of an age not acceptable, at 
present, for full Army medical field work. There 
are many such officers available m this area. 
They constitute a pool of “frozen medical as- 
sets” under present existmg conditions and 
regulations 

To utilize them m the suggested manner, would 
free these “assets" and make man> highly skilled 
and capable men available for this work, who 
have already made a record of patriotic con- 
tribution smce they have taken a degree of medi- 
cal mihtary training Some have very credit- 
able records of pnor penods of service dunng the 
last war 

Were tbig type of hospital for those “provision- 
ally mducted tor rehabihtation” located withm 
the city area, the costs could be lessened greatly 
by havmg the Army medical duty earned on 
upon a part-time basis Furthermore, I have 
received, at vanous times, tender of their facili- 
ties from some of the voluntary hospitals m this 
city Pavihons from such grade A institutions 
would be usable to house sections of such a 
rehabihtation medical imit 
1 beheve that once the work to organize such 
a service were given, the organization of the 
service vnthm the city area would not present 
a very great problem The profession, and the 
ancillary memcal organizations here m New 
^ork, are eagerly anxious to help, not only the 
goal set for ^ective Service, but also the re- 
nabihtation of the class group herem discussed. 

Just as soon as the Tnnn la ready for discharge 
from the^e special rehabihtation sections of 
existmg hospitals, or from the Army rehabihta- 
tion hospital, he shall then be sent to a convales- 
cent camp which should be established m this 
area. It is not good practice to keep convales- 
cent men m a hospital atmosphere longer t han 
absolutely necessary for medical care. There- 
fore, the camp for convalescence should be some 
distance away from the hospital proper 


At this camp, gradual body-biuldmg exercises 
and graded physical training should be given 
and the registrant shall undergo this process of 
t rainin g and hardening until he is fully fit, and 
then be transferred mto the Army under the 
provision of full mduction, to take his nuhtary 
training 

I am more mchned to carry on this experiment 
with a limi ted group to gam e.xpenence as to how 
It would work. There is every reason to believe 
it would work welL 

Meanwhile, study should be contmued upon 
this problem, the whole question of how to 
bnng people needmg remedial therapy to accept 
tl on a voluntary basis, provided means were at 
hand to deliver it to them, is one of the unsolved 
questions in our medical field today This is a 
problem to which the medical profession has often 
directed attention 

From the factual data at hand at present, it is 
reasonable to assume that almost exactly s imilar 
percentages of physical defects are present m 
those of the same age group who, because of 
family dependencies and other legal deterrents, 
are deferred and are not at this tune bemg 
physically classified. Figures on these are not 
available at the Medical Division They total, 
m the aggregate, to May 1st, 288,398 white and 
11,406 Negroes Upon these, no physical 
examination has been made 

H mihtary trammg is to give to those who 
undergo it — as we beheve it will — a stronger, 
healthier body to meet the d eman ds of life when 
they are returned to their wonted civilian status, 
the problem presented by the physical deficien- 
cies among those whom the law at present leaves 
free to go their own way, will be stiU greater, 
for these men will find themselves doubly handi- 
capped when they come, as they must, mto com- 
petition with this stronger, healthier group m 
busmess and mdustry — when the present emer- 
gency will have paso^ and become history 

Good, smeere plannmg for the achievement of 
even better health lev els and physical standards 
m our population ov er and above the extremely 
fine level of health which our country now pos- 
sesses m comparison to that found anywhere m 
the world, must not leave out of account these 
factors 

However, our present paramount concern is 
focussed on procurement of effective manpower 
for the Army To render those now among 
the physical discards from this patnotic serv- 
ice, available for mihtary duty, wnll be to begm 
to solve the problems herem outhned. 

The groups outside the provisions of the 
Selective Service Law — because deferred — must 
await the results obtamed through e-xpenence 
gamed with the groups of men which are our 
present concern 

To actually begm the process of rehabihtation 
among this group, for mihtary servace, w dl give 
us the expenence we need, to base a program on 
facts and not on theones when we come to con- 
sider the necessities which the problem presents 
for civilian workmen 

SxiiuEL J Kopctzkt 
Colonel, M C , Medical Division 
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such acute illn esses and the ensuing chromeities 
where the lesion is not actually disabling, if gain- 
ful occupation can be continued at the tune, re- 
luctance to accept therapeutical relief has b«*n 
the rule, observers and heads of Hospital Depart- 
ments and Chmcs have found What these de- 
fective registrants cannot, and do not, reahze 
IS that with the advancmg years these dis- 
abihties mcrease 

A recently published huUetm from this Head- 
quarters, on a survey of age groups (Medtcal 
Bulletin No 4, Selective Service Headquarters, 
New York City, May 9, 1941), shows that of 
37,329 m the ag^ below 25 years, 22 4 per cent 
were found fit for limi ted duty only and 18 % 
were totally disqualified for such duty 

The percentages of disqualifications mcrease m 
each successive age group Thus, m the age 
group between 26 and 30 years, among 25,900 
registrants, 47 9 per cent were availabla and ac- 
cepted for Army duty, 28 per cent were able to 
do limited service, and the disqualified reached 
23 8 per cent In the age group between 31 and 
35 years of age, the figures were still higher 
There were 19,336 registoants m this group Of 
these, 35 per cent were accepted for full mihtary 
duty, 34.fe per cent fell mto the 1-B classifica- 
tion (hmited duty), and 29 2 per cent were re- 
jected as unfit This study comprised a survey 
of 87,085 registrants up to and through the 
eleventh mduction quota caU. 

If this survey of medical statistics is a fair 
sample of what is being uncovered throughout 
the country, then it must be evident that this 
sample finding has connotations of pertmence 
to the employment problem With advancmg 
age, the handicap due to physical defects m- 
creases, and one has a right to assume that 
eventually the man thus handicapped drops 
from employment and, m the end, becomes one 
of the group of unemployables 

Thus, rehabflitation is concerned with more 
than militar y obhgation, for it has ramifications 
m civ ilian productive endeavor and mdustry 
At t.hia tim e the exigencies of the military tram- 
mg program play a major role, and, while it seems 
proper to mdicate other imphcations which 
remedial medical deficiencies inherently entail, 
that aspect of a rehabihtation program dealmg 
with the problem of makmg unfit men fit for 
imhtary duty is our primary concern at this 
moment 

Therefore, an mtensified effort to use per- 
suasion to have the unfit men voluntarily accept 
and undergo remedial therapy has been started 
m the New York City Selective Service area of 
jurisdiction Wth the approval of the New York 
City Director, Colonel Arthur V McDermott, 
a chy-wide effort is now under way 

Acceptmg the proffered aid of the North 
Atlantic D^tnct Branch of the American As- 
sociation of Medical Social Work^ at each of 
the 280 Local Boards there will be a sMial 
worker framed m mterviewmg people needmg 
meihchl service These soc^ workera are 
tramed m comprehendmg the nw^itiM of 
funds for home (rent) and 
daily have to detemune the abihty of patents 
to imy fees m the hospitals and chmcs of New 
York City where they habitually a ork They 
have an ^ute awareness of those mtitl^to fr^ 
medical care This knowledge and 


techmcal abihty they have volunteered to the 
New York City Selective Service Administra 
tion. The offer of service a as gratefully ac- 
cept 

The plan would function along the following 
hues 

At each Local Board there will be one of the^e 
volunteer social workers who will make contact 
with the registrants classified m both 1-B and 
4-F A blmdc has been prepared which the 
registrant will fill out with the aid and assist- 
ance of the social worker On this blank, among 
other thmgs, the registrant wdl be asked 

Will you accept remedial therapy from 
your own private physician? Give name of 
your private physician. 

If you are unable to employ a pnvate 

E h3mician, will you use existmg facdities m 
oapitals, voluntary or mumcipal, which 
have extended their facihties for this work 
to you, to have your defects corrected? 

At this pomt information will be ehcited as to 
the reasons why the registrant refuses to accept 
remedial therapy from either his own phj'sicuin 
or from e.’ostmg hospital and cluneal facihties 
These social workers, because of their traimng, 
wdl be able to evaluate the reasons given and 
make a factual tabulation of the residts of then 
mqmry 

In this way it is hoped to gather factutd data 
on the number of registrants who will avm 
themselves of meical care if it were “brought 
to the door,” speakmg metaphoncalJy 
These social workers have furthermore ar- 
ranged to make visits to the homes of the regis- 
trants who seem recalcitrant, with the idea of 
persuadmg them to undertake voluntary reme- 
dial therapy Then the task of persuadmg those 
found to be recalcitrant to the oners to help th™ 
will be undertaken Visits to the home, 
with the wife or famdy and every other effort 
will be made to have the re^trant volunt^y 
submit to having his correctable physical defects 

When and if this work has been earned on for 
a length of time to warrant conclusions, I shall 
report further on this mtensive, coordmatM ex- 
periment m jiersuadmg those with obvious 
remedial defects to correct them voluntarily 
However, I am still of the opimon that the 
larger majonty of registranta will not avm 
themselves of the meuical care which will be 
tendered to them — for very obvious reaso^ 
Therefore, I am preparM to offer, for future 
consideration, an allernaie plan This plan con- 
sists of an amendment to the Selective Service 
Law, to make it mandatory that an indtmdual with 
correctable defects shall have remediable therapy 
undertaken, so that his correctable pfavncal 
defects shall not permit him to avoid muitap 
service I recommend this notwithstandmg m® 
fact that the majonty of those disqualified for 
militar y service are engaged m gainful occupa- 
tion at this time 

I would not have the compulsion in the pro- 
posed amendiuent to the Selective Semce Law 
apply to the manner and means whereby the 
remedial therapy shall be earned out lb® 
mandatory provision shall sunplj be directed to 
the end that the remedy shod be taken by toe 
registrant, leaving him free to elect the man- 
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Medical News 


County News 


Albany County 

The nnTiiml clambake of the county society 
will be held at the Albany Country Club on 
^ptember 10 Available sports will be swim- 
ming, tennis, baseball, and golf 

Bronx County 

The county society elected the following of- 
ficers at its meeting on June 18 

Drs Abner Stem, president, Moms Cohen, 
president-elect, Fr^enck W Williams, vice- 
president, Henry FHedland, secretary, Samuel 
Epstem, treasurer, Frank LaGattuta and Louis 
Stembach, censors, Harry Projector, cha i rm a n 
of the M^cal Economics Committee, Edward 
R, Cunmffe, chairman of the Legislation Com- 
mittee, John B Schwedel, Pubhc Health Com- 
mittee, and Henry Barrow, Pubhc Relations 
Committee 

Drs Moses Krakow, Edward R. CunmSe, 
I Lewis A ma ter, and Emil Koffler were elected 
delegates and Drs Vincent Hazard, Frederick 
Willmms, Renato Azzan, and Samuel Leo were 
dected alternates Dr Harry Aranow was 
elected to the board of trustees 

A paper was read by Dr Ira S Wile on “The 
Problem Child, Medical, Psychological and 
Social Aspects,” with a general discussion. 

The Pubhc Health Committee is preparmg to 
give postgraduate courses m physiotherapy, 
heart disease, and traumatic surgeiy 

The course m physiotherapy will consist of 
four to SIX lectures on the prmciples and methods 
applying m arthritis, penpheral vascular dis- 
ease, spram, trauma, and mfections 

The course m heart rlisea.se will consist of 
seven or eight lectures covenng its vanous as- 
pects and wiU be given by Bromc County 
physicians who are members of medical and 
teaching staffs 

The course m traumatic surgery will consiOT 
of eleven sessions, and the subjects covered wiU 
mclude shock, burns, woimds, fractu^, m- 
fections, sciatica and low ba^ pam, bursitis, 
chest mjunes, and diabetic extremities 


and m the afternoon Dr Fishbem spoke on 
“Medicine Moves Forward.” This address was 
open to the laity There was an afternoon con 
cert by the Chautauqua Symphony Orchestra 
with Albert Stoessel, conductor, and Joan 
Peebles, contralto, was guest soloist An evening 
concert was also mven by the Orchestra. A 
golf tournament, hwd m the afternoon, provided 
much entertainment 

Chemung County 

The annual outing of the county socwty was 
held Wednesday, July 2, at Cold Brook Club 
The outmg was preceded by u Kolf 
ment at the Elmira Country Club for the 
Doctor’s Cup „ , . . j 

Activities at Cold Brook Club startM at 
3 30 POi with a doubles quoit toumammt mu 
a softball game with Umversity of Bufl^ 
alumm pitted against “the rest of 
A steak dinn er was serv^ at 7 00 p h . followM 
by a singmg bee m charge of Dr ? 

Lewis The program announc^ that a ue 
swappmg contest would run throughou 
afternoon and evening 

Ene County 

Designed to give more adequate medi^ care 
to BufSo rehef cheats and at ^e „ 

compensate physicians, the (^unty „ , 
Departont’s new medical plan became effecUvs 

Wel^e Commissioner Thomas W ^ 
cock announced the appomtment of five p 
Clans as medical exammers, four , 

and the transfer of four jumor cose workers as 
medical social workers , n 

The medical mvestigators who 
receive 31,560 a year are Dr Jar^ E 
303 Abbott Road, Dr G^me ^ 

468 Delaware, Dr Roy C Fisher, 6^ T.^^ood 
Avenue, Dr kichard M Gardner, 131 

Avenue, Dr Harry Spiegelman, o32 East ierry 

^*The pharmacists, to be paid 31(200 
are fheodore Stopim, HelmiRii, 

Luango, Hamburg, Stephen N J 

1322 Sycamore Street, Louis E Kramer, 

Gardem^e mil 

The medical social workers whose salariM 

be 3500 are Mary A. Clmk, 

Hennetta M Hunt, 94 aui 424 

Wherley, Lakeview, and Mildred h AnJ, 
Ashland Avenue 


Chautauqua County 

The tenth annual mterstote si^er mwti^ 
of ae Chautauqua County M^^ Moiety 
^ held at the Chautauqua I^titution on 
CWu^V Lake o® 3° The excefie^ 

^ beautiful site made the day a most 

^o^le ote foTtte doctors, their famihes. 

“^^iam was as foUo-^ “Treatm^t of 

a.d”%ri.»»,r™rd„T.7-iSD» 

ruSjt. by Dr Cjjj" Nro Voii. «' Mumba MedlcffSoarty, i» 

Dr George,^, York State Medical 

president^ect of the , ^ “Amencan 

iociety, ^®d the Fishbeim 

^?^rv,%^wSve/ Ui the Hotel Athenaeum, 


Jefferson Coimty „ 

Dr Darnel L Borden, Washmgton, D 
surgeon, was the guest speaker at th Vallej 
of flie county society at the Black River V > 
Club onjilne 2L About 30 pbjmici^^®^ 

Im- 

tnc^ OI LAJlUmum r - . r 

portant witness m the law ®i“t mvol^ 
Mciety m a defense against sociahz^ m^ 
tned in Washmgton durmg the past winter 
[CoatLcued on paco 1502] 
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Kings County 

An artide m the Brooklyn Ctluen by Dr 
Charles F McCarty, director of the medical 
activities of the county society, sa 3 rs m 
part 

“The physicians of Brooklyn have responded to 
the present national emergency the same as 
they always have m the past Over 937 physi- 
cians are, at present, servmg the Government 
A great many have given up their practices and 
are on active mrhtary or naval duty, while 
many more are servmg as local draft board 
exammers or members of medical advisoiy 
boards 


“All physicians who serve as exammers on 
local draft boards or on medical advisory 
boards, serve without pay Each member of 
the advisoiy board works from three to five 
hours per week The number of physicians on 
local boards vanes from one to six. The work 
of e xaminin g the men who are to be selected for 
mihtary service for each of the local boards 
takes about twenty hours per week 

"All health matters connected with national 
defense are under the jurisdiction of the Com- 
mittee on Mihtary and Naval Affairs of the 
Medical Society of the County of Kmgs The 
committee consists of Drs Thomas A. Mc- 
Goldnck, chairman, Charles F McCarty, 
secretary, John B ITAlbora, Maunce J 
Dattelbaum, Ekiwm A. Gnffin, John J Master- 
son, Wdham C Meagher, Darnel A. McAteer, 
Phnip I Nash, Irwm E Sms, and Thomas B 
Wood 


“In order that the civilian population may be 
cared for m an emergency, the Medical Society 
of the County of Kings and Academy of Medi- 
cme of Brooklyn has conducted a survey of the 
hospitals of Brooklyn and has found that by 
usmg corridors, recreation rooms, reception 
rooms, and other available space m an emergency, 
the capacity of the hospitals can be mcreased by 
3,313 fels They have also found that nme- 
teen hospitals are wiUmg to provide catastrophe 
umts These wiU consist of physicians, nurses, 
and attendants with the necessary ambulances, 
instruments, and supphes to work outside of the 
hospital m a senous emergency 

“At present, the county society has a record 
of 3^ physicians m Brookljm who are m active 
mihtary or naval service 


“Among other defense duties recently as- 
signed to the county society are those of assist- 
mg the Red Cross m establishmg a dry plasma 
bank and of assisting the Government m nutri- 
tion The Brooklyn Chapter of the Red Cross 
la obtaimng blood from donors m Brooklyn 
The plasma of this blood will be dned^d stored 
for me m a national emergency The society 
has selected a panel of twenty-five physicians 
who will do a physical exammation on these donors 
in order to detenmne whether they are (apable 
of givmg the blood These doctors will serve 
mthout pay A committee on nutrition of the 
society iTiso bemg formed This committ^ 
will be composed of 
ized m dietand nutntion and 
pubhc as to the type of food, obtainable m an 


emergency, which may be used m order that all 
persons may be properly nourished ” 

The county society will give a dinner for its 
hvmg ex-presidents at the Hotel St George on 
January 17, 1942 

Nassau County 

The Health Exhibit bemg prepared for the 
Mmeola Fair, September 9 to 13, by the Nassau 
County Medical Society under the direction of 
J Louis Neff, executive secretary, will become 
a permanent county institution, according to 
plaiis now bemg formulated by Mr Neff A 
permanent headquarters m a central location is 
now bemg sought, aU as the result of the tre- 
mendous mterest m pubhc health created by 
the New York World’s Fair health display 
Mr Neff is bemg aided by committees of 
the foUowmg Nassau County organizations m 
the preparation and handling of whibits at the 
Mmeola Fair, and due to the importance of the 
exhibit an entire wmg of a building has been 
assigned by the Queens-Nassau Agncultural 
Society for the displays Cancer Committee, 
Dr Richard Derby, chairman. Dental Soaety, 
Dr Herman Weinstein, president. Health De- 
partment, Dr Earle G Brown, commissioner. 
Medical &iciety. Dr Charles W Martm, presi- 
dent, Mental Hygiene Committee, Mrs. Heniy 
Hdl Anderson, chmrman, Nutntion Committee, 
Miss Irma Bradford, chairman, Pubhc Health 
Nursmg Council, Mrs Francis Gdbert, president, 
Tuberculosis and Pubhc Health Association, 
Mrs George E Brower, president, and Woman's 
Aimhary to the Medical Society, Mrs Byron D 
St John, president Helpful questionnaires and 
framed consultants will be features of the ex- 
hibit 

Oneida County 

The Utica Academv of Medicme held its 
annual outmg at the Teugega Country Club at 
Rome on June 19 The afternoon was nven to 
golf, with dinner at 7 30 The speaker was 
Charles John Stevenson, Phdosopher — Humor- 
ist — ^Newspaper Echtor — Radio Commentator 
Lyceum Lecturer, and his subject was “Doctor- 
ing with Pleasure ” 

Ontario County 

The third quarterly meetmg of the eo^t) 
society was held m the Geneva Country Club on 
July 8 Dr A. D Kaiser, professor of pediatnM 
at the Umversity of Rochester, spoke at tne 
scientific session foUowmg dinner on “Rheumatic 
Disease m Childhood " 

Otsego County 

The county society held its regular quarterly 
meetmg on June 11 at the Cooper Inn, Coopery 
town The final lecture of the 1941 post- 
graduate senes was given by Dr J Hamilton 
Crawford of Long Island College of Medicine 
on the topic, “&me Common Problems m 
Cardiac Diagnosis " 

Warren County 

A motion picture, “Anemias," was shown at 
a meetmg of the county society on July - m 
The Queensbury at Glens Falls and was at- 

[CoDtinued on pago 1591] 
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[Continued from page Ifi92] The society voted to endorse the forming of 

tended by 50 physicmns Dr E J Fitzgerald the Woman’s Amnliary to the society ^ 
presided Dinner was served precedmg the aimhary, which was formed recently, is headed 
meetmg by Mrs Leonard A. Hulseboach. 


Deaths of New York State Physiaaos 


Name 

Age 

Medical School 

Date of Death 

Residence 

WillinTn W Aldnch 

87 

Dartmouth 

June 24 

Wevertown 

Herbert Beck 

75 

Cracow 

May 9 

Manhattan 

John L Bishop 

65 

Buffalo 

June 10 

Niagara Falls 

PhflipG Cole 

57 

P &S N Y 

June 30 

Manhattan and 
Tarrytown 

George F Hanker 

81 

N Y Umv 

May 9 

West Km 

Abe M Hdkowich 

65 

Cornell 

June 7 

Manhattan 

Abraham Kahn 

48 

L. I C Hospital 

May 9 

Manhattan 

Juhus A Klahs 

57 

Detroit 

June 9 

Depew 

Walter C Klotz 

66 

P &S N Y 

June 29 

Manhattan 

Whittlesey D Lester 

66 

Albany 

June 9 

Schenectady 

George Loewenthal 

42 

Umv Berhn 

June 23 

Rhinebeck 

Domemco C Mauro 

53 

Albany 

June 14 

Mechanioville 

Wilham B May r 

83 

Buffalo 

June 28 

Menands 

Alexander McNamara 

81 

Buffalo 

July 1 

Lockport 

James M Neary 

52 

N Y Horn 

July 10 

Brooklyn 

Allen M Ottman 

66 

Albany 

June 20 

Rochester 

Roy A Page 

70 

N Y Horn 

Aprd27 

Elmira 

Nils G Rosen 

62 

Umv & BeU. 

June 21 

Brooklyn 

Hannah M Stone 

47 

N Y Horn 

July 10 

Manhattan 

Raymond J Stoup 

63 

Syracuse 

June 11 

Syracuse 

Timothy D Sulhvan 

68 

Jefferson 

July 6 

Manhattan 

Lee C Van Wagner 

71 

N Y Umv 

June 25 

New Berlin 

Oscar Watson 

73 

P &S N Y 

July 10 

Brooklyn 

John H Weckel 

84 

N Y Umv 

June 30 

Syracuse 

Hans Wed 

43 

Mumch 

May 8 

Mount Vemon 


STERILIZATION OF THE AER BY A GERMICIDAL MIST 


The effective sterilization of air by a germicidal 
mist 18 reported m Science by Drs 0 3 Robert- 
son, Edward Bigg, Beniamm F Miller, and 
Zelma Baker, of the Umversity of Chicago 
Medical School, notes the Medical Record 
According to Dr Arthur C Bachmeyer, associ- 
ate dean of the Division of the Biological Sciences 
of the medical school, the method promises to 
achieve stenle air m sick rooms and crowded 
places as well as m mdustnal fields, and to re- 
duce roarkedly the spread of such mfections of 
the upper part of the reapnatory tract as pneu- 
monia nod common colds Its possible apphca- 
tions m war conditions are wi^read, accord- 
me to Dr Bachmeyer, particularly with regard 
S the problem of germ-laden air m^such ^ces 
M ^-md shelters and barracks, "^o medi^ 
CTOWS m England are already workmg m this 
§dd ttough results m war expenences have 

"^“ThTgeiXl^ mists, or aeroso^ found ei- 

Tto"^°cU™JS 


enabled to act m high concentration on bactena 
susiiended m the air In the quantities empl^ 
the product appears to have no poisonous enec 
on humans. 

These mvestigators tested both the 
of the mist on bactena and the spraymg oi 
teria mto the mist, which would be tantanmun^ 
to a cough or sneeze. They found the nu^ 
feetive m destroymg the bactena m both 

fT PJR t 

Hitherto, sterilization has been effected 
application of germicides to germ-laden 
(such as fioors, furniture, or 
fumigation, or by ultraviolet rays m the 
method the air is not affected. In the 
the fumigating compound is poisonous to n 
TTinnq as Well 83 germs and cannot be used to ho 
the bactena m the presence of ^“inana ^ 
Bachmeyer suggests that the aerosol iMtnw 
likely to be more effective and less 
the ultraviolet ray equipment. While tto ^ 
fectiveness of the genmadal spray m^e 
tion of diseases of the upper part of the 
tory tract cannot be gaged accurately without 
extensive clini cal studies, he said, the approaw 
is in keeping with efforts of scientists to prevent 
as well as cure disease. 




Qt Are the proteins of canned meat of high biological value? 

A Oh ) es Canning does not influence the biological values 
of proteins And, of coarse, the proteins of meats are 
excellent sources of the essential ammo aads 0) 


1939 Accepted Foods ud Their Nutntional SigmScoDce, Couual 
oo Foods of the Amen can Medical AssodaUan, Queago 





The Seal of Acceptance denotes that the nntri* 
tional statements In this adTcrtlsement ore accept* 
able to the CoancU on Foods and ^utniion 
of the American 31edical Association. 


AMERICAN CAN COMPANY 

230 Park Axenue, New York, N Y 
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tended by 50 physicians Dr E J Fitzgerald 
presided. Dinner was served preceding the 
meeting 


The society voted to endorse the fonning of 
the Woman’s Au xiliar y to the society The 
auxihary, which was formed recently, is headed 
by Mrs Leonard A Hulsebosch. 


Deaths of New York State Physiaans 


Name 

Age 

Medical School 

Date of Death 

Residence 

Wilham W Aldnch 

87 

Dartmouth 

June 24 

Wevertown 

Herbert Beck 

75 

Cracow 

May 9 

Manhattan 

John L. Bishop 

66 

Buffalo 

June 10 

Niagara Falls 

Phihp G Cole 

57 

P &S N Y 

June 30 

Manhattan and 
Tarrytown 

George F Hanker 

81 

N Y Umv 

May 9 

West Kill 

Abe M Hilkowich 

65 

Cornell 

June 7 

Manhattan 

Abraham Kahn 

48 

Lie Hospital 

May 9 

Manhattan 

Juhua A. Klahs 

57 

Detroit 

June 9 

Depew 

Walter C Klotz 

66 

P &S N Y 

June 29 

Manhattan 

Whittlesey D Lester 

66 

Albany 

June 9 

Schenectady 

George Loewenthal 

42 

Umv Berhn 

June 23 

Rhmebcck 

Domenico C Mauro 

63 

Albany 

June 14 

Mechamcville 

WiUiam B May r 

83 

Buffalo 

June 28 

Menands 

Alexander McNamara 

81 

Buffalo 

July 1 

Lockport 

James M Neary 

52 

N Y Horn 

July 10 

Brooklyn 

Allen M Ottman 

66 

Albany 

June 20 

Rochester 

Roy A. Page 

70 

N Y Horn 

Apnl27 

Elmira 

Nils G Rosen 

62 

Umv & Bell 

June 21 

Brooklyn 

Hannah M Stone 

47 

N Y Horn 

July 10 

Manhattan 

Raymond J Stoup 

63 

Syracuse 

June 11 

Sjuacuse 

Timothy D SuUivan 

68 

Jefferson 

July 6 

Manhattan 

Lee C Van Wagner 

71 

N Y Umv 

June 25 

New Berhn 

Oscar Watson 

73 

P &S N Y 

July 10 

Brooklyn 

John H Weckel 

84 

N Y Umv 

June 30 

Syracuse 

Hans Wed 

43 

Mumch 

May 8 

Mount Vernon 


STERILIZATION OF THE AIR BY A GERMICIDAL MIST 


The effective stenhzation of air by a germiadal 
mist IS reported m Science by Drs O H Robert- 
son, Edward Bigg, Beniamm F MUler, and 
Zelma Baker, of the Umversity of Chicago 
Medical School, notes the Medical Record 
Accordmg to Dr Arthur C Bachmeyer, associ- 
ate dean of the Division of the Biological Sciences 
of the medical school, the method promises to 
achieve sterile air m sick rooms and crowded 
places, as well os m mdustnal fields, and to re- 
duce markedly the spread of such infections of 
the upper part of the respiratory tract as pneu- 
monia and common colds Its possible apphc^ 
tions m war conditions are widespread, accord- 
mg to Dr Bachmeyer, particularly with regard 
to the problem of germ-laden air in^such pkces 
as air-raid shelters and barracks. Two medical 
croups m England are already workmg m this 
fidd though tW results in war experiences have 

“°Thr^S°^ nnsts, or aerosoE, found ef- 

ctStoS of to 

ani contains the same concentration of the effw 
ule chS suteSnce as do^ the parent soXi^ 
Lon cuX therefore, the antibacterial agent is 


enabled to act m high concentration on bacteM 
suspended m the air In the quantities empl^fid 
the product appears to have no poisonous effect 
on humans 

These mvestigators tested both the spraying 
of the mist on bacteria and the spraymg of baC' 
teria mto the mist, which would be tantamount 
to a cough or sneeze They found the mist el- 
fective m destroying the bacteria m both in- 
stances. , 

Bfitherto, sterilization has been effected hy the 
apphcation of germicides to germ-laden objects 
(such as floors, furniture, or instnimen^) ^ 
fumigation, or by ultraviolet rays In the nrj 
method the air is not affected. In the secoM, 
the funugatmg compound is poisonous to nu- 
mnns as well as germs and cannot be used to am 
the baot^a m the presence of Pf 

Bachmeyer suggests that the aerosol method is 
hkely to be more effective and less costly than 
the ultraviolet ray equipment. While 
fectiveness of the germicidal spray m the reduc- 
tion of diseases of the upper part of the respira- 
toiy tract cannot be gaged accurately without 
extensive chmcal studies, he said, the approacn 
Is m keeping with efforts of scientists to prevent 
as well as cure disease 
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AN OPEN 
INSTITUTION 

• 

AUTHORITATIVE 
INFORMATION 
ON POST-MEDICAL 
ASSISTANCE IN 
ALCOHOLISM 
ON REQUEST 


THE CHAS. B. TOWNS HOSPITAL 

41 SUCCESSFUL YEARS 

TREATING DRUG AND 
ALCOHOL CASES 

EXCLUSIVELY 

• 

293 Central Park West, New York, N. Y. 


HOW COME— A SANITARIUM’ 


The pnvate practitaoner may wonder at times what 
circumstances or impulses he back of the establishment 
of an institution m the care and treatment of certam 
cases 

To many persons, a change of busmess or business 
location merely signifies a failure or a move to a more 
lucrative field. In a mercenary world of their own, it is 
mconceivable to such jieople that anj human being 
might make a change prunarily to serve others better 
or to provide a service to others that they have been 
unable to obtain. 

Yet there are such mdividuals and we hear of them 
contmuously in science and medicme We find it often 
a case m medical men who devote their hves to providmg 
special samtanums for the service of their colleagues 


HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 
Hesiry W Llojd, 2iLD , Physoannii Charyc 
Lt ct o a ed and folly equipped for the treatment of nerrotiSj 
Qental, dray and alodiol paticnti incloding Occupational 
Uierapy BeouUfullylocatedasbortdistancefromRxeBeacli. 
Telephone Rye 550 
WrtU /or UliutraUd bookUt 


The medical director of an excellently planned and 
operating institution explains the creation of his sam- 
tanum as the realization of a commumty need. In his 
own words, after mne years of pnvate practice he felt 
compelled either to drift unhappily with make-shift 
facilities available or establish a hospital umt where 
proper and scientific care could be developed for cer- 
tam types of patients who require special “operating 
settings ’’ 

The undertaking cited is not an exception. Most of 
the fine institutions serving the medical profession have 
been inaugurated because of equally fine motives 

Of course it takes more than a “fine motive” to make 
a useful service, but it does help and does serve to estab- 
lish greater confidence m the efficiency of the service 


WOODLATiTV SANTTARICIM, EVC. 

For 3Iedical and Surgical Cases 

Complete modern equipment, ladudiug X-Ray duon»copeand 
combLoation incubator and oxygen tent for LofontJ 

412 East 238tta Street Bronx, IV. Y. 

Telephone FAirbanlj 4-3601 I 

Sec also our adv p 49a Medical Directory 


dr. BARNES SANITARIOI 

STAMFORD, CONN 

45 mlnatts from NYC* cla SftrrUl Par\,tcay 
Ifcitnent ol Nervout «od MenUl Ditorden, Alcohollsa 4nd 
r OttfullY JuoervUtd OccupiUorul ThtiADY F« 

. L 1 ?i. ^ SHock Thef4Dy Accenlbie location In tranouH 
UhJ hill country S«p4f*le bulldlns*. 

F K BARNES, MJ> , Med. SopL nEL 4-1143 


BRIGHAM HALL HOSPITAL 

vnl ^ A N D A 1 G U A , N . Y 

. yESTAL AND NERVOUS PATIENTS. An un- 
atmoephexe. Treatment modem, laentific. 
Moderate rate*. Licensed by Dept, of Men- 
adrertisement m the \redicai 
M ^ N J., and Conn.) \ddrc** inquinca to 

*MRGAEET TA\ lor ROSS M D., Pkjncum-xn-Cbarge 
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Hospital News 


Defense Demands Causing a Nurse Shortage 


TlJOSPrrALS axound the state are reporting 
that the defense demands are draining 
away their supply of competent nurses As one 
newspaper puts it, “the American nurse, angel of 
mercy, ministering to the sick and wounded, 
n hose courage and skill have made her an idolised 
figure and blazed her name on the pages of histoiy 
m every struggle that the nation has faced. Is 
answering the call for 6,000 of her profession," 
and the shortage of nurses “is moving mto the 
acute stage ” 

To take one example out of many, “the 
Syracuse hospitals find themselves facing a 
shortage of tramed registered nurses that is 
daily takmg on more senous proportions,” re- 
port the Post Standard of that city 

University Hospital Hard Hit 

It seems that while every hospital is feelmg the 
loss of its tramed nurses, Umversity Hospital is 
the hardest hit 

Dr Louis M Hickemell, supermtendent, said 
that the number of nurses who have left that 
hospital has made it necessary to close one of 
the smaller pavihons, which means that all of 
the beds m it must remam empty 

“This hospital, hke every other hospital in 
Syracuse, is anxious to cooperate 100 per cent 
with the national defense program,” said Dr 
Hickemell, “but our situation os to a sufficient 
supply of experienced tramed nurses is takmg 
a senous turn. With mdustry working at top 
speed and pressure bemg apphed to keep it so, 
the home front must receive senous considera- 
tion. 

“Undoubtedly we are gomg to lose many 
more of our tramed nurses War has a glamour 
for them as it does for all patnotio citizens when 
the nation and its hberties are threatened 

“This emotional disturbance often bhnds one 
to other duties Unquestionably we must have 
some tramed nurses at home It takes courage 
to go to war, but it often takes more courage to 
remam at home,” he remarked. 

“Our span of hfe has been steadily mcreasmg 
In the past 160 years the average span has risen 
from 31 years to 62 years There has been a nse 
smce the last war This means that every com- 
mimity has more older people than in years 
past and old people are more hkely to become ill 
than young people Then we have these added 
men m speed mdustry and eve^ walk of 
life hvmg under a tremendous stram ’ 

Male Nurses Help 

Dr Hickemell said that at Umversity Hospital 
work of the depleted staff of tramed nurses is 
bemg hghtened as much as Mssible by 

md by men who are bemg enl^ted to 


trained nurSM nomnosed of members of 

thP^^tXt=W=ty. Mmional, 


Crouse-Irvmg, St Joseph, Syracuse General, 
St Mary's, and City hospitals, m cooperation 
With the local Ked Cross chapter, has conducted 
a volunteer survey and set m motion the or- 

S bon of two groups, with Miss Mmam 
, supermtendent of Memorial, as chairman 
of a committee on volunteer service subsidiaiy 
workers. 

Group Organized 

One group, the “Grey Ladies,” already has 
been organized, recmited from the hospital 
auxihanes. This group comprises 189 women 
who are takmg a course of twelve lectures extend- 
mg over a month's tune. Mrs Ralph Haven is 
chairman of this group When they have com- 
pleted them course they wiU be uniformed and 
take up their duties 

The "Grey Laies” wdl have eight committees. 
The hostess committee will take over such duties 
as directmg visitors at the hospitals, regulatmg 
visitmg hours, and other functions The visitmg 
committee will work among convalescent pa- 
tients, readmg to them, wnti^ letters for them, 
domg errands, and perfomung other services. 
The hbraiy committee wiU provide and aid m 
selectmg books 

Work with Children 

The children's committee will work among 
children patients The ward, clmic, and secre- 
taiy committee will take over such duties as 
answermg telephones, takmg and dehvenng 
messages, procunng charts from the record room, 
and assistmg nurses m many other ways Tlie 
surgical dressmg committee wdl make and pre- 
pare dressings A sewmg comrmttee wdl sort, 
mend, and store Imens, and the flower committee 
wdl collect, distribute, and arrange flowers, 
Miss Curtis e.xplamed- 

This fall the more important hospital aid or 
“Pink Lady” committee wdl be organized 
through the Red Cross chapter This committee 
wdl receive a short course of one hundred hours 
of intensive nursmg trammg under a paid in- 
structor which, it 13 hoped, the Red Cross 
chapter wdl be able to finance 

Amother contemplated step is a call to trained 
nurses who have married and ceased the practice 
of their profession. It is probable. Miss Curtis 
said, that these tramed women will be asked to 
volunteer their services for a few hours a day, 
and it is expected that if such a call is issued 
that there wdl be an excellent response 

Medical Care Offered in New Hospital 
Plan 

C OMPLETED plans for provision of medical, 
as well as hospital, care for persons of 
hmited income are announced by the Associated 
Hospital Service, uhich serves 1,250,000 sub- 
scribers m the metropolitan area at a cost of 
3 cents a daj 

(Continued op pnso 1338} 
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Sanitariums 

Specialized Treatments 


AN OPEN 
INSTITUTION 

• 

AUTHORITATIVE 

INFORMATION 

ON POST-MEDICAL 
ASSISTANCE IN 
ALCOHOLISM 
ON REQUEST 




THE CHAS. B. TOWNS HOSPITAL 

47 SUCCESSFUL YEARS 

TREATING DRUG AND 
ALCOHOL CASES 

EXCLUSIVELY 

• 

293 Central Park West, New York, N. Y. 


HOW COME— A SANITARIUM’ 


The pnvate practitioner may wonder at tunes what 
orcumstancea or impulses he back of the establishment 
of an institution m the care and treatment of certam 
cases 

To many persons, a change of busmess or busmess 
location merdy signifies a failure or a move to a more 
lucrative field In a mercenary world of their own, it is 
inconceivable to such people that any human being 
might make a change primarily to serve others better 
or to provide a service to others that they have been 
unable to obtain. 

Yet there are such individuals and we hear of them 
contmuously m science and medicme We find it often 
a case m medical men who devote their hves to providmg 
special samtanuma for the service of their colleagues 


The medical director of an excellently planned and 
operatmg institution explains the creation of his sam- 
t^um as the realisation of a commimity need. In his 
own words, after mne years of pnvate practice he felt 
compelled either to drift unhappily with make-shift 
facihties available or establish a hospital unit where 
proper and scientific care could be developed for cer- 
tam types of patients who require special "operatmg 
settmgs " 

The undertakmg cited is not an axception. Most of 
the fine institutions servmg the medical profession have 
been inaugurated because of equally fine motives 

Of course it takes more than a “fine motive" to make 
a useful service, but it does help and does serve to estab- 
lish greater confidence m the efficiency of the service 


HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 
Henry W Lloyd, M.D , Fbyscian m-Chaxge 
licensed and fully equipped for the treatment of nerroua 
oental drug and alc^ol patients includmg Occupationa 


inerapy BeautifullylocatedashortdistancefromRyeBeacli, 
TeUphona Rya 650 
Write for illustraUd booklet 


dr. BARXBS SAiVITAKIlJM 

STAMFORD, CONN 

45 mlnuUs/rom NYC. ota MtjrUt Parkf^oV 

of Nervous end Mcnbsl Disorden, Alcoholism 4nd 
rihSli r .Ciftlully juDcrvlied Oocupitloful Therdoy F* 

lJ,.i U 1I ^ Shock Thtrepy Aaealblc location In trenquil, bc4U 
hill cojfttry Sewrelc buildings, 

F a BARNES, M.D , Med. Sept *TEL. 4-1143 


BRIGHAM HALL HOSPITAL 

ron NANDAIGUA, N Y 

AND NERVOUS PATIENTS. An un- 
itdiYvin 1 Treatment modem, Bcientific, 

Moderate ratca. Licensed by Dept, of Mcn- 
(See alao our adrertuwment In the Medical 
II 1 ♦ N J and Conn.) Addrea* mquinea to 

^^GARET TAYLOR ROSS \LD ,PkjtMn-in Ckarse 


WOODI.ATVTV SANITARIOI, INC. 

For Medical and Surgical Cases 

Complete modem equipment mcludmg X-Ray dnoroscope and 
combumUon incubator and oxygen tent for infants. 

4L2 East 238th Street Broirx, IV. Y. 

Tdepbone FAirbanks 4-3601 
See also our adv p 49a Aledical Directory 
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HOSPITAL NEWS 


[N Y State J M 


[Contmued from page 1598] 

The new plan, announced by Dr S S Gold- 
watef, president of the service, will give sub- 
scribers hospital care and service in wards and 
will pay physicians’ fees for the hospitalization 
penod. 

Hospitals and physicians in New York and 11 
neighboring counties have been mvited to par- 
ticipate m the program. Dr Gfoldwater said 
that subscnbere wiD be admitted as soon as a 
sufficient number of hospitals and doctors have 
been enrolled. 

The combmed service will be limited to mdi- 
viduals eammg 51,200 a year or less, couples with 
a combmed mcome of 51,680, and fammea with 
52,100 

Community Medical Care Inc , a new orgam- 
zation representmg the physicians, and the As- 
sociated Hospital Service wiU share the fees 
equally 

'The counties m which the service wiU operate, 
m addition to the five of New York City, are 
Nassau, Suffolk, Westchester, Putnam, Dutchess, 
Columbia, Ulster, Orange, Rockland, Sulhvan, 
and Delaware 


Cost to subscribers will be only ahghtly luglipr 
than that now charged for hospital service 
alone Individuals wiU pay 512 a year and 
famihes $27, regardless of the number of children. 
Matermty care is mduded m the latter rate. 

The present plan costs an mdividiial 59 60 a 
yrear and a family 524. 

Newsy Notes 

The Oneida City Hospital has purchased a new 
x-ray machme at a cost of 59,880 


The Onondaga General Hospital has a new 
ambulance, descnbed m the local press as “a 
veritable hospital on wheels ” 


The Roosevelt Hospital, New York City, m 
conjunction with its Allergy Department has 
opened a new eczema dime for the study and 
treatment of eczema from infancy to sir years 
of age The dime is held on Wednesdays from 
9 30 to 11 00 AJU. 


Pme Essays 

'Y^HE Memt H Cash Prize and the Lucien Howe Prize will be open for competition 
at the next Annual Meetmg of the Medical Society of the State of New York, 
April 27, 1942, m New York City 

The Lucien Howe Prize of 5100 will be presented for the best onginal contnbution on 
some branch of surgery, preferably ophthalmology The author need not be a member 
of the Medical Society of the State of New York. 

'The Memt H Cash Prize of 5100 wiU be given to the author of the best onginal 
essay on some medical or surgical subject Competition is limited to the members of 
the Medical Society of the State of New York, who at the time of the competition are 
residents of New York State 
The foUowmg conditiona must be observed 

Essays shaU be typewntten or pnnted with the name of the Prize for which the 
essay is subnutted, and the only means of identification of the author shaU be a 
motto or other device The essay shaU be accompamed by a sealed envdope having 
on the outside the same motto or device and contammg the name and address of 
the wnter 

If the Committee considers that no essay or contnbution is worthy of a prize, it wiU 
not be awarded. 

Any essay that may wm the prize automaticaUy becomes the property of the Medi- 
cal Society of the State of New York "to be published as it may dneot.’’ 

AU essays must be presented not later than February 1, 1942, and sent to the Chair- 
man of the Committee on Prize Essays of the Medical Soaety of the State of Now 
York, 292 Madison Avenue, New York. 

Chas Gobdon Hetd, MT) , Chairman 
Committee on Pnzo Essays 
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THE MAPLES INC., OCEANSIDE. L.l. 

A (anitaxluin ecpecially for invalidB, convalescentB, chronic 
patient*, post-operative, special diets, and body building Srr 
acres of landscaped lawns Five buildings (two devoted exclu- 
sively to private rooms) Resident Physician Rites $18 to $35 Weekl; 

MRS. M. E. MANNIN6.. Supt. - TEL: BockviUe Centre 3660 



CREST 

S A N I T A 

f For Nerroiu, Mildly Mental, DigestiTe and CardiOTasco' 
lar cases, and speaal care for ELDERLY PA'l'liiNTS. 

S uet, refined, homelike. 25 miles from N Y Gey 
bdente rates. 

p ST ciAiK HrrcHcoca, U.D., Zhrsder 
276 NORTH MAPLE AVE., GREENWICH. CONN 


GLENMARY 

SANITARIUM 

For individual care and treatment of selected number of Nervous 
and Mental cases Epileptics and Drug or AlcohoUo sddicta. 
Strict privacy and close cooperation with patient's ph>*aicuin at 
all tunes Successful for over 50 > ears. 

ARTHUR J CLPRON Ph)iticvin-\n-Charg* 

OWEGO, TIOGA CO., N. Y. 


....... GREENWICH 

R I U M T73 


PASTIME FOR INVALIDS 


Sanitanums are well able to supply diversions for 
invalids and convalescents. It isn’t always so easily 
and efSciently taken care of when the patient is confined 
to his or her own house 

Every physician knows how irksome an illness can 
become especially m the stages when pam and immo- 
bility are less acute Yet tluH need not be made a time 
of thorough misery even m the home nor should the 
patient be penmtt^ to mdulge m absolute inactivity 
Prescribing amusement may appear a tnfle far-fetched 
to many physicians, although it is not unlikely that they 
would enjoy a good dose of this kin d of medicme many 
tunes themselves. There are a thousand and one ways 
to banish monotony, nnd a physician might also add to 
his “how do you feel today” — a “what have you been 
dorngl” 

A physician recognismg how much a diverted nund can 
sid m speedmg recovery would not hesitate to store up 
n good knowledge of simple amusements that he nught 
suggest and change each day Books and radio will pall 
•1 a person has to spend days readmg or listening 
Sometimes, the patient will bit upon some simple 
amusement himself that may eventually prove to be not 
just a pastime but the foundation for a future life work 
^ben fully recovered. There is the case of a poorly 
educated man laid up with a broken leg In some 
®anner he discovered the idea of dictionary research 


work. Perusing a page a day as rehgiously as some 
folks do the Bible, he marked down all words new and 
unusual to him These he pored over the rest of the day 
It 13 not at all strange and startling that this mnn became 
a most mterestmg talker after convalescence. 

There are hundreds of other amusements just as m- 
expensive and constructive that are safe and untiring 
physically And just as many that provide enough 
activity to keep musdes and jomta supple There are a 
number of simple handicrafts for both men and women, 
there sire games and many objects that can be made 
from common and mexpensive materials 

Musical instruments (of a sane type) may also provide 
the means of whilmg aw ay tune constructively Corre- 
spondence courses are available when teachers are not 

If you do not feel up to being an amusement director, 
a word to a member of the patient’s family will often 
serve as welL There are many books on the market 
that will provide pages and days of “somethmg to do” 
for the man, woman or child who can’t get about. 

One of these books, published m England and com- 
piled by a woman with keen mterest m the matter, con- 
tains even such mterestmg items as character readmg 
from the face, character told by handwriting, tncka with 
cards, trainmg the voice, wntmg short stones, wntmg 
poetry, sketchmg with pen and pencil, and among many 
other suggestions a chapter on ten-mmute amusements. 
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dI RMenblum \ Reidwit Tel KATONAH 775 

N V 1 PhjneiiM YONKERS 57S8 
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TERRACE HOUSE 

far ALCOnOLISM 

A pnntt Ii n itanim ofierius a ip-nfir tnutnent foe focmaUted co 

tclicTC the cwTTjjj for il cohn i aoi wnh fe-eJocirnw wofkuj^ toward pomaaeui 
ahmesax, Hotoellke wiToaadiflp. C oapeteu r ujamag care. 

16 pdea £roa fiofalo. 

^oderotM rater-^EnquIries invited 

64 Maple St. - East Aniora, N. Y. - Phone 784 



LOUDEN-KNICKERBOCKER 

81 LOUDEN AVENUE TeL AmltyrUle S3 AMITYVILLE. N V 

A primt. innllarium e»tJiU.hed 1386 apccialixliie in NERVOUS and VIENTVL 
Full information furniahed upon request 
JOHN I LOUDEN Nev Vork Qir Om» JA.VIES F VAVASOUR, VLD 
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A PRIVATE SANITARIUM for the IndlTidtial car« and 
tr«atm«nt of nervouj, mildly msntal pationU, toxia conditions 
and habit prohlamt. Locatad in cantral Connacttcut, 
to 33 telactod patients. 

25 Maxiborough St, PORTLAND, CONN. 

T.L I MIDDLETOWN 881 

CARL P WAGNER, MJ) V GERARD RYAN, MJ> 

Phy rici a n in-CEaxga Auociata 


WJEST HILL 

West 252nd St. and Fleldaton Rood 
RlTerdale-on-HodaoiL. Ne>r York City 
For aerroos, zncntxJ drag and alcoholic {aucno. The tamcarioa u 
beaunfallT located m a ptiTatc park of ten acrca. ActractiTC cooagea 
adenolcally air-coodiaoncd. Modem £or shock treatment. 

Oocnpanoaal therapy and feerc an o n al acarmea. Doctors may direct 
the treatment. Ratea and ilhutraced booklet gladly on rcooext 
HENRy W LLOyp, M.D , Phyjlcian In Charge 
Telephone Klngsbrldgc 9^8440 


GREENMONTonHUDSON 

ESTABUSBED JSSO BY DR. PARSONS 
For apeoial oaxa and treatment of Nervou* and Mental Diaordei* 
ConvaleicentB, and selected caees of Aloohohsm. Unusual homa- 
hlce atmoaphere State licensed. Moderate rates. iS mtnulu 
/rom Nev Yorh CUjj 

EDMUND J BARNES, MJ) , PHYSICIAN IN CHARGE 

OSSINING, N Y. — OSSINING 1989 


FALKIRK 

• IN THE * 

R AM APOS 

A sanitarium devoted oxolosiTely to 
the individual treatment of MENTAL 
CASES. Falkirk has been recom- 
mended by the members of the medi 
cal profession for half a century 
Uteratura on Request 

ESTABLISHED 1889 

THEODORE W NEUMANN, MJ) , Phye. In-OiB 

CENTBAL VALLEY, Orange County, N. Y 
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BRUNSWICK SlStotRes-red^d 

H >-v 1 a ■- J Pntyita infirm and those with 


Broadway and Louden Avenue Separate accemmoda- 

AMUYVILLE, L L— Phone. 1700, 01, 02 Uons for nerroui sad 
N. y OfBce— 67 W 44th Sbtit backward children. 

Tel MUrray Hill 2 8323 Physicians' trestmeata 

C L, MARKHAM, M D , SupL rlgi^y foUowed. 
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Specialists in the Coll eelion of Professional Accounts 

Send card or prucription blank for detaiU 

NATIONAL DISCOUNT i AUDIT CO 
Herald Tribune Bldg — New York 
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OUR LATIN AMERICAN COLLEAGUES 


In twenty Latm Amencan countnes, according to 
recent checked figures of a mad service company, there 
are 40,260 physicians, 12,700 dentists, 20,687 druggists 
and 3,753 hospitals 

In number of physicians they rank — Argentina 10,787 
— Brazil 10,203 — Mexico 4,460 — Cuba 2,992 — Colombia 
2,558 — Chile 1,930 — Uruguay 1,605 — Venezuela 1,085 — 
Peru 952 — Ecuador 775 — Puerto Rico 567 — Bohvia 385 — 
Salvador 368 — Honduras 289 — Dommican Repubhc 273 
— Guatemala 251 — Nicaragua 243 — Paraguay 238 — 
Costa Rica 160 — P anam a 139 

Some comparison of the distribution of physicians m 
these countnes may be made with our oi\-n country 
Greater New York alone has some 3,000 more physicians 
fhnn the top-rankmg Latm Amencan country Yet the 
metropolis has 5,000,000 less m population. 

In hospitals the same order of rank holds generally 
true with but a few changes Argentina mth 640 hos- 
pitals 13 about on par with New York State (e.\clusive of 


Greater New York) In the Latm Amencan countnes 
there ore only six vnth more th-in 100 hospitals Thirt) - 
two of our States contam more than 100 

In the number of dentists practicing in Latm Amenca 
there is a greater shift m the order of rank ilesco, 
third m physicians and fourth m hospitals drops to 
seventh m doctors of dentistry Argentina agam leading 
with a total of 3,713 has about the same number as our 
third r nnkin g State — Pennsylvania, and about one-tturu 
as many as Nen York State complete 

In druggists, the countnes rank practically the same 
as for physicmns Argentina leads with 5,217 and com 
pares closely with our leadmg State — New Lork ut 
6,610 Panama mth only 9 has twenty-seven less than 
the State of Nevada nhich ranks lowest m this country 
with its 36 drug stores 

We have a drug store to fill the prescnption of 
2 5 physicians Latin Amenca has one drug store o 
every 2 doctors 


TT^Tedfor vitamin and minerals knows no season... 

^ SPRING. ..SUMMER. ..FALL. ..WINTER 

___ B T supplies both . . . VRomini A, Bu B-fG), 

f CiKbIA KJ O, E, ond othar B complax (acSon, fortiBcd wUk 

US Vitamm Corp . Naw York, N Y eight auent.ol m.aaroU-In Funk Dubm bolanol. 
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Editorial 

You Can Lead a Horse to Water, but — 


Under the title “Health of the Nation 
and National Defense” the New England 
Journal of Medicine for June 12, 1941, 
comments “Seventy per cent of the 
young men in this countiy are bemg 
judged by proper authonties to be 
physically unfit for ‘full nuhtaiy service ’ 
It IS for the medical profession on the 
one hand and the laity on the other to 
see to it that this percentage is materially 
reduced, not only m tunes of war, but 
also m tunes of peace ” 

With this conclusion we are in all-out 
agreement The Journal says further 
“It 13 idle to argue that the Army regu- 
labons are unduly stnet, for m modem 
warfare there is no place save for those 
who can ‘take it ’ ” Modem warfare 
as we hear of it today was bom m the 
laboratory of the revolution m Spam 
Until 1938 the Army itself was nearly, if 
not completely, devoid of any of the 
reorgamzabon and matenal necessary 
to the conduct of the high-speed warfare 
now bemg demonstrated m Europe 
Smee the demobihzabon of the armed 
forces m this Nation foUowmg the first 
World War, we have been seekmg se- 
curity of a matenal and pacifist char- 
acter This quest has been character- 
ized by' self-mdulgence and easy h^'mg, a 
fatuous faith m all sorts of Magmot hues, 
mde oceans, government spendmg, and 
a fim behef m. the validity of our Utopia 
National health cannot be imposed 
upon the people by the phjacians It 
must be desired by the people themselves 


and attamed with the advice and assist- 
ance of physicians and many other co- 
operatmg agencies It is evident that 
the people have been satisfied imtil now 
with a state of national health based 
upon a low standard Bad teeth and 
eyesight have m no way mterfered with 
their abihty to sign government checks, 
nor have their hennas or infected tonsils 
or perforated eardrums precluded the 
dnvmg of automobiles or hstemng to 
good advice over the radio We must 
not forget that we have been hvmg m a 
civihzed paradise m which everythmg 
has been made easy 
Then the sudden imposition of a ngor- 
ous physical examination by the Selective 
Service boards and the Army m a sudden 
abandonment of fatmty m favor of 
reahty And a hue and cry about re- 
jections' These rejections have not 
changed the condition of the national 
health It is just as good now, even 
better, if the falling national death rate 
IS any index, as it has ever been. But 
it is suddenly bemg measured by a more 
rigorous standard This standard is 
based upon the necessity m modem high- 
speed warfare of shuttmg men up m 
tanks or placmg them m reconnaissance 
cars or “boneshirers" where their anato- 
mies must withstand all the famihar 
gyrabons of the well-known cocktail 
shaker many times magmfied amidst 
the noise of guns, the dust, and fumes of 
hot oil and engme gases Or it con- 
templates placmg men m airplanes flying 
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at 400 miles per hour, diving at even 
greater speeds, and so on Assuredly, 
men have to be able to “take it,” and 
how' Certainly, the large percentage of 
rejections should be reduced by the 
employment of every agency at our com- 
mand But the dnve to achieve this 
must have pubhc acceptance and co- 
operation The medical profession and 
the many agencies concerned with the 
betterment of the pnvate and pubhc 

Strikes in 

Pittsburgh and Allegheny County m 
Pennsylvama have recently been the 
scene of strikes m hospitals That such 
a situation could occur is extraordinary 
to say the least It recalls the Boston 
pohce-stnke threat of which Calvm 
Coohdge, then Governor of Massachu- 
setts, said "There is no nght to stake 
against the pubhc safety — by anybody, 
any time, anywhere ” Nevertheless, 
as reported m the Af A ^ “ In 
a strike called at the West Penn Hospital 
on April 18, maids, orderhes, and em- 
ployees m the nurses’ home, m the engi- 
neering division, and m the garages were 
called out, there were threats of violence, 
actual violence, and estabhshmg of picket 
hues The wmdow of an ambulance leav- 
mg the hospital was smashed and, alto- 
gether, a senous situation was created 
affectmg the hves and health of all the 
patients m the hospital On Apnl 19 a 
court of Allegheny County granted an 
mjunction restr ainin g the defendant and 
its members from mterfenng with, hinder- 
mg, or obstructmg the conduct and opera- 
tion of the West Penn Hospital ” Pre- 
viously the Journal has referred to a de- 
cision by the Supreme Court of the State 
of Pennsylvama, which said on Januao" 

6 1941 “A hospital is not an mdustiy 
It has not been the custom m the past to 
umomze hospitals The effect of umom- 
zation and attendant efforts to enforce 
demands would mvolve results far more 
sweepmg and drastic than mere propertj 
nghts 

“TjXmIa. no Vo la 1771 (June 11) ISHl 


health have until recently geared their 
activity to the necessities of peace Now 
that activity must be mdefinitely in- 
creased Withm reason, the national 
health can be much improved with the 
active cooperation of the pubhc but only, 
be it understood clearly, if the public 
really desires it and wdl do something 
about it It IS still only too true that 
you can lead a horse to water but you 
can’t make hmi dnnk 

Hospitals 

“The questions of profits for the em- 
ployer or wages for the employees are 
not alone mvolved It is not merely a 
matter of suspendmg operations, ceasmg 
work, and stoppmg production, such as 
might be true m a steel ttiiII or automobile 
factory It is a question of protectmg 
the health, safety and, m many cases, 
the very hves of those persons who need 
the service a hospital is orgamzed to 
render ” 

The strike was called by workers as- 
sociated with the Congress of Industrial 
Orgamzations There was picketmg, 
mterference with the removal of garbage 
and the dehvery of food, and the removal 
of patients who desired to use taxicabs 
Concemmg this stake, a member of 
Congress is said to have mquired why the 
violators of the law m the State of Penn- 
sylvania were not prosecuted by the 
proper authonties of that state The 
Supreme Court of the State had said m 
January “The effect of umomzation 
and attendant efforts to enforce de- 
mands would mvolve residts far more 
sweepmg and drastic than mere property 
nghts It IS a question of protectmg 

the health, safety and, m many cases, the 
very hves of those persons who need the 
service a hospital is organized to ren- 
der ” 

“Not one of the hospitals,” smd the 
JAMA, “is engaged m any trade or 
busmess ” Each of the hospitals con- 
cerned IS a nonprofit, pubhc, chantable 
corporation The work of hospitals con- 
cerns the pubhc safety The pubhc 
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safety includes that of union members, 
legislators, Supreme Court judges, gar- 
bage collectors, and labor leaders, as well 
as law-enforcement agents, their wives, 
and children The kmd of brutahty and 
callousness that permits leaders of labor 
to carry the technic and practices of 
coercion mto the work of hospitals does 
not seem to give a damn for the pubhc 
safety and is exemplified by the recent 
California strike m a national defense 


How Much 

This Nation has always been consid- 
ered fortunate m that it has had a super- 
abundance of thmgs. raw materials, 
manufacture, church buildmgs, and even 
bnght ideas At what pomt do they be- 
come a habihty? 

Medicme m Amenca may i\ell ponder 
this question Because the answer m- 
volves physicians as well as laborers, 
pohticians as well as producers of goods 
For goods, government, and ideas become 
rapidly obsolete The more you have of 
any of them the more obsolete eqmp- 
ment, physical and spiritual, you are apt 
to have on hand And m a fast-monng 
world, obsolete eqmpment becomes a 
liabihty 

If you have enough government, for 
example, you can progress, if you have 
too much you become retarded by the 
weight of junk you must drag along by 
taxes which support but do not produce 
If you have ideas enough you can keep 
the wheels of mdustry tunung and men 
producmg, if you haxe too many ideas 
men’s mmds become confused and tend 
to glorify the obsolescent past and the 
junk they knew or thought they knew to 
be worth somethmg 

The present world re\olutiou beneath 
the surface of its wars is a vast effort to 
jettison the obsolete Even the w'ars are 
not so destructixe as the fury of the pohti- 
cal revision, the structural razmg, which 
many will not see, and fewer still behex e 
How then will it be, how is it now with 
us who have too much of exerythmg — 


mdustry to control which the Army had 
to be called out 

Are we to suppose that m the future 
hospitals may have to be operated imder 
protection of armed guards because of 
such unchecked rapacity? Occurrences of 
this kmd may “mvolve a responsibihty 
that reaches high m the government not 
only of the State of Pennsylvania but also 
of ^e Umted States ” There is plenty of 
law, let it be enforced 


Is Enough? 

too muchligovemment, too many re- 
sources, too many ideas, too much lux- 
ury, even too much medicme? How 
much IS actually needed? How much is 
obsolete’ 

We do not, wtU not, face the reahty of 
the debt structure And yet it is evi- 
dent that henceforth we must do more 
with less The waste must be eliminated 
and a real program of conservation ini- 
tiated Obsolete eqmpment, physical as 
well as mtellectual and emotional, will 
have to go It is a luxury we can no 
longer afford, it is expensive junk. 

It seems to us that the Committee on 
Medical Economics of this Society might 
well imtiate a study of what is now ob- 
solete m medical practice and medical 
organization How much junk, dead- 
wood, and falderal have we allowed to 
accumulate, expensive ways of domg 
thmgs which could be simplified, obsolete 
procedures rooted m custom which could 
be thrown out How much duphcation of 
effort exists m medical practice and pro- 
cedure? A good many of these have been 
developed m an expandmg peace econ- 
omy It IS self-evident that some of them 
will hax e to be revised, perhaps scrapped 
altogether m a total war economy such 
as we shall see m the naxt few months 
swmg mto full stride. 

It appears to us to be stupid to shut our 
ejes to self-evident necessity What 
must be junked, what should be saved’ 
What can safely be contracted, what 
semces or practices or procedure should 
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be expanded^ Government has given 
httle or no leadership m this field of plan- 
nmg, we are not aware that responsible 
groups m organized medicme have 
thought much about it, much less done 
anythmg Resources have been sur- 
veyed it IS true, but who has studied the 
obsolete usages of medicme, who can say 


with authority how many appendices, 
diverticulae, vestigial tads, and assorted 
junk we carry complacently along be- 
cause we have always done so How 
much 13 enough, and have we too much? 
Too much IS vastly more dangerous than 
not enough, especially when it is obso- 
lete 


Physicians for Britain 


Durmg the meetmg of the House of 
Delegates at Buffalo, 1941, a resolution 
was mtroduced [see New York State J 
Med 41 1278, Section 25 (June 15) 

1941] instructmg the Society to call 
upon the A M A for a statement of its 
pohcy with respect to foreign service for 
Amencan physicians This was favorably 
reported and passed It was duly trans- 
imtted to the A M A 
The followmg facts were published m 
the JAMA'- relatmg to this matter 
“By June 23, 1,343 mqumes had been 
received, 643 apphcations had been 
mailed m response to the mqumes re- 
ceived, 69 physicians who apphed had 
been rated as professionally unquahfied, 
67 had been pronounced professionally 
quahfied, but of these 2 have withdrawn 
their apphcations, 52 apphcants are 
awaitmg the decision of the committee, 
and 33 have been pronounced ehgible for 
a visa Fifteen apphcants are now m 
process of havmg physical exammations 
completed, and 17 have been pronounced 
physically fit Actually 2 men have been 
granted Umted States passports and 15 
have reached the stage where they are 
awaitmg passports The total figure of 
physicians apparently ready to go or 
hkely to be made available is about 65, 
with an additional 25 still m process be- 
fore the committee This will mean that 
by the middle of July approxunately 90 
men will be the response to the request 
“Smce the announcement was first 
made a statement has come from Great 

IJA-Iia 117 No 1 , 37 (July S) mi 


Bntam authonzmg the acceptance of mar- 
ried physicians, who will be on the same 
basis, salary, and allowances as umnamed 
men except when the total pay for Bntish 
mamed officers of the same rank exceeds 
that for Amencan smgle men, m such 
cases the higher rate will then be paid 
For the emergency medical service mar- 
ned men will be accepted on the same 
terms as are smgle men The Bntish 
Red Cross also announces that 10 women 
with equal quahficatioiis will be accept- 
able on the same terms as are men With 
these additional announcements 17 more 
physicians, formerly considered meligible, 
become ehgible ” 

The Journal comments further 
“The total response to the request from 
Great Bntam is not especially gratifymg 
In explanation, it may be pomted out that 
Amencan meciical pubhcations and or- 
gamzations have been repeatedly m- 
formed that our own need for physicians 
IS considerable and will be met only with 
the greatest of difficulty Already one 
medical school has announced an m- 
creased enrollment of 10 per cent to meet 
the mcreased demand for medical men 
However, mcreasmg enrollments m mech- 
cal schools will not make adchtional 
physicians available until six years from 
now The news from abroad and from 
Washmgton seems to mchcate constantly 
the threat of the entrance of our own 
nation mto the war This also has un- 
questionably influenced many physicians 
to withhold enlistment in any imhtary 
service until the needs of our own country 
shnll have been satisfied ” 
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Medicine’s Present Job 


“’ttTiat IS there left,” enes the Nassau 
Medical News^ out of the fastnesses of 
the Long Island pme barrens, "in this 
changing world? One by one our old 
landmarks topple and fall Bit by 

bit our accepted truths are found to be 
false, that which we have known to be 
false IS proven true where do we 
stand? T\Tiat comes next’” 

When has medicme or anyone else ever 
knovm what comes next’ The Nassau 
News qmte properly foresees “constantly 
increasmg demands made upon us physi- 
cians to serve with the armed forces 
difficulty in securmg interns and residents 
for our hospitals”, cmhan doctors hav- 
ing “to assume a greater burden m the 
matter of house and office calls”, and 
the necessity for “the traimng of the 
younger physicians against the day when 
they must be fitted mto larger staff 
groups or take the place of men called 
away from the commumty by the war 
effort ” 

But this is somewhat aside from the 
question imphcit in the observation that 
“Bit by bib our accepted truths are found 

Medical News 15 Na 6 (Jane) 19-41 


to be false,” etc If this is so, why do 
we phyacians continue to teach the old 
truths^ Why bother about it’ The 
thmgs we do are based on the “accepted 
truths”, for we know no other land 
We are constramed to follow the only 
paths we know, and to teach the “ac- 
cepted truth” m the sense that it has been 
proved by expenence 

In a world full of labile propaganda, 
the truth, m a pohtical sense, is what some 
group wieldmg power desires it to seem 
to be It IS not necessarily the same 
yesterday, today, and tomorrow, for, 
pobtically, truth is the servant of power 
and the handmaiden of ambition From 
ancient tunes it has been asked “"What 
can a man beheve’” 
iledicme’s present job, aside from the 
practical one of carmg for the sick, is 
the preservation and the teachmg of the 
“accepted truths” amid the chaos and 
destructive influence of world revolution 
It may have to be done m the debns of 
demolished things, from cellars and fox- 
holes, amid the rums of cunhzation as 
w-e have known it, but it will be done, 
it IS our job 


How to Live Longer 


Survivors of the 175 graduates m 
medicme of the Class of 1900, College of 
Physicians and Surgeons, Columbia Um- 
versity, New York, averagmg 67 to 68 
years of age, are undertakmg a novel 
experiment m preventive medicme They 
ha\ e formed a comimttee of longevity to 
ad mini ster complete medical examina- 
tions to one another There are 102 hvmg 
members of the class scattered from Syria 
to Columbus Circle and points north, 
south, east, and west 
Can medical men prolong life ex- 
pectancy’ Here is a chance to find out 
The members of the Class of 1900 not 
only hope to extend their axerage hfe 
expectancy, but to mcrease their comfort 
111 hxnng their longer fixes The experi- 


ment may prove to be a notable contn- 
bution to the science of gerontology 
The idea is so emmently sensible and 
practical that one wonders why it has not 
been previously tned Physicians m all 
ages have experimented upon themselves 
for vanous reasons to discover the effect 
of drugs, to try out methods of immumza- 
tion, for example The present experi- 
ment is one that logically follows the 
development and wadespreadmg use of 
health insurance from which, however, 
the average physician — or his estate — 
can benefit only m an economic sense 
When one examines the reasons whx 
any group of men in these tunes should 
desire to fix e longer, one is forced to the 
conclusion that such reasons must lie 
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be expanded? Government has given 
httle or no leadership in this field of plan- 
ning; we are not aware that responsible 
groups m organized medicme have 
thought much about it, much less done 
anythmg Resources have been sur- 
veyed it IS true, but who has studied the 
obsolete usages of medicme, who can say 


with authority how many appendices, 
diverticulae, vestigial tads, and assorted 
junk we carry complacently along be- 
cause we have always done so How 
much is enough, and have we too much? 
Too much IS vastly more dangerous than 
not enough, especially when it is obso- 
lete 


Physicians for Bntain 


Durmg the meetmg of the House of 
Delegates at Buffalo, 1941, a resolution 
was mtroduced [see New York State J 
Med 41 1278, Section 25 (June 16) 

1941] instructmg the Society to caU 
upon the A M A for a statement of its 
pohcy with respect to foreign service for 
Amencan physicians This was favorably 
reported and passed It was duly trans- 
mitted to the A M A 
The foUowmg facts were published m 
the J A M relatmg to this matter 
“By June 23, 1,343 mquines had been 
received, 643 apphcations had been 
maded m response to the inqmnes re- 
ceived, 69 physicians who apphed had 
been rated as professionally unquahfied, 
67 had been pronounced professionally 
quahfied, but of these 2 have withdrawn 
their apphcations, 52 apphcants are 
awaitmg the decision of the committee, 
and 33 have been pronounced ehgible for 
a visa Fifteen apphcants are now m 
process of havmg physical examinations 
completed, and 17 have been pronounced 
physically fit Actually 2 men have been 
granted Umted States passports and 15 
have reached the stage where they are 
awaitmg passports The total figure of 
physicians apparently ready to go or 
likely to be made available is about 65, 
with an additional 25 still m process be- 
fore the committee This will mean that 
by the rmddle of July approximately 90 
yp pn will be the response to the request 
“Smce the announcement was first 
made a statement has come from Great 

117 No 1, 37 (July S) IMl 


Bntam authonzmg the acceptance of mar- 
ned physic ians , who will be on the same 
basis, salary, and allowances as unmamed 
men except when the total pay for Bntish 
mamed ofBcers of the same rank exceeds 
that for Amencan smgle men, m such 
cases the higher rate will then be paid 
For the emergency medical service mar- 
ned men wiU be accepted on the same 
terms as are smgle men The Bntish 
Red Cross also announces that 10 women 
with equal qualifications will be accept- 
able on the same terms as are men With 
these additional announcements 17 more 
physicians, formerly considered mehgible, 
become ehgible ” 

The Journal comments further 
“The total response to the request from 
Great Bntam is not especially gratifymg 
In explanation, it may be pomted out that 
Amencan methcal pubhcations and or- 
gamzations have been repeatedly m- 
formed that our own need for physicians 
is considerable and will be met only with 
the greatest of difficulty Already one 
medical school has ann ounced an m- 
creased enrollment of 10 per cent to meet 
the mcreased demand for mechcal men 
However, mcreasmg enrollments m medi- 
cal schools will not make adihtional 
physicians available imtd six years from 
now The news from abroad and from 
Washmgton seems to mdicate constantly 
the threat of the entrance of our own 
nation mto the war This also has un- 
questionably influenced many physicians 
to withhold enlistment m any mihtary 
service until the needs of our own country 
shall have been satisfied ” 
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his being “employed as a physician at 
the hospital for about three months and 
among other duties” having had “charge 
of the institution pharmacy ” 

The story seems to mdicate that m- 
vestigation of the qualifications of em- 
ployed physicians, at least by this em- 
ploymg hospital, was lax In view of the 


incre asin g shortage of narcotics due to 
disturbed conditions of trade, it is highly 
probable that more instances of this sort 
will occur It should be a wammg not 
only to hospitals but to all physicians 
who are practicmg m the state to mcrease 
then* vigilance where narcotics are con- 
cerned 


Special Article 

Cooperaang for National Defense* 

J Edgak Hoover, Dmctor, Federal Bureau of Investigatton, United States Department of 

Justice, Wasbinffon, D C 


W ITHER recent months the urgent neces- 
sity of cooperation m the prosecution of 
war has been demonstrated over and over 
agam on the battlefields of the Old World 
Planes, guns, and ships m and of themselves 
cannot wm, but when used together, each sup- 
portmg the others, successful campaigns hai e 
been launched 

Workmg together to attam a goal is equally 
as unpiortant m times of peace when a nation 
IS stnvmg to make itself secure from enemy 
assaults both from withm and without To- 
day our American democracy is threatened 
Its future will be determmed by our wdhng- 
ness to cooperate for national defense 
Of utmost importance m guardmg the mter- 
nal defenses of the Nation is sane cooperative 
effort, without fanfare and needless pubhcitj' 
In the era of World War I there was much 
confusion and duphcation of effort Pnvate 
groups and numerous law enforcement agen- 
cies performed national defense mvestigations 
There was no centralized authority In the 
early summer of 1939 the President of the 
Umted States, profitmg by the mistakes of the 
past and reahzmg that sabotage and espion- 
age are ne\ er local m character, selected the 
Federal Bureau of In\ estigation to head the 
iln\e on the enemies withm Later, m Sep- 
tember of the same year, the Chief Kvecutive 
requested all law enforcement officers to co- 
operate m this vital work by referring any 
tacts eommg to their attention mdicatmg 
poisible violations of our national defense 
statutes to the nearest office of the FBI 
The FBI Law Enforcement Officers Mobili- 
zation Fl an for National Defense resulted 

•July 11. iwi 


from the coordination of national defense ac- 
tivities, and through this Plan law enforce- 
ment as a whole is cooperatmg more closeh 
than ever before Regular quarterly confer- 
ences with local officers are bemg held through- 
out the country by the local FBI offices 
Dozens of such meetmgs have been sponsored 
by the Albany, Buffalo, and New York Citj' 
offices of the 5^1 m the State of New York 
These have been e-veepbonaU} well attended 
and the local pohee, the sheriffs, and the state 
pohee are actively assistmg m the mvestiga- 
tion of national defense cases 

The FBI IS also mamtammg e.vtremely close 
cooperation with officials of the Alihtary and 
Naval InteUigence services Frequent con- 
ferences are held in Washmgton and through- 
out the country between officials of the FBI 
and representatives of these agencies There 
IS a mutual uvehange of information which 
will be of value to the other organizations 

Industry itself is now in high gear uid is 
respondmg wholeheartedly to suggestions for 
greater protection agamst spies and saboteurs 
made by the FBI as a result of its plant sur- 
\ ey program The surveys were instituted m 
1939 at the request of the War and Naiy 
departments and ahead j over 1,600 \ital 
plants havmg contracts for war materials 
haie been gone over thoroughly bj tramed 
special agents of the FBI The sole concern 
IS to pre\ ent sabotage The Federal Bureau 
of Invesbgation has no interest m legitimate 
labor relationships 

The citizen himself can also assist m the cur- 
rent emergency Professional men, doctors, 
lawjers teachers, and others occupj a umque 
position They are highlj tramed The> 
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purely scientific We hope that, the ex- 
periment having been untiated, some fifty 
years hence no hardy survivor may sigh 

“ there’s the respect 
That makes calamity of so long life, 
For who would bear the whips and 
scorns of tune, 

The oppressor’s wrong, the proud man’s 
contumely. 


[N Y State J JI 

The pangs of despised love, the law’s 
delay. 

The insolence of office and the spurns 

That patient ment of the unworthy 
takes. 

When he himself mi gh t his quietus 
make 

With a bare bodkm?”^ 

■ Hamlet, Act iu sc 1 


Needed Information 


The State of Massachusetts is now ex- 
pemnentmg with prepaid medical care m 
a manner which is new and which may 
furnish m tune mformation that, m our 
opmion, IS sorely needed The State Leg- 
islature has passed two bdls one, spon- 
sored by the State Medical Society, 
creates the usual voluntary health insur- 
ance plan approved by the A,M A , the 
other permits participation only by duly 
hcensed physicians, places control, how- 
ever, under the State’s pubhc health 
authonties The latter is known as the 
White Cross Medical Service plan 
The first of these plans emphasises ac- 
tuarial soundness and places voluntary 
msurance imder the control of the State 
Insurance Department The second re- 
gards the quahty of medical service as 
the primary consideration and permits 
those phyrsicians who serve it to practice 
under any system of then choice 
After all, wide distnbution of good 


medical care, hospital and medical serv- 
ice, IS the objective of aU acceptable in- 
surance plans Everybody is agreed 
on this 

How it should be accomplished is an- 
other matter Owen Wister m The Yir- 
gintan observed that there were many re- 
hgions but only one God. The same 
observation may be pertment to the dis- 
tribution of meffical care, certainly, each 
of the forty-eight states has a medical 
problem of its own, to be solved by what- 
ever method seems to f ulfill its mdividual 
necessities This seems to lend added 
weight to the Massachusetts experiment 
and to recommend comparable action by 
other states We hope that the progres- 
sive experimentation will yield facts and 
figures by which the medical efficiency of 
both plans may be compared Such facts 
and figures are badly needed m a field that 
still unfortunately abounds with specula- 
tion and conjecture 


Warning 


On June 12 of this year “Dr F C 
Qmtareau,’’ who posed as a physician 
imder at least seven different abases, 
came under mvestigation by the Bureau 
of Narcotic Control of the New York 
State Department of Health He was 
arrested m Rochester for falsifymg the 
narcotic records of an upstate hospital, 
a violation of Article XXII of the Pubhc 
Health Law, accordmg to an article pub- 
lished m Health News of July 7 He was 
tried by jury and sentenced, on June 23, 
to one year m Monroe County pemten- 
tiary 


“Dr Qmtareau’’ had never qualified, it 
IS stated, as a physician m the State of 
New York, nor had he, apparently, com- 
pleted a medical course He ha'd been 
dismissed from the staffs of several hos- 
pitals and had a cnminal record of five 
other arrests 

One reads with satisfaction of the ap- 
prehension and punishment of such an 
offender by the Bureau of Narcotic Con- 
trol For a year, at least, he mil not 
falsify any more hospital records, but 
after that what? His five previous 
arrests or his seven abases did not prevent 



UNDULANT FEVER WITH VISUAL DISTURBANCES 

Leonabu W Jones, M D , and John L Norris, M D , Rochester, New York 


T TNDITLANT fever, known also as Malta 
LJ fe-\er, Mediterranean fever, goat fever, 
and brucellosis, has been epidemic for years 
on the Island of ilalta under the name of 
goat fever It was called !Malta fever because 
of the epidemic m the Malta garrison and m 
the civilian population of the island from 1898 
to 1904 when there were 2,229 cases with 77 
deaths It was called Mediterranean fever 
because of its prevalence along the shores of 
the Mediterranean Goat fever naturally 
came from the fact that m ilalta and the 
Mediterranean the disease was spread through 
the agency of goat’s imlk, and some 10 to 15 
per cent of the goats on the island of Malta 
were found to have the micrococcus in their 
milk It was given the name of brucellosis 
because of the work of the British Army 
surgeon, Sir David Bruce, who in 1886 iso- 
lated an organism, the micrococcus meh- 
tensis, from the spleen and blood of goats 
and of human bemgs and definitely proved 
the animal etiology of the disease Ike name 
undulant fever is desenptive of the wavehke 
character of a victim’s t^perature curve 
The headaches, neuralgias, arthritic effu- 
sions, and tendency to chromcity of this am- 
iiial-bome disease are all well known and 
freely described and discussed m textbooks 
and journals We have jet to find a textbook 
m which anythmg is said as to eye symptoms 
or eje comphcations m association with un- 
dulant fever, although such phenomena and 
possibihties are be ginnin g to appear m the 
journals Some 5 cases of undulant fever with 
papilledema and cases of intis m brucellosis 
patients have been reported But on the 
whole the hterature on undulant fever m its 
relation to eje pathology would seem to show 
that there was little or no connection between 
the two Experiments on gumea pigs and 
white mice m which these animals were m- 
jected With Brucella abortus faded to produce 
any pathologic lesions m some forty eyes ex- 
anuned 

There is an ej e disease occumng m horses — 
a recumng uveitis, a penodio ophthalmia 
beanng the popular name of “moon bhnd- 
ness ” This disease is desenbed by Burky, 
Thompson, and Zepp, and these authors sug- 
gest that this uveibs maj be a manifestation 
of brucell osis These authors were also able 

Rtid « Ue Vnniiml MmUos oJ the Mtdicil Society ol 
IheStete cl New VorV New 1 oil City VImy 7 1910 


to produce m rabbits a recumng mdokeratitis 
resembhng “moon blindness’’ by injecting the 
antenor chamber of rabbit’s eyes with a cul- 
ture of Br abortus 

In September, 1938, m mvestigatmg the 
defective vision and the appearance of mul- 
tiple scotomas m a factory emploj'ee, our 
only clue to the etiology was that the girl 
was positive to both Br abortus and Brucella 
mehtensis Subsequent study showed that 
these peculmr multiple scotomas were not 
really mulbple at all but that a more careful 
techmc showed them to he m the course of a 
curved path through the visual field and that 
these curv es corresponded more or less to the 
retinal tree In other words, it was possible 
to outhne blmd areas between these isolated 
spots and join them all to make a sinuous sco- 
toma 

We set out then, with the evceptionallj 
efficient aid and cooperation of a nurse keenly 
mterested m ophthalmology, to make field 
studies of many employees whose symptoms 
did not fit mto regular orthodox pigeonholes 
and also to take fields on employees whose 
visual sjTnptoms could not be axplamed on 
the usual diagnoses and hyjiotheses Both 
types of employees were then checked by skm 
and agglutmation tests with Br abortus 
As a result of these studies we feel that 
there is relationship between undulant fever 
and the eje, that this relationship shows it- 
self chiefly by a marked widemng of the normal 
angioscotoma, that it may show itself by a 
central scotoma that mterferes with vision, 
and that at least 1 case of uv eitis and 1 case 
of conjuncbvntis were apparently due to un- 
dulant lever 

It may be of impiortance here to state what 
we mean by “widemng of the normal angio- 
scotoma,’’ and to do this we will have to con- 
dense freely from Clinical Scolomelry by 
Evans 

The retinal artenes and veins as they come 
out of, and return mto, the cup of the opbc 
nerve form a picture known as the retinal tree 
You can see that picture m your own eye 
silhouetted m space, if you hold up the hght 
of an electnc ophthalmoscojje against the 
globe through the closed hd 

By usmg small enough targets and great 
care m fixabon and by havang a coopierabve 
jjabent and a painstaking pabent field taker, 
1025 
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should be the last to be earned away by 
hysteria Individuals of this t 3 T 3 e can be of 
inestimable service as listening posts and by 
reportmg munediately to the FBI any facts 
mdicatmg possible infractions of our national 
defense statutes Vigilante action is repug- 
nant to our sense of justice and fair play 
The citizen should not gossip, evaluate, or m- 
vestigate but should report the facts at once 


and clear his nund of the matter The three 
FBI ofBces m New York State are open 
twenty-four hours a day and are located at 
707 National Savmgs Bank Builchng, Albany, 
400 Umted States Court House, Buffalo, 
and 607 Umted States Court House, Foley 
Square, New York City The FBI is your 
orgamzation Appropriate action will be 
taken on all information furnished 


"SOCIALISM FOR BEGINNERS” 

“Some are large. 

Some are small. 

Some are short. 

Some are tall. 

Some are thm. 

Some are fat. 

We must change 
All of that 

FOR MORE ADVANCED STUDENTS 

Some are healthy. 

Some are ill. 

Some need surgerj-, 

Some a pill. 

Some are wealthy 
Many fat. 

We are changmg 
All of that 

FOR POSTGRADUATE SOCIALISTS 

Some were large, 

More were lU, 

A few had somethmg. 

In the tilL 
Some were placid. 

Others fat. 

Now there’s nothmg 
More like that 

POSTSCRIPT 

Peace, contentment? 

Down the spout 1 
All our hves turned 
Inside out 
Taves? Plenty! 

Prices iismg. 

Results so far 

Are quite surpnsmgl 

— L D R 

1 Thoraai Lewis Sat Eve. Post, July 19, 1941 P 42 


“AMERICAN DOCTORS FOR BRlTAIiN" 

“Sir I am much mterested m this subject now 
before the profession from an e-tpenence during 
the last war, when I occupied the position of 
chairman of the Recruitmg Aledical Boards for 
Cumberland at Carlisle, where thousands of men 
were e-vammed* I have no hesitation m express- 
ing the view that the present arrangements are 
superior to 1914-1918, and if they were effected 
to the full there should be httle need for the 
emergency call for 1,000 American doctors at 
this tune But it is not so, for although a larra 
number of available British doctors have already 
registered m the ordinary course comparatively 
few have been posted to date. 

“Durmg the recruitmg jienod of the last war 
apphcations for posts on Aledical Boards were 
received from qualified men hailing from several 
other countnes, and a number were accept^ 
but temperamental variation and habitude barred 
the way to good cooperation and harmony, acute 
fnction remilted with consequent resignation, 
with the result that the whole chmcal system ex- 
tant suffered acutely I would like to be m- 
formed why so many En glish doctors, qmte dis- 
pensable for service, under the age of 30 nave not 
been called up and are enjoymg seclusion m their 
own practices I am satirfea that if the com- 
mitt^ m authonty for absorbmg all the avad- 
able medical man-power were exhaustively con- 
ducted, there would be httle need for the emer- 
gency call to the Western Hemisphere, mitmtmg 
an anomalous position Durmg the last war 
medical man-power was reduced to an absolute 
minimum, and only a fraction of the medical 
commumty was left to carry on medical practices 
— m fact, a dangerous position was reached. At 
the present time, however, the general health of 
the nation is good, and the vital mtelhgence m 
the people is such that this should be mamtamed 
for the remamder of the war — I am, etc 

C W Gbaham, J P 

Ex-Presidenl of the Border Counlite Brcnch 

BMJ. 

—Bnl M J , 834 {May 31) 1941 
SiUoth, .May 13 
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were as follows. Tlus jjatient was an iinmar- 
ned, attractive girl of 21 She was healthy m 
appearance eicept that she was underweight 
She gave a history of frequent headaches, con- 
siderable postnasal discharge, and some blumng 
of vision. Because of this blumng she had 
not been doing her work properly 
On September 16, 1938, when her history was 
taken and a physical examination was made 
(Fig 1), she said she smoked about ten cigarettes 
a day and drank an occasional glass of beer or a 
cocktaiL She had no domestic, financial, or 
love womes to distract her min d from her work, 
and as far as she knew she was m good health. 







Fio 1 Tangent field study of Case 1 made 
on September 16, 193S Left eye vision 6/7— 
corrected to 6/7+ by -0 50 cyL X ISO Eye 
grounds — nonnaL Form., 4/1,000, colors, 
8/1,000, nngscotoma, 4/1,000, central scotoma, 
2/1,000, illumination, 6 5 foot candles 


Her pulse was 70 Her blood pressure was 
120/70 Her temperature chart, kept for two 
weeks, showed a fluctuation between 96 and 
99 F , with a high pomt of 101.2 F and a low 
of 95 4 F , and had the undulations character- 
istic of brucellosis 

An examination of her head and neck, smuses, 
glands, heart, and chest showed all to be nor- 
mal 

Her blood showed a bemoglobm of 95 per 
cent, a red cell count of 4,850,000, and a white 
cell count of 6,200 Her blood Wassermann 
was negathe and a glucose tolerance test elimi- 
nated diabetes. There was agglutination with 
Br abortus (1-1,280) and with Br mehtensis 
(1-840) Her reflexes were hypersensitive, 
which seemed to exclude multiple sclerosis 
Could undulant fever explain her headaches 
and visual disturbances? She came to the 
plant on ApnL 1, 1936 Her vision then was 



Fig 2 Tangent screen study of Case 2 
Vision 6/6 All fields 17 5/1,000 2fo fundus 
pathology 

6/6, her temperature, pulse, and respirations 
were, respectively 99 F , SO, and 20 She smd 
she ^d been hot and feverish at mtervals dur- 
ing the last SIX months 

Her progress under sulfanilamide treatment 
has not been starthng Her headaches are less 
and her vision became 6/6— with her glasses 
On October 30, 1939, her angioscotomas were 
still defimtely enlargecL 

Cose 2 — V C was referred to the Flye Climc 
because she complained of blumng vision and 
with it vertical headache, pam m the knees, and 
malaise. 

Her eyes showed 6/6 vision m each eye with- 
out correction. There was no need for glasses, 
no fundus pathology, no nystagmus, and no 
diplopia. Her fields showed scotomas of the 
type that we have come to know as widemng of 
the normal angioscotomas, and a typical one, 
that of the nght eye on October 31, 1938, is 
here charted (Fig 2) 

The curved pericentral scotoma is a widemng 
of the normal angioscotoma. The scotomatous 
islands are probably errors m field-takmg tech- 
mc This gul IS temperamental to a degree that 
makes it chfficult for the techmoan to take a 
proper field. These islands could probably be 
jomed by curved fines to form a typical angio- 
scotoma. 

Lookmg back on this gul’s health record with 
the company, we find that on admission as an 
employee on January 26, 1933, she had an oral 
temperature of 99 F and her vision m each ej e 
was 6/+1 She fives on a farm with her 
mother and their milk comes from one cow This 
cow IS positive to undulant fever Serologic 
teats on the gul have given various reactions, 
some negative and some mild and not con- 
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it IS possible to ou tlin e the shadow cast by 
these vessels on the eye fields just as one 
outhnes the scotoma or bhnd spot formed by 
the optic nerve Evans dislikes the term 
"shadow cast by these vessels” because the 
scotoma is greater than the size of the vessel 
and would seem to be mduced by a lymph 
stasis around the vessel These projections 
of the retinal tree on a field chart are known 
as “angioscotomas ” 

Normally, the largest trunks form a sco- 
toma of 1 degree to IVi degrees, and 1 degree 
at 1 meter or 1,000 millimeters casta a shadow 
or scotoma of 17 4 mm m width We take 
then a scotoma of 17 4 mm at 1 meter and in 
the path of the projected retinal tree to be 
part of a normal angioscotoma Anything 
greater than that, or rather greater than IVi 
degrees or 26 3 mm., is a variation from nor- 
mal or a “widenmg of the normal angio- 
scotoma ” 

Angioscotomas are subject to change with- 
out notice from change of posture, compres- 
sion, hght, menstruation, nasal cavity ma- 
mpulation, cervical sympathetics timulation, 
and other causes Ilieir chief pomt of dis- 
tinction and identification is that they follow 
the course of the retinal tree 

In the routme work of our Eye Clmio and 
particularly for this special work m marking 
out angioscotomas, we toed out the ordmary 
perimeter, the Peter’s small hand scotometer, 
the Bausch and Lomb stereocampimeter, and 
the instrument of the Amencan Optical Com- 
pany which uses mirrors instead of pnsms to 
produce stereoscopic effect It has been our 
expenence that defects that fail to show with 
other instruments are revealed by the large 
Bausch and Lomb tangent screen with its 
special overhead projected dlummation We 
have come to the conclusion that the tangent 
screen best serves our purpose, and this screen 
IS bemg used almost exclusively 

We have studied some 111 cases with symp- 
toms more or less suggestive of undulant 
fever In order to brmg this paper somewhere 
withm readable length, we have selected for 
presentation only 6 cases from the 111 studied 
We show, for the same reason, only the field 
of one eye where both eyes showed similar 
field defects Most of our cases have had 
repeated field checks over many weeks and 
months, and 2 have had over a year of study 
While we have then- charts on file, we have 
not loaded up this thesis with them reprodue- 

So too we have presented m detail only 
our fet ^ (M T ) With the others we 


have presented the case history m as bnef a 
form as possible But all cases have had 
complete physical e-xaminations 

We now present our case studies and sta- 
tistical findin gs 

Case Reports 

Case 1 — On September 12, 1938, M T , a 
young woman, was sent to our Bye Clinic be- 
cause she had been missing defects m a manu- 
factured product which other inspectors could 
detect Her vision was shghtly below normal 
with or without glasses, and her error of refrac- 
tion was so small that, at her age, glasses were 
not considered necessaiy There was a slight 
horizontal nystagmus, but the mtenor of her 
eyes showed a normal healthy fundus and no 
explanation for her blumng vision 

Havmg a retrobulbar neuritis m our minds, 
a result of multiple sclerosis or some tone dis- 
turbance, we had field studies taken on a Bausch 
and Lomb tangent screen The nght eye showed 
a small absolute scotoma (central) for white and 
blue, and the left eye showed also an absolute 
central scotoma for white and colors with a large 
wmding scotoma m the midtemporal field. 

Smee the normal projected shadow cast by a 
retmal vessel (temporary and disputed defimtion 
for an angioscotoma) is only IVs degrees wide 
and this curved scotoma measures considerably 
more than that, it seemed logical for us to re- 
gard this rmg scotoma not as an angioscotoma 
but as somethmg more sinister However, a 
jierusal of Evan's mterestmg book on angio- 
scotometry, Clinical Scotomelry, and a personal 
commumcation from Dr John Evans lead us to 
beheve that what we had here was a lymph ex- 
tension or stasis from the retinal vessel or that 
we had charted two retinal vessels as one. 

A medical check-up proved defimtely that 
she did not have multiple sclerosis, that she 
was and apparently had been runnmg a low- 
grade fever for some time, and that she was 
positive (agglutination test) to both the Br 
abortus and Br mehtensis 

Lookmg mto her history we found that she 
hved m a nearby village with a large Italian 
population and that goats, while not so abun- 
dant as on the Island of Malta, were very much 
m evidence However, she demes that she bM 
ever drunk goat’s milk, and the family milk 
supply comes from various dairies She is the 
only member of the family affected However, 
she visits an aunt at a village some 60 miles 
away where the milk supply is raw milk, but it 
IS not known whether the cows have undulant 
fever 

Subsequent field studies showed variations in 
the size and shape of these angioscotomas, but 
on the last examination, February 13, 1939, 
the ring scotoma was still present, the central 
scotoma had disappeared, and her vision with 
correction was 6/6— 

The clmical history and physical examination 
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Fig 6 Tangent field study of Case 5 made 
un December 23, 1938 Ri^teye vision 6/7— , 
not unproved by any lens Angioscotoma 
charted with 4/1,000 

On April 1, 1939, she was admitted to the 
Genesee Hospital with a diagnosis of undulant 
fever She was gi\ en sulfanilatmde with no im- 
provement, but after mtravenous typhoid m 
\pnl, 1939, she showed marked progress 

4 subsequent field study on Aprd 17, 1939, one 
week after leavmg hospital, showed a marked 
reduction m size of angioscotomos (Fig 3) 

On November 11, 1939, the angioscotomas 
were still normal m spite of the fact that she had 
had a cold This time she had no malaise, aches, 
or pains 

Her onlj history of possible contact was on one 
occasion when she drank raw milk 

Cose 5 — G S , a girl aged 21, came to the 
Medical Department on December 19, 1938, 
complauung of headache Her previous medical 
history was of frequent colds, sore throat, and 
abdominal discomfort She was sent to the 
Eje Climc on December 21, 1938, and an ex- 
amination showed no eye pathology but a 
strongly suspiaous angioscotomatous enlarge- 
ment (Fig 6) 

On ilarch 8, 1939, she was given Br meliten- 
sis \accme and developed a markedly positive 
reaction On March 23, 1939, she was positive 
on agglutination to 1-SO Br abortus and to I-SO 
Br mehtensis 

This girl was given 160 Gm of sulfanilamide 
over a period of four days and showed no im- 
provement 

On Julj 20 tests were positive with Br abor- 
tus (1-40) and Br mehtensis 0-20) 

Com tj Eh F was a woman, aged 38 This 
^e IS particularlj mtercstmg m that she came 
to the Ejo Chmc on Julj 3, 1939, with a blood- 
shot eje of four days’ duration Vn examina- 


Fig 7 Tangent screen field of Case 6 made on 
November 22, 1939 Right e>e 
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Fio 8 Tangent field studj of Case 6 made on 
November 22, 1939 Left eye 


turn showed a vision of 6/48 without glasses 
and 6/18 with glasses in the nght eje, with a 
steamy cornea The pupil was contracted and 
active, and the ms was dilated e\enlj and with- 
out adhesions The details of the fundus could 
be mdistmctly seen because of the cloudj media, 
A diagnosis of meitis was mirlp 
A hunt for a focus of mfection m tonsils (re- 
moved), teeth, smuses, and the like faded to 
show anj reason for the uveitis A Wasser- 
mann test was negati\e 
Two days later all eje symptoms had in- 
creased, and there were markrf deposits on 
Descemet’a membrane. 
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Fig 3 Tangent screen field of Case 3 made 
on December 21, 1938 Right eye vision 
6/6-4 Angioacotoma plotted inth 4/1,000, 
central scotoma, with 2/200 
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Fig 4 Tangent screen study of Case 4 made 
on January 12, 1939 Left eye vision 6/12 
corrected to 6/7— Angioscotoma charted with 
4/1,000 target, central scotoma, aith 1/1,000 


ancmg, but eventuaUj she was proved positive 
;o undulant fever by a skm test 
A temperature chart kept for one week showed 
/anations between 97 6 and 99 2 F Her chief 
ximplamts, m addition to those mentioned, 
vere fatigue, insomnia, and sore throat 
Smell absolute scotomas (paracentral) de- 
veloped in the right eye m March, 1939, and m 
Jie left eye m September, 1939 It is difiBoult to 
ixplam why, with absolute paracentral scotoM, 
his girl had no loss of vision, unless it was that 


Fig 5 Tangent screen study of Case 4 made on 
April 7, 1939 Left eye 


the absolute center of the macula remained un- 
affected 

She has been treated ivith sulfanilamide and 
has shown penods of improvement and periods 
of retrogression At time of antmg she is im- 
proved, but her progress under treatment has 
not been convmcmg 

Case S — W W , complained of fatigue, ma- 
laise, and some headache He had a postnasal 
discharge but othermse an essentially negative 
physical examination 

On October 17, 1938, his vision m each eye aas 
6/6-3, he had normal fundi, but his field 
studies showed certam bizarre scotomas that 
nghtly or wrongly we had come to associate 
with undulant fever (Fig 3) To our disappomt- 
ment an agglutmation test proved negative 
We were naturally suspicious of undulant 
fever because this man kept goats and occasion- 
ally drank their milk He left the plant because 
he felt too sick to work On his return to the 
factory a skm test was positive to both Br abor- 
tus and Br mehtensis 

Case 4 — R- S was a young woman with jomt 
pains and jomt swelhngs Her case had been 
diagnosed by her family physician as rheumatoid 
arthritis She had had a tonsillectomy m Apnl, 
1938, to remove a possible focus of mfeotiom 
She complamed of her back bothering her and 
of frequent colds 

On January 12, 1939, she was sent to the Eye 
Clime Her right eye had vision of 6/9 im- 
proved to 6/6 — by her correction There was 
no fundus pathology The left eye similarly 
had vision of 6/12 corrected to 6/7— (Fig 

4 ) r 

Her fields of vision showed the scotomas ol 
ongioscotomatous type, and a skin test for un- 
dulant fever was mildly positive 


BLOOD PRESSURE STUDIES IN THE AGED 

IsmoEE Mit.t.ttr, M D , New York City 


“/^ ERIATEICS has been a neglected 
vT field of medicine At present tbe 
mortality at advanced ages is considerably 
more than necessary, owing to neglect of 
special study m tbe anatomy and physiology 
of senescence Genatnes wiU assume a 
greater importance with tbe years as tbe 
changes m tbe age distribution of tbe popula- 
hon become more marked At present 260 
of every 1,000 people m the TJmted States are 
40 years of age and over It is estimated 
that by 1960, 36 per cent of the population wiU 
be between 40 and 65 years of age In 1930 
there were 6,500,000 people m tins country 
65 years of age and over, by 1980, it is esti- 
mated there will be 22,000,000 * 

The problem of what constitutes the limits 
of normal blood pressure is of mterest to aU 
who examme patients. Most studies of the 
blood pressure have reported figures for the 
younger adult groups Only recently has the 
factor of old age come mto prommence 

Life insurance underwriters ha-ve prepared 
tables for normal blood pressure averages of 
white male groups * These tables show that 
the blood pressure rises from a systohe of 120 
and a diastohc of 79 at the age of 20 to a sjs- 
tohe of 138 and a diastohc of 89 at the age of 
65 With ad%ancmg years the average normal 
sjatohe pressure mcreases more rapidly 
than the diastohc pressure but much more 
slowly than the age For a general rule, 
permittmg vanations of 10 mm. m the systohe 
pressure and 5 mm m the diastohc, the normal 
range is 110 to 148 systohe and 70 to 95 di- 
astohc, approachmg the upper limi ts m the 
older age groups 

Alvarez,* m his e-vaminations of the fresh- 
men students at the Umversity of Cahforma 
(6,000 men and 8,934 women), found that the 
blood pressure did not mcrease with age, 
m men the average pressure dropped from 
the age of 17 to 21, then remamed the same to 
50, m women there was a drop from the age 
of 17 to 25, then it rose rapidly after 25 and 
extremely rapidly after 40 He found that 
45 per cent of the men and 12 per cent of the 
women bad sjstohc pressures oxer 130, 22 
per cent of the men and 2 per cent of the 
women had s>3tohc pressures over 140 

Diehl and Sutherland* studied the blood 


pressures of 5,122 men entermg the Umveratj 
of Almnesota m 1922, 1923, and 1924. In 
1922, 162 per cent had a systohe pressure of 
140 and over In 1923 and 1924 the men 
were given a rest period before examination 
and only 9 per cent had a pressure of 140 and 
over They felt that nervousness and ex- 
atement were important factors m produemg 
transient hypertension m young people. 

Alvarez and Stanley' studied the blood 
pressures of 6,000 prisoners and 400 guards. 
They found that the percentage of men with 
pressures over 140 m the ages between 20 and 
40 remained almost constant, and they sug- 
gested that those with hypertension at 40 
had had it also at 20 Five per cent of white 
prisoners of aU ages between 15 and 39 had 
hypertension Of 58 prisoners between 60 
and 84 years, 37 or 64 per cent had pressures 
under 139 mm. They stated that a pressure 
of 115 mm. was just as normal and a pres- 
sure of 140 was just as abnormal m an old man 
as m a young man 

Bowes' studied the blood pressures of 50 
men and 100 women with ages rangmg from 
65 to 94 years The systohe pressure of the 
men rose from 145 m the 60- to 65-year group 
to 163 m the 80- to 84-jear group The 
women showed a sumlar rise from 154 to 183 
Both men and women showed a marked 
fall m systohe pressure m the 90- to 94-year 
group The diastohc pressures vaned from 
81 to 91 m the men and from SO to 90 m the 
women, the lower figures were present m the 
90- to 94-year group The pulse pressure 
vaned m the men from 63 to 80 and m the 
women from 53 to 98 The pulse pressure, 
too, showed a drop m the 90- to 94r-year group 
Of the 150 patients, 22 had systohe pressures 
over 200, 28 had diastohc pressures over 100, 
and 30 had pulse pressures over 100 

Lewis’ studied the blood pressures of 100 
men, 20 m each decade from 40 to 89 years, 
he mcluded 1 man of 90 and 1 of 101 These 
studies were made m the basal state The 
systohe pressure rose continually after 40, 
the greatest rise was seen after 65 The 
systohe pressure was 116 at 40 to 44 years, 
124 at 60 to 64 y ears, 158 at 85 to 89 years 
The 2 men o%er 90 had lower pressurea 
The a\erage diastohc pressures vaned shghtly 
in succeedmg decades The pulse pressures 
were greater at the higher age groups smee the 


Vroca its Yorl. City Ffcna Colony Ststtn T.l.— tl 
N«w YoiV. 

Ib31 


1630 


JONES AND NORRIS 


[N Y State J M 


On July 6, 1939, she was given Br abortus, 
and on July 7 both the agglutination test and the 
skm test were reported negative On July 12 a 
tuberculin test was negative 

On July 17 it was noted that the erythema 
around the undulant skm test remamed at 1 r-m 
diameter after twelve days This had been 
done with Br abortus 1-80 dilution and Br 
mehtensis (1-40) 

On November 22, 1939, the eye had practically 
recovered from the attack of uveitis and the 
tangent fields were taken m both eyes, with 
enlargement of the angioscotomas as noted on 
the charts (Figs 7 and 8) She was given neo- 
prontosiL 

Here we have a girl with a uveitis whose ongm 
we were unable to discover, unless it was due to 
undulant fever In proof of this theory we have 
positive skm and agglutination tests and, what 
18 significant to us, marked widenmg of the nor- 
mal angioscotomas 

Summary and Conclusions 

1 Smce September 16, 1938, we have 
studied some 111 cases by means of tangent 
screen fields Some of these were routme 
eye examinations with xusual abnormalities 
not explamed by mtraocular or extraocular 
pathology, error of refraction, or central 
nervous system disease Some nere ex- 
ammed because of physical complamts 
Some were done as part of an eye study of the 
employees whose work brings them m contact 
witii vanous chemicals 

2 Of these 111 cases, 92 or 81 41 per cent 
showed widenmg of the normal shadows of 
the re tinal tree or angioscotomas 

3 Of those that showed mcreased angio- 
scotomas, 75 or 81 5 per cent showed positive 


skm reactions mdicative of undulant fever 

4. Of the 19 that showed normal angio- 
scotomas, 3 showed positive skm tests or 15 7 
per cent 

5 Field studies were also done on a small 
group of patients suffermg from vanous afflic- 
tions, from sinusitis to appendicitis, to deter- 
mme whether an enlargement of the angio- 
scotomas was merely due to a congeshon of 
the vessels of the head such as might follow 
or accompany any febrile reaction Our re- 
sults would not seem to substantiate this 
theory 

6 Stated conservatively, we heheve that 
there is a definite relationship between angio- 
scotomas and undulant fever We beheve that 
this relationship usually takes the form of an 
enlargement of the normal angioscotoma and 
occasionally is accompamed by small central 
scotoma and disturbances m vision. 

7 Whether these enlargements of the 
normal angioscotomas are defimtely diagnos- 
tic of undulant fever is doubtful or unprob- 
able They may turn out to have the same 
relative value as an increase m the white cell 
count m mastoiditis or appendicitis But 
whether they are of diagnostic value or not, 
they are mterestmg phenomena accompany- 
mg undulant fever and will bear further 
study * 

* Authoes Note Smce the preparation of thu paper 
we have ohnnged our plan of attack m treatms suepected 
bmcelJoflia We now ubo brucellosifl vaccine m prefer 
ence to sulfaiuJamide While the reaulte on the whole 
have been better and while we have had aome itarthntf 
cures some of our ouree have had relapses and slipped 
baok to the original blurrmg vision for which they sought 
relief But this after alh la charactenstic of brucellosis 
behavior 


CONNECTICUT STATE MEDICAL SOCIETY TO HOLD SEVENTEENTH 
CLINICAL CONGRESS 


The Connecticut State Medical Society will 
hold its seventeenth annual Clinical Congress m 
the Sterling Law Buddmgs of Yale University at 
New Haven, on Tuesday, Wednesday, and 
Thursday, September 16, 17, and 18 

Among the guest speakers from outside of 
Connecticut will be Drs Sara Jordan, Paul A. 
Younge, Oscar F Cox, James L PopMn, Gilbert 
E Haggert, Samuel A. Levine, Frank D Lathrop, 
GranUw W Taylor, and Frank H l^ey, of 
Boston, Emil Novak, of Baltimore, I^bert H 
Kennwiy, Ernst P Boas, Da^d C Bi^, Bur^ 
B Crohn, Thomas Francis, Jr , and J^me T 
Webster, of New York City, E Jeff^n 
Browder and Matthew Wal^, of BrooUyn, 
Y D Koskoff, of Pittsburgh, George St J 
Perrott, of Bethes^ Ma^land, and ^bvine H 
Base of Indianapolis in addition to these 
^kers, many Connecticut physicians will pre- 
sent pap^ 


Tuesday monnng’s session will be devoted in 
the mam to eyiiecologic subjects, 
afternoon's, to the effects of trauma, and Wed- 
nesday morning's, to cardiovascular disease 
The remainmg sessions will present a vaned and 
well-rounded program of interest to all phj'si- 
cians 

Members of the Congress may enroll m a 
special course m Traumatic Surgery to be given 
under the direction of Dr Samuel C Harvey oi 
the Yale School of Medicme This course will 
begm at the time of the Congress and continue 
at weekly mtervals until completed- 

Any physician miyr register for the 
The registration fee for the Congress is $2 00 and 
for the special course m Traumatic Surgery is 
$1 00 additional- Detailed information and 
registration cards may be obtamed by anting 
to the Connecticut Clinical Congress, 258 Church 
Street, New Haven, Connecticut. 
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TABLE 2, — RixjtTiov or Aas to Blood Phemcrl 


Age Groups 

50-54 

55—59 

60-01 

65-69 

Mea 





N 0 of pstienU 

40 

SO 

159 

270 

SjitoUc pre&a , nun 
% under 120 

15 

10 

20 

15 

‘V-120-140 

53 

48 

31 

32 

‘c— 140-160 

17 

24 

21 

IS 

‘i— 160-lSO 

10 

8 

13 

22 

‘c— 180-200 

5 

r, 

10 

10 

‘o — 200 and o\er 
Diutolio presA., mm 
% under 90 

0 

4 

0 

4 

77 

72 

72 

77 

90-110 

— 110 and o\er 

20 

26 

21 

17 

3 

2 

7 

0 

Pulta presd mm 





% under 60 

60- 90 

78 

02 

53 

39 

18 

31 

37 

47 

"c — 00 and over 

5 

7 

9 

14 

Women 





No of patients 
yj-jtolm press, mm 
^ unoer 120 
^^120-140 

S 

9 

20 

27 

0 

11 

5 

0 

38 

33 

20 

15 

5-140-160 

5-160-180 

25 

oo 

10 

22 

25 

11 

30 

15 

5—1 80-200 

0 

0 

IS 

22 

5 — 200 and over 
DiaetoUe press, mm. 

13 

22 

20 

26 

5 under 90 

38 

56 

63 

•44 

5~ 90-110— 

0 — no and over 

50 

33 

23 

37 

13 

11 

10 

19 

PuUe press mm 





5 under 60 

63 

33 

23 

10 

5-60- 90 

25 

44 

30 

37 

5—90 and o%er 

13 

22 

45 

44 


Paceat- 


70-74 

75-79 

SO-84 

S5-S9 

90-04 

\U 

an of 
T^otal 
Xo, 

136 

S3 

67 

12 

0 

S53 

100 

O 

4 

4 

0 


101 

12 

31 

31 

37 

33 


293 

34 

31 

29 

>o 

25 


193 

23 

16 

17 

"7 

25 


134 

16 

12 

11 

19 

0 


S9 

10 

5 

0 

10 

17 


43 

5 

77 

73 

70 

V) 


597 

75 

21 

22 

15 

25 


loo 

20 

2 

5 

15 

25 


41 

5 

29 

24 

27 

42 


356 

42 

50 

49 

49 

25 


365 

43 

21 

27 

24 

33 


132 

15 

19 

21 

9 

0 

6 

123 

100 

5 

0 

0 

11 

0 

4 

3 

21 

19 

11 

33 

33 

28 

22 

32 

19 

11 

33 

17 

27 

21 

16 

29 

11 

0 

0 

23 

IS 

11 

19 

33 

11 

33 

21 

16 

16 

14 

3,1 

11 

17 

25 

20 

42 

»>2 

44 

07 

67 

06 

51 

42 

29 

22 

22 

36 

42 

33 

16 

19 

33 

11 

0 

20 

16 

26 

24 

11 

33 

17 

33 

26 

47 

48 

33 

50 

17 

50 

39 

26 

29 

56 

11 

66 

45 

35 


140 and 20 per cent had a pressure of 200 
and over fifty-one per cent had a diastolic 
pressure under 90 and 16 per cent had a pres- 
sure of 110 and over Twenty-suc per cent 
had a pulse pressure under 60 and 35 per 
cent had a pressure of 90 and over 

This study has included the effects of age 
and sex on the blood pressure There are 
other factors that play a part, but these 
would act equally on the 65-year-old and 
the 100-j ear-old person. The effect of in- 
creased weight on the blood pressure was not 
studied The patients, as a group, were of 
normal or shghtly below nor mal weight in 
relation to their height 

Se.x does play an important role m the 
picture In the older age groups the women 
had higher a\erage pressures than the men 
(except the 85- to S9-year group) Alvarez 
and Zimmerman” thought that these women 
had a heredity tendency to hypertension 
which became manifest only with the loss of 
ovarian secretion Tip to 40 j ears, Symonds’ 
found that men had a sj-stohc pressure 1 to 2 
mm, more than women, after the age of 40 
the pressure of w omen rose much abov e that of 
men 

Flshberg'* deffncd essential hj-pertension as 
a constitutional, famihal, and hereditarj dis- 
ease (probably diseases) which has been 
aptly termed consbtutional hypertension 


.As accessorj' factors he mcluded emotional 
and psychic strains, overeatmg, and obesity 
A family history was unknown or ind efini te 
m most of these pabents Worry, fear, 
gnef, and mental work play httle part now 
m their hves The agmg process itself usuallj 
brmgs a peace of mmd and mental relaxabon 
Fineberg” found that pabents with ele- 
vated sj'stohc pressure and a relafavely low 
diaatohc pressure formed a defimte group 
characterized chmcally by their relabvely 
advanced age These cases ran a bemgn and 
prolonged course He mcluded m this group 
cases with systohc pressures over 150 mm 
and diastohc pressures below 90 mm. The 
high sj'stohc pressure was caused bj' vaso- 
constncbon of the penpherai vascular bed, 
the low diastohc pressure was due to athero- 
sclerosis of the aorta and larger vessels 
Wiggere” expressed the opmion that, in 
hj-pertension, constncbon affected the enbre 
artenal tree In the smaller vessels this pro- 
duced mcreased penpherai resistance, m the 
larger vessels the capacitj' and extensibihty 
were reduced Dimmish^ elasbaty of the 
aorta and the larger artenal branches m 
atherosclerosis plaja an important part m 
producmg an mcrease m the pulse pressure 
Table 1 shows that sjstohc hypertension 
13 the common tjrpe m the older age groups 
.Among the men, from the age of 75 years and 
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TABLE 1 — ErFECT of Age on the Averaoe Beood PBEaauHE 


Years 

Systohc 

Men 

Diastohc 

Pulae 

Systohc 

Women 

Diastohc 

Pulse 

pressure 

preaauro 

pressure 

pressure 

pressure 

pressure 

50-54 

132 

86 

46 

155 

94 

61 

55-69 

137 

87 

60 

154 

87 

67 

00-64 

142 

83 

56 

156 

84 

72 

65-69 

14Q 

84 

62 

174 

93 

81 

70-74 

143 

84 

61 

161 

ss 

73 

75-79 

154 

34 

70 

165 

90 

75 

80-84 

164 

83 

69 

176 

94 

32 

85-89 

167 

SO 

71 

145 

S3 

02 

90-04 




153 

75 

S3 


systolic pressures rose more than the diastohc 
pressures He stated that the general trend 
of the systohc pressure was a rise and was 
directly related to age 

WiUius,’ in a study of the blood pressure in 
700 persons 76 years of age and over, found a 
systohc pressure over 140 m 74 per cent, a 
chastoho pressure over 90 in 40 per cent, and a 
pulse pressure over 60 m 69 per cent His 
study was conducted on people who had come 
to the Mayo Chmc because of the presence of 
some pathology In a further study of the 
cardiovascular system m old age, Wilhus 
and Smith” reported their results m 381 
patients, 70 years and over A systohc pres- 
sure over was present m 64 per cent, a 
diastohc pressure over 90 in 37 per cent, a 
pulse pressure over 60 m 60 per cent These 
figures were lower than m the previous study 
because a younger age group (70 to 74 years) 
was included Wilhus stated that his figures 
showed a tendency for hypertension to occur in 
old age 

The blood pressure studies at the New York 
City Farm Colony were done on 853 men and 
128 women The readmgs were taken dunng 
routme physical exanunations that took place 
daily between 9-00 and 12-00 A M The pres- 
sures were taken with a mercuiy manometer by 
the auscultatory method, with the patients 
m a sittmg position The diastohc readmg 
was t pkpn at the end of the loudest sound 
and not at the total disappearance of sound 
Each patient had a physical e-«unmation 
every six months They were accustomed to 
the examination and to the takmg of the blood 
pressure, fear and excitement due to possible 
adverse physical findmgs were present m only 


‘ew of the patients , 

Concerning the nationality of these patients, 
lOut 46 per cent were natives of the Umted 
ates 20 per cent, of Ireland, 13 per cent, of 
3 nnmy, o per cent, of Italy, with sMttered 
lall percentages from the r^t of 
pan, Canada, Cuba, and the Virgm Islan^ 
heae men were predommantly 
arkera m their youth, m this institution. 


if they were physically able, they were asked 
to do tivo hours of hght work daily Thei 
lead a simple hfe, have few womes, have thar 
meals at regular hours, and can rest m their 
beds any time they wish Many of these 
men have no famihes or have lost contact 
ivith their famihes These patients do not 
have the emotional upsets concerned mth 
"m akin g a hvmg ” The storms and strifes of 
hfe leave most of them unperturbed Alvarei 
and Stanley® m their study of prisoners and 
pnson guards found a lower blood pressure m 
the pnsoners They beheved that the "basal" 
state of the pnsoners (no responsibihties) nas 
the logical explanation 
Table 1 shows the effect of age upon the 
average blood pressure In men the systohc 
pressure rose from 132 m the 60- to 54-year 
group to 157 m the 85- to 89-year group 
The diastohc pressure vaned only shghUy 
with age (from 84 to 87 mm) The pute 
pressure rose from 46 to 71 In women the 
systohc pressure rose from 155 m the 50- to 54- 
year group to 176 m the 80- to 84-year group, 
this was followed by a fall The diastohc 
pressure vaned only shghtly (84 to 94 mm ) 
from 54 to 84 years, after 85 years there 
a fall The pulse pressure rose from 61 to 82 
With mcreasmg age a fairly constant riM m 
the systohc and pulse pressures occurred m 
the men In women the results were not so 
clear cut but, if the 65- to 69-year group is 
excluded, the tendency for the nse m systohc 
and puke pressures is present up to 84 years 
Systohc, diastohc, and pulse pressures were 
higher m the women than m the men at 
age groups except the 85- to 89-year group 
Table 2 shows the vanations in blood p^ 
sure with age Forty-six per cent o u 
men had a systohc pressure under 140 an 
per cent had a pressure of 200 and over 
Seventy-five per cent had a diastohc pressure 
under 90 and 5 per cent had a pressure o 
and over Forty-two per cent had a p^ 
pressure under 60 and 15 per cent had a p 
sure of 90 and over Twenty-five per c^t 
of the women had a systohc pressure un 
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T\BLE 2 — Hqatiox or Aok to Blood Premobi 
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60-64 

65-69 
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No 
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No of pAtientj 

40 

86 

150 

270 

136 

S3 

67 

12 

0 

S53 

100 

Syitolie preu^ mm 
% under 120 

16 

10 

20 

15 

6 

4 

4 

0 


101 

12 

120-1-10 

53 

48 

31 

32 

31 

31 

37 

33 


293 

34 

‘'t— 140-160 

17 

24 

21 

13 

31 

29 

22 

25 


193 

23 

1B0~200 

10 

8 

13 

oo 

16 

17 

7 

25 


134 

16 

5 

G 

10 

10 

12 

n 

19 

0 


80 

10 

% — 200 and o\er 
Duutolio preu mm 

0 

4 

6 

4 

5 

6 

10 

17 


43 

5 

% under 90 

3— 90-110 

Va — 110 aod o\er 

77 

72 

72 

77 

77 

73 

70 

)0 


697 

75 

20 

26 

21 

17 

21 

22 

15 

25 


160 

20 

3 
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3 

15 

25 


41 
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7S 

62 

53 

39 

29 

24 

27 

42 


356 

42 

3— 60- 90 

Yc — 90 and o\er 

IS 

31 

37 

47 

50 

49 

49 

25 


305 

43 

3 
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0 

14 

21 

27 

24 

33 


132 

15 
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3 under 120 

120-H0 

^W140-I60 

5-160-180 
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Yo — 200 and o\ er 
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0 

20 

27 

19 

21 

9 

0 

6 

128 

100 

0 

11 

5 

0 

5 

0 

0 

11 

0 

4 

3 

33 

33 

20 

13 

21 

19 

n 

33 

33 

38 


25 

22 

10 

22 

32 

10 

11 

33 

17 

27 

21 

25 

11 

30 

15 

16 

29 

n 

0 

0 

33 

18 

0 

0 

15 

22 

11 

10 

33 

n 

33 

21 

IS 

13 

'>*> 

20 

26 

16 

14 

33 

11 

17 

25 

20 

DUstoUe pttss. mm. 












3 under 90 

38 

5C 

65 

44 

42 

>2 

44 

07 

67 

66 

51 

‘Ti— Bo-no— 

60 

33 

25 

37 

42 

20 

22 

22 

33 

42 

33 

3 — no and over 
PulM press nun 

13 

11 

10 

10 

16 

19 

33 

U 

0 

30 

10 

3 under 60 

63 

33 

25 

19 

26 

24 

n 

33 

17 

33 

20 

3-60- 90 

25 

44 

30 

37 

17 

48 

33 

56 

17 

50 

39 

3 — 90 luxd o\<r 

13 

22 

45 

44 

26 

29 

sa 

11 

66 

45 

35 


140 and 20 per cent had a presstire of 200 
and over ilfty-one per cent had a diastohc 
pressure under 90 and 16 per cent had a pres- 
sure of 110 and over Twenty-ens per cent 
had a pulse pressure under 60 and 35 per 
cent had a pressure of 90 and over 

This study has included the effects of age 
and sex on the blood pressure There are 
other factors that play a part, but these 
would act equally on the 65-year-old and 
the 100-year-old person The effect of in- 
creased weight on the blood pressure was not 
studied The patients, as a group, were of 
normal or shghtly below normal weight m 
relabon to their height 

Sex does play an important role m the 
picture In the older age groups the women 
had higher average pressures than the men 
(except the 85- to 89-year group) Alvarez 
and Zimmerman*^ thought that these women 
had a heredity tendency to hypertension 
which became manifest o^y with the loss of 
oianan secretion Up to 40 years, Symonds* 
found that men had a systoho pressure 1 to 2 
uun more than women, after the age of 40 
the pressure of women rose much above that of 
men 

Fishberg” defined essential hypertension as 
a consbtutional, famihal, and hereditary dis- 
ease (probably diseases) which has been 
aptly termed consbtutional hypertension 


As accessory factors he mcluded emobonal 
and psychic strains, overeating, and obesity 
A family history was unknown or mdefimte 
m most of these patents Worry, fear, 
gnef, and mental work play httle part now 
m their hves The agmg process itself usually 

brmgs a peace of mmd and mental relaxation 
Fineberg” found that pafaents xnth ele- 
vated systohc pressure and a relabvely low 
diastohc pressure formed a defimte group 
characterized clmically by their relabvely 
advanced age These cases ran a bemgn and 
prolonged course He mcluded m this group 
cases with systoho pressures over 150 mm 
and diastohc pressures below 90 mm The 
high systohc pressure was caused by vaso- 
constncbon of the peripheral vascular bed, 
the low diastohc pressure was due to athero- 
sclerosiB of the aorta and larger vessels 
Wiggers'* expressed the opmion that, in 
hypertension, constncbon affected the entire 
arterial tree In the smaller vessels this pro- 
duced mcreased penpheral resistance, m the 
larger vessels the capacity and extenaibihty 
were reduced Diminished elasbcity of the 
aorta and the larger artenal branches m 
atherosclerosis plays an important part m 
producmg an mcrease m the pulse pressure 
Table 1 shows that systohc hyp^ension 
13 the common type m the older age groups 
Among the men, from the age of 75 years and 
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TABLE 1 — ErrECT or Age on the Average Beood PRipianwR 


Year* 

Systolic 

Men 

Diastolic 

Pulse 

S>stolio 

Women 

Diastohc 

Pulse 

pressure 

pressure 

pressure 

pressure 

pressure 

pressure 

50—64 

132 

86 

46 

166 

94 

61 

5&-69 

137 

87 

60 

164 

87 

67 

60-64 

142 

S6 

56 

166 

84 

72 

66-69 

140 

84 

62 

174 

93 

81 

70-74 

148 

34 

01 

101 

88 

73 

76-79 

154 

34 

70 

166 

90 

75 

80-84 

164 

85 

69 

176 

94 

82 

85-89 

167 

80 

71 

145 

S3 

62 

90-94 




158 

75 

83 


systolic pressures rose more than the diastohc 
pressures He stated that the general trend 
of the systohc pressure was a rise and was 
directly related to age 

WiUius,® m a study of the blood pressure in 
700 persons 75 years of age and over, found a 
systohc pressure over 140 in 74 per cent, a 
chastohc pressure over 90 in 40 per cent, and a 
pulse pressure over 60 m 69 per cent His 
study was conducted on people who had come 
to the Mayo Cluuc because of the presence of 
some pathology In a further study of the 
cardiovascular system m old age, Wdbus 
and Simth“ reported their results m 381 
patients, 70 years and over A systohc pres- 
sure over was present m 64 per cent, a 
diastohc pressure over 90 m 37 per cent, a 
pulse pressure over 60 m 60 per cent These 
figures were lower than m the previous study 
because a younger age group (70 to 74 years) 
was mcluded Wilhus stat^ that his figures 
showed a tendency for hypertension to occur in 
old age 

The blood pressure studies at the New York 
City Farm Colony were done on 853 men and 
128 women The readmgs were taken durmg 
routine physical exammations that took place 
daily between 9 00 and 12 00 a.m The pres- 
sures were taken with a mercury manometer by 
the auscultatory method, with the patients 
m a sittmg position The diastohc readmg 
was taken at the end of the loudest sound 
and not at the total disappearance of sound 
Each patient had a physical esammabon 
every six months They were accustomed to 
the exanunabon and to the takmg of the blood 
pressure, fear and axcitement due to possible 
adverse physical findmgs were present m only 


ifewofthepabents • . 

Concomuig the natioiifllity of these patients, 
ibout 45 per cent were nabves of the Umted 

Itates 20 percent, of Ireland, 13 per cent, of 
3eiSny, 5 per cent, of Italy, mth Bettered 
^ picentages from the r^t of Ei^^, 
rapan, Canada, Cuba, and the Tirgm Islan^ 
nSe men were predominantly i^on^ed 
Srs m their youth, m this insbtubon. 


if they were physically able, they were asked 
to do two hours of hght work daily The) 
lead a simple hfe, have few womes, have their 
meals at regular hours, and can rest m their 
beds any time they wish Many of these 
men have no famihes or have lost contact 
with their famihes These pabents do not 
have the emotional upsets concerned inth 
“makmg a hvmg ” The storms and strifes of 
hfe leave most of them unperturbed Alvarez 
and Stanley* m their study of prisoners and 
prison guards found a lower blood pressure ui 
the prisoners They beheved that the “basal’ 
state of the prisoners (no responsibihfaes) was 


the logical explanabon 
Table 1 shows the effect of ago upon the 
average blood pressure In men the systolic 
pressure rose from 132 m the 50- to 54-year 
group to 157 m the 85- to 89-year group 
The diastohc pressure vaned only shghtlj 
with age (from 84 to 87 mm.) The pulM 
pressure rose from 46 to 71 In women me 
systohc pressure rose from 155 m the 60- to 54- 
year group to 176 m the 80- to 84-year group, 
this was followed by a fall The diastohc 
pressure varied only shghtly (84 to 94 mm.) 
from 54 to 84 years, after 85 years there 
a fall The pulse pressure rose from 61 to 82 
With mcreasmg age a fauly constant i^ m 
the systohc and pulse pressures occurred m 
the men In women the results were not so 
clear cut but, if the 65- to 69-year group is 
excluded, the tendency for the nse m systolic 
and pulse pressures is present up to 84 years 
Systohc, diastohc, and pulse pressures were 
higher m the women than m the men at 
age groups except the 85- to 89-year group 
Table 2 shows the vanabons m blood p^ 
sure with age Forty-snx per cent of o 
men had a systohc pressure under 140 and o 
per cent had a pressure of 200 and over 
Seventy-five per cent had a diastohc pre^“^ 
under 90 and 5 per cent had a pressxire of 
and over Forty-two per cent had a pulse 
pressure under 60 and 15 per cent had a pres- 
sure of 90 and over Twenty-five per cMt 
of the women had a systohc pressure under 
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determination Of these, 35 (7 per cent) had a 
blood glucose of o\er 120 mg Fourteen (2 8 
per cent) had blood glucose of 150 mg and 
over The average blood pressure was in- 
creased m diabetes (160 systohc pressure as 
compared to 147 sj stohc pressure in the non- 
diabetic patients) Of the 35 patients with a 
blood glucose of o%er 120 mg , 5 (14 per cent) 
had a blood pressure of 200 nun or o\ er 
To determme the effects of sj phdis on the 
blood pressure, a studj was made of the 
blood pressures of 500 patients who had had 
Wassermann tests Of these, 40 (8 per cent) 
had a 3 or 4 plus Wassermann reaction 
The average systohc pressure in this group 
was 148 7 mm This compared closely to the 
average systohc pressure of 147 rum in the 
negative Wassermann group 

Conclusions 

1 With changes in the age distnbution 
of population, genatncs vvUl assume greater 
importance Further studies in physiologic 
old age are needed to give us standards that 
can be used for compansou 

2 In men the average sj stohc pressure 
rose from 132 mm at 50 to 54 years of age to 
157 mm at 85 to 89 j ears of age The dias- 
tolic pressure vanevl only shghtly with in- 
creasing age The pulse pressure rose from 
46 mm to 71 mm 

3 In women the sj stohc pressure rose 
from 155 at 50 to 54 jears of age to 176 at 
SO to 84 jears of age The diastohc pres- 
sure vanetl onlj'' shghtlj The pulse pres- 
■'Hre rose from 61 to 82 

4 Sj stohc, diastohc, and pulse pressures 
were higher in the women than in the men at 
all age groups u\cept m the 85- to 89-jear 
group 

5 Sj'stohc hj'pertensiou with a relativelj 
low diastohc pressure was i common finding 
In the older age groups 


ODD KIXD OF PASTIML 
A new Use for the stethoscope is reported b\ the 
regular London, EngLind, correspondent of the 
Journal of Oie At/iencan MtJical Associalion in 
^ae March 15 issue He savs 

In gratitude for his w orL in removing delaj ed 
iretion oombs which fell in the east end of I>on- 
Robert Davies, who is In command 
of tJie bomb disposal squad, has been presented 
a stethoscope bv the resident staff of one of 
nospitals lie has frequcutlj borrowed i 
'tetnoscope from the ho-'pital in order to listen 
to the ticking of doLiveil iction twimbs tx fori 
miioMne them ” 


6 A predisposition of particular blood 
groups to hypertension has not been demon- 
strated 

7 Hypertension, per se, had no effect on 
the eiythrocyte count and hemoglobm 

8 The vital capacity was normal for 
all blood pressure groups except for the 
group with a sj'stolic pressure of 200 and 
over 

9 Diabetes meUitus w as associated with 
an mcrease m sj'stohc blood pressure 

10 A positive Wassermaim reaction had 
no effect on the blood pressure 

333 East 80th Street 
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HL HLUT HIb H\GLU 
Madmur Horowitz, pianist, whose concerts 
OLcasionallv have been broadcast, has been 
torced to cancel all engagements for the remam- 
der of the jear His three consultmg phjsicians 
released the following statement 

“We have under our care Mr Madimir Horo- 
witz who IS convalescmg from a traumatic 
tenosj-novitis of the fle.tor digitorum Hiih hmi, 
and profundis muscle at the metacarpophalangeal 
jomt ” 

Honiw itz has an injured Bnger 

— Radio Column, PiUsburgh PoiU-OazttU , 
qiinlid in Ihr Illinois Ifrdiml Journ^ 
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TABLE 3 Pehcentage Blood Gbodp DiffrarBonoN 
IH GeHEHAL POPOLATION AND IN Old AoB GbODPS 


Blood Groups 
AB 
A 
B 
0 

Total no of people 
in 8tud\ 


General 

Popula- 

tion*^ 

4 

41 

10 

4o 


Present 

w w 

Study 

Grave*** 

66 Yra 

00 Yra 

and 

and 

0\er 

Over 

4 

3 4 

30 

40 C 

9 

0 6 

4S 

40 4 

c>00 

oOO 


TABLE 4 — Blood Gaoup Disthibution in Rel,v- 
TION TO Blood Pbemubb in a Gbodp 05 Yeirs and 
O vEB 

Blood Groups ^VB ABO 

No of patients 18 196 47 230 

Systolic press., mm 

f under 120 11 12 2 12 

— 120-140 44 20 30 30 

— 140-160 11 28 28 20 

% — 100-180 11 17 2S 16 

%— 180-200 0 13 S 12 

% — 200 and over 17 4 4 6 

Diastolic press , mm 

% over 90 2S 25 21 ‘>6 


up, the average systohc pressure was above 
150 and the average diastohc pressure was 
below 90 Among the women the average 
systohc pressure was above 160 at all age 
groups (except the 85- to 89-year group), 
but the average diastohc pressure was ahghtly 
higher than 90 m half of the age groups 
Robinson and Brucer'® differentiate average 
and normal blood pressure They found that 
the average systohc pressure rose with age 
but that normal blood pressure did not To 
obtam their normal readmgs they a\cluded 
those with a systohc pressure over 140 and a 
diastohc pressure over 90 (13 3 per cent of 
their cases) Just as many old men as young 
men had low blood pressures In their opm- 
lon the normal range of systohc pressure is 
from 90 to 120 mm , of diastohc pressure, 
from 60 to 80 mm Pressures higher than 
these are a sign of mcipient hypertension, 
and it IS these prehypiertensive and hyper- 
tensive pressures that rise with age 
In Table 2 it can be noted that if the 


(from 75 per cent at 55- to 59-years to 38 per 
cent at 75- to 79-years) 

To determme whether the percentage dis- 
tnbution of blood groups m old age differed 
from that present m the general populafaon, 
blood group determinations were made on 
oOO people 65 years of age and over The 
figures are shown m Table 3 In reviemng 
the hterature, a paper on this subject bj 
Graves'® was noted m which he reported a 
percentage mcrease of 13 9 m Group 0, and 
17m Group A in old age as compared to his 
findmgs m college men Levme" stated that 
it was not hkely that the blood group mcidence 
vaned with age smce there was no mcreased 
mortahty m any of the blood groups Further 
studies wiU have to be made on the older age 
groups before any conclusion can be drawn 
In Table 4 the blood groups have been 
separated mto vanous blood pressure levels 
Groups A and 0, in which 86 per cent of the 
patients are mcluded, show an almost sumlar 
mcidence m the percentage of hypotensn'e, 
normal, and hypertensive cases Group AB 
has a larger percentage of cases with systohc 
pressure over 200, but only 18 cases of Group 
AB are present With this one exception, the 
figures do not show that any blood group is 
predisposed to hypertension Wlechmann 
and Paal'® found a relative predominance of 
Groups III and IV m hypertension 
MUler'® has reported the effects of varia- 
tions m blood pressure on the hemoglobin 
and erythrocytes m old age The patients 
were divided mto four groups accordmg to 
their blood pressure The 120- to 140-inm 
group had the highest red blood cell count 
(4,500,000), and the hypotensive group had 
the lowest (4,370,000) The 140- to 160-mm 
group had the lughest hemoglobm average 
(14 4 Gm ), while the 160-mm and oier 
group had the low'est (14 2 Gm ) The differ- 
ences m the red blood cell count and m the 
amount of hemoglobm m the vanous groups 
were shght 

In a study of vital capacity in old age“ the 


patients with systohc pressures of 140 and 
over were excluded, 50 per cent of the men in 
the seventh decade and over 60 per cent of the 
men m the eighth and mnth decades would be 
affected There is a decrease m the percent- 
age of men with average systohc pressures 
under 140 with age (from 68 per cent m the 
50- to 54-year group to 33 per cent m the 85- 
to 89-year group) In their older age groups, 
Robinson and BruceFs figures show a sumlar 
decrease with age m the percentage of men 
with average systohc pressures under 140 


effect of variations m blood pressure were 
noted The average vital capacity of the 
group as a whole was 2,780 cc , 70 per cent of 
normal The vital capacity was within aver- 
age kmits for all blood pressure groups except 
the one with a systohc pressure of 200 anJ 
over This group gave an average vitaJ 
capacity of 2,400 cc , 60 per cent of normal 
To detemune the effect of diabetes on 
blood pressure, a study was made of the blood 
pressures of 500 patients over 60 years of 
age who had had a morning blood glucose 
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It does not, however, soh e the problem of 
the minor or trivial mjury Should anfatoxm 
be given or withheld m this type of mjury? 
That question is still more perplexmg and un- 
solvable We all know that it is not practical 
to give tetanus anbtoxm to every child with a 
trivial mjury We are not called to see most 
of the tnvial mjunes, eien if we were, the 
chief objection is the high mcidence of \m- 
comfortable serum sickness, not to mention 
the always present danger of immediate 
anaphylaxis to horse serum, precludmg further 
injections Besides, the whole population of 
c h il dr en might become so sensitized to horse 
serum by repeated mjections that when it was 
really urgent to give other horse serums, as m 
diphtheria or memngitis, it would be danger- 
ous to do so There is a bovme tyjie of tet- 
anus anbtoxm available, but it is quite ex- 
pensive for routine use 
ilost of these objecbons can now be over- 
come by 

(2) Achae Immunity with Tetanus Toxoid 
— ^Recently, it has been shown by an mcreas- 
mg number of mvesbgators that acbve im- 
munizabon against tetanus by means of tet- 
anus toxoid IS not only possible but extremely 
pracfacaL 

The pnnaple is the same as m the umver- 
sally employed acbve immumzabon against 
diphtheria with diphtheria toxoid It is a 
well-established immunologic fact that when a 
specific anbgen (in this case toxoid) is mjected 
specific anbbodies (anbtoxm, etc ) develop 
and, also, that after a certam mtenal, if the 
anbgen is agam mjected, the response of de- 
^^pmg anbbodies is much accelerated m 
time and amount One of the essential dif- 
ferences, however, between the respwnse m 
diphtheria and tetanus active immumzabon 
13 that m the former the anbtoxic content of 
the blood usually remains at a sufficiently’ high 
protecbie level for many years, while in the 
latter, after a shorter penod of tune, the anti- 
toxic level m the blood often falls below the 
protecbve level of 0 1 umt of antitoxin per 
cubic centimeter of blood Howeier, it 
rapidly reaches the protectix e le\ el agam after 
another mjecbon of the toxoid Another 
difference is that there is no simple clmical 
test, such as the Schick test, to determine the 
degree of immunity to tetanus There are 
apparently no children naturally’ imm une to 
tetanus toxin. Tetanus antitoxm htrations 
on numerous children have never reiealed 
any antitoxm present m their blood before 
immunization. 

^>ow, what does all this mean when trans- 


lated mto practical immumzabon against 
tetanus? 

1 Alum-precipitated tetanus toxoid is 
given subcutaneously or mtramuscularly m 
0 5 or 1 cc doses, depiendmg on the product 
used 

2 Two doses are given two to three 
months apart 

3 The anbtoxic bter of the blood is usu- 
ally, but not mvanably’, raised weR above the 
protecbve level (0 1 umt of antitoxm per 
cubic centimeter of blood) against tetanus m- 
fecbon withm a few months or sooner after 
the second dose Even when the mterval is as 
long as nme months between these doses 
extremely high bters of antitoxm are pro- 
duced 

4. This high bter usually persists for three 
or more months after the second dose — at 
tunes up to two years — and then may fall to 
less than the protecbve level 

5 Another dose of 0 5 to 1 cc of alum- 
precipitated toxoid, called the “boostmg” or 
“sbmulabng” dose, given at any later time 
after the ongmal two doses when exposure to 
possible tetanus has occurred, will withm 
three days, m aU instances, raise the anbtoxm 
content of the blood to an effecbve protective 
level agam, even much higher than after the 
second dose Thus, adequate protecbon is 
insured This agam may gradually fall below 
the protecbve level m three to six months, 
although not necessarily so Another boost- 
mg dose at any bme will agam raise it suf- 
ficiently’ withm three days In other words, 
this basal immunity, which responds so readdy 
to a secondary stimulus, is probably life- 
long 

Even though the antitoxm resulbng from the 
primary sbmulabon may fall to a low level 
after a few months, a secondary or sbmulabng 
dose produces a much more rapid, greater, 
and prolonged antibody response and corre- 
spondmg immunity than that obtamed by the 
two primary mjecbons Boostmg doses may 
be given to those children previously acbvely 
immuniz ed when the phy’sician is consulted 
for an mjury 

6 Theoretically , and this is of utmost im- 
portance, even without this artificial boostmg 
dose the stimulus of the tetanus toxm gener- 
ated m a fresh wound should act as a natural 
boostmg dose m a person whose basal immun e 
mechanism is set to combat tetanus by’^ pre- 
nous acbxe unmimizabon This mdindual 
should show a rapid immuni ty response to the 
sbmulabon from the producbon of tetanus 
toxm m the wound, and so the child with the 



TETANUS— ITS PREVENTION AND TREATMENT 

Joseph K. Calvin, M D , Chicago 


B efore attempting to outlme the mod- 
em methods of preventmg and treatmg 
tetanus, allow me to say a few words about the 
present conception of its pathogenesis 


Pathogenesis 

Tetanus baoilh mfeotmg a local wound and 
re mainin g localized at this site generate tet- 
anus exotoxm, which is absorbed mto the cir- 
culation and IS distnbuted throughout the 
body by the blood stream It becomes fixed 
by the antenor hom cells of the central nerv- 
ous system, resultmg m reflex convulsive 
activity (mtermittent muscular spasms) 
It also exerts a peripheral action m the region 
of the motor end plates of the muscles, causmg 
generalized persistent muscular ngidity 


Incidence 


Although the disease is relatively rare con- 
sidenng the widespread prevalence of the 
bacdh, any abrasive wound, no matter how 
tnvial, may conceivably result m the dreaded 
malady It has recently been conclusively 
demonstrated that the tetanus baciUus is 
widely distributed m street dust, even m the 
present horseless day In practically every 
case of childhood tetanus seen at the Cook 
County Hospital the wound is tnvial, such as 
those resultmg from a thorn or nail, a stone 
bruise, a small sphnter, a blister, a small 
abrasion, laceration or crush, a shght bum, a 
pnck of a needle, etc Superficial he alin g is 
usually already present, and ofttunes the 
wound cannot be found at all This has also 
been the expenence of other observers 
Children, especially bojis, are contmuaUy re- 
ceivmg tnvial mjunes The organism may be 
on the soiled skin or clothmg, even if not on 
the puncturmg body, and may be dnven mto 
the wound at the tune of the puncture or lacer- 
ation Consequently, one of the most dis- 
tressmg pomts m connection with tetanus is 
the possibihty of its appealing when least 
expected, and more disqmetmg stfll is the 
knowledge that the largest number of cases 
follow the most tnvial mjunes There is no 
•way of foretelhng which will develop teta- 
nus 


I -RmA bv mviUtion at the Annual ilceting of the lledi- 
the State of New York. New York City 


^Stoi^ptyeician. Sarah Moma ChUdrena Ho.pi- 
tal of ■\Ilohaal Reese HoapiUl 


Prophylaxis 

Tetanus can now be prevented by two 
methods 

(1) Passive Immuniiy — Tetanus Antilmn 
— ^As we all know, 1,500 to 5,000 units of 
tetanus antitoxm mjected subcutaneousli 
withm a few hours after an mjury will prevent 
the development of tetanus Fifteen hundred 
umts win apparently protect a child with s 
mmor wound If there is a considerable 
mterval between the tune of mjury and the 
administration of anfato'on or if there is a 
severe mjury such as a compound fracture or 
crushmg duty wound, doses of 5,000 to 10,000 
umts are mdicated In these severe mjunea 
it IS advisable to combme gas baciUus anti- 
toxm with the tetanus antitoxm This pas- 
sive unmumty lasts only about seven to four- 
teen days Consequently, if the wound does 
not appear to be clean and heahng, the in- 
jection should be rejieated every ten days, 
provided no serum sickness is present, since 
then the danger arises of producing an Arthus 
reaction (local gangrene) The repeated m- 
jectaons should never be given near the site of 
a previous mjection for the same reason If 
a suspicious wound must be reopened, even 
after months, i e , for the extraction of a 
foreign body, another prophylactic dose must 
be given because of the possibihty of the sur- 
gical procedure’s stimng up old tetanus spores 
Adequate surgical care of the wound is ex- 
tremely important so that the wound wiU have 
healed by the time the passive unmimity dis- 
appears The customary surgical measures 
should be employed It is especially impor- 
tant to extract foreign bodies if possible 
With such an adequate means of prevention 
we might wonder why tetanus still 
The prophylactic dose would commonly^ 
administered m certam types of mjury This 
IS correct as far as it goes Every physician 
exercismg ordinary dihgence and skill would 
administer the antitoxm m obviously 
ous wounds, such as those due to gun powdw 
(Fourth of July mjunes, etc ), auto accident 
m which the wound usually is contaminated 
■with soil and manure, compound fracturw, 
severe puncture wounds, severe or mfecw 
bums, dirty lacerations, etc Because t 
IS commonly done, we at the Cook Coimty 
Hospital have seldom seen tetanus follow these 
sex erer types of mjunes 
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It does not, however, solve the problem of 
the min or or trivial mjury Should antitovm 
be given or withheld m this type of mjury? 
That question is still more perplexmg and un- 
solvable We all know that it is not practical 
to give tetanus antito-on to every child with a 
trivial mjury We are not called to see most 
of the trivial mjunes, even if we were, the 
chief objection is the high mcidence of un- 
comfortable serum sickness, not to mention 
the always present danger of immediate 
anaphylaxis to horse serum, precludmg further 
mjections Besides, the whole population of 
children nught become so sensitized to horse 
serum by repeated mjections that when it was 
really urgent to give other horse serums, as m 
diphtheria or meningitis, it would be danger- 
ous to do so There is a bovme type of tet- 
anus antitoxni available, but it is qmte ex- 
pensive for routine use 
Most of these objections can now be over- 
come by 

(2) Adive Immunity with Tetanus Toxoid 
^Recently, it has been shown by an mcreas- 
mg number of mvestigators tliat active im- 
munization agamst tetanus by means of tet- 
anus toxoid IS not only possible but extremely 
pracbcaL 

The prmciple is the same as m the umver- 
sally employed active immunization agamst 
diphtheria with diphtheria toxoid It is a 
well-established immunologic fact that when a 
specific antigen (m this case toxoid) is mjected 
specific antibodies (antitoxm, etc ) develop 
Slid, also, that after a certam mterval, if the 
anbgen is agam mjected, the response of de- 
velopmg antibodies is much accelerated m 
time and amount One of the essential dif- 
ferences, however, between the resjxmse m 
diphtheria and tetanus active immunization 
13 that m the former the antitoxic content of 
the blood usually remains at a sufficiently high 
protective level for manj years, while m the 
latter, after a shorter penod of time, the anti- 
toxic level m the blood often falls below the 
protectiie level of 0 1 umt of antitoxin per 
cubic centimeter of blood However, it 
rapidlj reaches the protective lex el agam after 
!^ther mjecbon of the toxoid Another 
difference is that there is no simple chmcal 
test, such as the Schick test, to deter min e the 
degree of immunity to tetanus There are 
apparentlj no children naturally imm une to 
tetanus toxm Tetanus antitoxm titrations 
on numerous chfldren have nexer rexealed 
antitoxm present m their blood before 
immunization. 

^ow, what does all this mean when trans- 


lated mto pnctical immunization agamst 
tetanus? 

1 Alum-precipitated tetanus toxoid is 
given subcutaneously or mtramusciilarly m 
0 5 or 1 CO doses, dependmg on the product 
used 

2 Two doses are given two to three 
months apart 

3 The antitoxic titer of the blood is usu- 
ally, but not mvariablj’', raised wed above the 
protectix'e level (0 1 umt of antitoxm per 
cubic centimeter of blood) against tetanus m- 
fection wi thin a few months or sooner after 
the second dose Even when the mterval is as 
long as mne months between these doses 
extremely high titers of antitoxm are pro- 
duced 

4. This high titer usuady persists for three 
or more months after the second dose — at 
tunes up to two years — and then may fad to 
less than the protective level 

5 Another dose of 0 5 to 1 cc of alum- 
precipitated toxoid, called the “boostmg” or 
“stunulatmg” dose, given at any later time 
after the ongmat two doses when exposure to 
possible tetanus has occurred, -wid xvithm 
three days, m ad instances, raise the antitoxm 
content of the blood to an effective protective 
level agam, even much higher than after the 
second dose Thus, adequate protection is 
insured This agam may graduady fad below 
the protective level m three to six months, 
although not necessarily so Another boost- 
mg dose at any tune xnd agam raise it suf- 
ficiently withm three days In other words, 
this basal immuni ty, which responds so readily 
to a secondary stunulus, is probably life- 
long 

Even though the antitoxm resultmg from the 
primarj' stimulation may fad to a low level 
after a few months, a secondary or s timulatin g 
dose produces a much more rapid, greater, 
and prolonged antibody response and corre- 
spondmg immunity than that obtamed by the 
two primary mjections Boostmg doses may 
bo given to those chfldren previously actively 
immunized when the physician is consulted 
for an mjury 

6 Theoreticady, and this is of utmost im- 
portance, even xvithout this artificial boostmg 
dose the stimulus of the tetanus toxm gener- 
ated m a fresh wound should act as a natural 
boostmg dose m a person whose basal immune 
mechanism is set to combat tetanus by pre- 
xnous active immunization This mdixndual 
should show a rapid immuni ty response to the 
stimulation from the production of tetanus 
toxm m the wound, and so the child with the 
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injury too bbght to consult a physician would 
probably also be protected 

7 The use of the combined alum-precipi- 
tated toxoids of tetanus and diphtheria, given 
at the same time, does not mterfere with the 
specific immunity response of either The 
unmumty to each disease developed by the 
two specific toxoids given together is no less 
than that developed by each specific toxoid 
separately The dose is m the same volume 
(1 cc ) Thus, we can offer the added protec- 
tion against tetanus without any additional 
effort or mjection 

8 The reactions to alum-precipitated 
tetanus toxoid w hen given alone are few and, 
on the whole, have been nuld There is usu- 
ally some transient local tenderness Because 
of the presence of potassium al uminum sulfate 
(alum) m the preparation, absorption is de- 
layed An indurated nodule persists at the 
site of injection for quite a long time when 
given subcutaneously, but it disappears wuthin 
forty-eight hours when given mtramuscularly 
No serum sickness or hyperallergic sensi- 
tivity develops as a rule It can be safelv 
used m allergic mdividuals or those sensitu e 
to animal serums There is httle danger in 
repeated injections My co-workers and I 
have given about two thousand injections of 
the tetanus toxoid to children and, even 
though some of the subjects previously or at 
the tune had eczema, asthma, hay fever, etc , 
only 3 children developed a mild general re- 
action (mild urticana) from the injections 
However, very rarely the first injection of 
toxoid can so sensitize an individual that a 
fauly severe allergic reaction may occur with 
subsequent mjections "UTien the diphtheria 
toxoid IS combmed, the reactions in children 
under the age of 6 years are as a rule also slight 
In older children there is more marked reaction 
because of the mcreased sensitivity to the diph- 
theria bacillus protein m older individuals, 
which apparently does not apply to the tetanus 
baciUus protein Consequently, it is wise in 
older children to give 0 2 cc of the combined 
tetanus and diphtheria toxoid as a test dose 

9 Although it had previously been stated 
that combmed active-passive miinunization 
IS not feasible, the two types of immunization 
bemg incompatible with each other, it has 
recently been conclusively demonstrated that 
combmed mimunization of one mjection of 
serum (tetanus antitoxin) and a sunultaneous 
injection of tetanus toxoid, followed bj re- 
peated mjections of tetanus toxoid in the usual 
manner, is able to supenmpose uninter- 
ruptedly active immumty on passive immun- 


ity This msures a jiennanent antitoxic uu 
mumtj'- against tetanus and is the best pro- 
phylaxis against tetanus for the nonvaccmated 
wounded patient In short, children treated 
by serovaccination have the same antitoxic 
response to a subsequent remforcmg dose of 
toxoid mjected after several months or later 
as patients who have been vaccinated onlv 
ivith the toxoid 

10 For extensive injuries such as would 
require gas bacillus antitoxm prophylaxis, 
it IS best to give tetanus antitoxin also (the 
two are commercially axmilable combmed m 
one xual), even though the child was pre- 
viously actively i mm unized In this type of 
severe mjury the incubation period rmght be 
under three days, and it may require up to 
three days to raise the antitoxin titer suf- 
ficiently with the boostmg dose of toxoid 
In any case, if the second mjection of toxoid 
has not as yet been given, a prophylactic dew 
of tetanus antitoxm should be gixen under 
those conditions m which the antitoxin is 
ordinarily used Otherwise, a stmiulating 
dose of toxoid is given 

11 Because the repieated injections of 
toxoid raise the question of occasional (rare) 
sensitization xvitli its local and systemic re- 
actions, a special tetanus toxoid, topagen, has 
recently been used intranasally By usmg it 
mtranasally for two or three successive dajs, 
every slx months, the protective level of anti- 
toxm m the blood is said to be maintained at 
an adequate level in advance of an injurx, 
proxudmg the original two doses haxe been 
given by mj ectiou This method is so new that 
it requires further confirmation 

Active Treatment 

Ex'ery case of tetanus is a grav e emergency, 
and no tune should be lost m instituting 
treatment regardless of how mild the caw 
may appear Death is usually due to conml- 
six'e asph3rxia xvith tonic fixation of the respira- 
tory muscles Late deaths may result from 
jmeumoma . 

The actual therapy can be divided into (U 
sedative therapy, (2) spiecific therapy wit i 
tetanus antitoxin, (3) nursing and syrnpt^ 
matio care, and (4) surgical treatment of the 
xvound , 

(i) Sedahie Therapy — purpose o 
sedatix'e therapy is to prexent or contro 
convulsions and m that way prevent dea i 
from asphyxia or exhaustion It is mchcato 
before attempting to carry' out any other 
procedures 

The ideal aiitispasmodic diould rapidlv re- 
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Ia.\ the patieut enough to alia} the comuhious 
and ngidity without complete loss of con- 
sciousness or collapse from the drug If pos- 
sible, the cough and pharyngeal reflexes 
should not be abolished Avertin fluid (tn- 
bromethanol amylene hydrate) meets these 
requirements It is easily administered rec- 
taUy m children, begmning with 25 mg per 
kilogram of body weight m the ax erage ca'=c 
and repea tmg xnth 10 to 15 mg per kilogram 
exerj^ fifteen rmnutes until moderate relaxa- 
tion 13 effected UsuaUx , it is not necessarx to 
give more than 50 mg pier kilogram to gam 
the necessarj relaxation If severe asphx'xial 
convulsions are alreadj* m evidence, the mitial 
dose should be mcreased to 50 mg per kilo- 
gram or, if spasms are absent, it may be re- 
duced to 15 mg The relaxing effect lasts 
anywhere from one to slx hours or longer 
then the abox'e treatment must be repeated 
for days or weeks until the child remams fairh 
well relaxed without sedation If adequate 
amounts are emploj'ed, muscular relaxation 
ensues withm fix e to ten rmnutes The pa tieut 
should be mamtamed within the duu border 
of consciousness, but the onset of restlessness 
and mcreasmg rigidity calls for more sedation 
to forestall the onset of an asphj’xial comoil- 
aion The adv^antages of avertin are espe- 
cially (1) the ease of fractional administration 
without pam and (2) its rapid and potent ac- 
tion compared with other drugs given rec- 
tally Other mvestigators have had equal suc- 
cess xnth seconal or amjdal 
(2) Specific Therapy — As mentioned pre- 
viously, tetanus toxm reaches the nerve tis- 
sues through the circulation after being ab- 
sorbed mto the capillaries from the local site 
of wound infection If these nerve tissues 
have already fixed a lethal dose of toxm be- 
fore serum is used, it will have no value 
However, m any given case of tetanus we can- 
not knon whether a full lethal dose ha» al- 
ready been fixed The timelj injection of a 
large amount of antitetamc serum neutralize-- 
the new ly formed circulatmg toxm (elaborated 
in the xxound), preventmg it from becommg 
fixed m the susceptible tissues m lethal 
founts Only that fraction of toxin tlrnt 
bus already been fixed by the specificallj re- 
actixc tissues is decisive for life or death 
Anj additional circulatmg toxm maj be 
neutrahzed and rendered harmless Neither 
sedatives nor serum is self-sufficient but 
ve complemcntaiy to each other, sedatives 
to combat the results of toxin alread 3 bound 
to nerve tissue (convulsions and ngiditv) 
and serum to forestall further toxm fixation 


Antitoxin admmistereil intruiemusly will 
reach and neutralize the circulatmg toxm most 
rapidly, and the time element is of the great- 
est importance The mtraspmal route has 
been discarded and condemned as dangerous 
and mefificient 

A smgle massive dose of 50,000 umts is 
givun intrax enouslj It must be diluted in 
at least 500 cc of normal salme and givun 
slowlj' bj the gravutv dnp method to avoid 
reactions Another 50,000 umts is given m- 
tramuscularlj’- for more prolonged absorption 
Bio-assaj lias shown that thus amoimt affords 
a hberal excess of antitoxin in the blood 
stream, even a month or more later, capable 
of preventmg further spread of toxm even 
weeks after the danger period of tetanus has 
passed It may be wuse to give epmephnne 
hj^xidermicallj some minutes before begm- 
mug the mtravenous administrations, smee 
a serum reaction might precipitate a fatal 
asph 3 'xial tetanus convulsion Also the pa- 
tient should be tested for unusual sensitivit 3 
to horse serum before givmg it intrav enousb 

Recentl 3 ’, it has been adv ocated to giv e, in 
addition to the antitoxm, 2 cc of tetanus 
toxoid mtramuscularl 3 , and then 4 cc and 
up to 6 cc are repeated at intervals of five or 
six da 3 s It has been demonstrated that ac- 
tive immunization due to the toxoid follows 
vnthout mterrupbon the passive immuniza- 
tion due to serotherap 3 ’’ This is a certam 
means of av oidmg relapses and recurrences 

Lack of improvement in the patient is no 
indication to continue mdefinitely vnth serum 
therap 3 , for once all available circulatmg 
toxm not bound b 3 ' nerve tissue is neutrahzed 
and an excess of antitoxui is present, which 
certaml 3 should occur withm twenty-four 
hours or less, further administration would 
have no further value Sedatives and sup- 
portive measures must then be rehed upon to 
control convulsions and mamtam life untd the 
central nervous sv stem has had an opportun- 
it 3 to recover It can do this completel 3 
providing a lethal dose of toxm has not al- 
read 3 ' been fixed before antitoxm is admims- 
tereil Occasionall 3 , but uncommonl 3 , after 
serum administration, signs of brain edema 
appear These can be reheved b 3 MgSO* 
mtramuscularlv and 50 per cent glucose in- 
trav enoiisl 3 

(3) Xurainy aiul Symptomatic Care — A 
nurse, if possible one trained m the care of 
tetanus patients, must be m constant attend- 
ance on a child vnth tetanus if adequate seda- 
tive tlierap 3 is to be attamed She must 
recognize the indications for the rejietition of 
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sedatives and have the equipment always 
ready for their i mm ediate adnunistration 
She should be able to administer avertm her- 
self if necessary One of the advantages of 
this drug 13 that a nurse can be easdy taught 
to admmister it rectally 
Nourishment must be given to prevent star- 
vation and e.\hauBtion It is frequent!; 
possible with sedatives to relax the tnsmus 
sufficiently so that the patient can take plentj- 
of soft high carbohydrate foods, small curd 
mdk, and flmds by mouth with httle difficulty 
No chewmg should be attempted, food bemg 
ad minis tered best by bottle and mpple or 
medicme dropper The best tune for feedmg 
IS when the patient awakens by himself and 
IS still sufficiently relaxed, or just as he is 
gomg under the influence of the sedative, 
rather than arousmg him especially to take 
food In severe cases when the child is un- 
conscious most of the tune because of the 
necessary large doses of sedatives, dextrose 
and sahne can be given mtravenously by con- 
tinuous dnp Subcutaneous administration 
of fluids IS avoided because the pam may cause 
reflex convulsions Nasal catheter feedings 
are dangerous m imconscious children be- 
cause of the danger of vomitmg and asphyxia 
Blood transfusions are useful when sepsis or 
pneumonia comphcate the tetanus or m the 
late convalescent stages m markedly debih- 
tated or anenuc children 


venously soon neutralizes all the circulating 
toxm and the toxm bemg formed locally for 
some tune to come, this may be combmed 
with repeated toxoid mjections to superimpose 
an active immunity on the passive immuni ty 
without mterruption Never is a case of 
tetanus per se a surgical emergency, and no 
surgical procedure should be attempted until 
the child 18 thoroughly relaxed under sedahve> 
or general anesthesia, as the excitement might 
easily' jirodiice a fatal asphyxial spasm Am 
putation or disfigunng operations are ueier 
justified m the surgical treatment of uneom 
phcated tetanus In general, only such sur- 
gery IS to be recommended as would be required 
if the 'patient did not have tetanus 

Discussion 

Dr Francis J Gustina, Buffalo, New York— 
Dr Calvm hna given us a splendid paper on the 
present status of the prevention and treatment of 
tetanus The first essential m treatment is to 
give a large dose of tetanus antitoxm mtraien- 
ously' as soon as the condition is suspected. Our 
scheme is to give 100,000 umts at once, diluted 
with about three tunes or more of its volume mth 
stenle 5 per cent glucose solution Every case 
should be considered an immediate emergency 
as far as administermg the antitoxm is concerned, 
for we have no way of telling clmically 
the patient may have had sufficient toxm fixed 
to Inll him by the tune we see him The mtra- 
venous route must be used to get the neutrahimg 


The position of the child should be changed 
at the tunes the sedatives are repeated to re- 
duce the mcidence of pneumonia — a frequent 
comphcation 

The emergency procedure for asphyxia is to 
give artfficial respiration while sedatives are 
bemg administered to relax the respiratory 
spasm 

If excessive mucus accumulates m the 
nasopharynx, it may be controlled by small 
doses of atropme Aspiration by suction is 
usually contramdicated unless it can be done 
without excitmg the child 
Abdominal distention or urinary retentibn 
must be watched for and reheved by enemas 
and catheterization, but adequate sedatives 
should be given before disturbing the child 
for any such treatment 

(4) Surgical Treatment of the Wound — 
As mentioned above, m our expenence m 
most cases of tetanus m children the wound is 
shght and ofttimes healed, or there is no 
wound to be found at all It is questionable 
whether the wound should be disturbed if it 
13 heahng or healed, smce the prompt mjeo- 
tion of adequate amounts of antitoxm mtra- 


antitoxm to the affected tissues as soon as pos- 
sible One must think of tetanus whenever a 
patient presents symptoms suggestmg the dis- 
ease, and particularly is this true when low 
tetanus occurs If treatment can be instituted 
prior to the onset of tactile reflex symptoms, 


recovery is more probable , 

The use of combmed diphthena-tetanus 
is a real advance m preventive medicme As 
Dr Calvm has brought out m the pajier, it is an 
easy and effective way to secure more general 
protection against this disease which may an^ 
from the most trivial type of wound ^ . 

will prove to be the case m humans even though 
a new mjection of toxoid is not given hfterM 
infected wound — provided the person has be^ 
previously immunized — seems to he suggesteo 
by the expenence of the French who haie re- 
cently reported on the ehmmation of tetanus m 
army umts, the horses mcluded, after sum pr<> 
phylactic unmumzation has been earned ou 
The only disadvantage of usmg the combinw 
toxoid for active immunization is the possibm i 
of local and occasionally general reactions n 
our expenence three local reactions of ? 

have been noted, in these cases an mfl^eu 
cucumsenbed cystic mass developed which ap- 
peared to be an abscess All were left alone and 
were completely absorbed m varymg tim^ 
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from two to five weeks It was a great tempta- 
tioa to do something, but m view of the fact that 
these were undoubtedly atenie abscesses or hque- 
fied areas it was decided to leave them alone, and 
this turned out to be quite satisfactory The m- 
udence of such reactions reported to date has 
been so low that it should not be a deterrent to 
the use of this valuable measure 

With respect to general reactions, thej have 
not been observed by us Our material is chiefly 
limited to infants, and this maj account for the 
lack of any systemic reactions 

Dr J L McCartney, Philadelphia — Dr Cal- 
vm has presented an excellent survey of the pre- 
vention and treatment of tetanus and has 
pomted out that toxoid immunization is now 
beyond the experimental stage 

This IS quite obviously so, as the mjection of 
toxoid IS now accepted by the English, French, 


and Itahan armies After a test period at the 
TJmted States Naval Academy at Annapolis on 
about 3,000 cadets, it is now bemg accepted by 
the U S Navy A report of this work was pre- 
sented at the recent meetmg of the Amencan 
College of Physiciana 

Dr Calvm has pomted out that, after two ini- 
tial injections of toxoid, a third, boosting or 
stimulating, dose gives the mdividual full pro- 
tection. This dose may be given at regular in- 
tervals or immediately after the individual has 
been mjured, and protection is assured m three to 
five dajs A recent article by Gold, appearing 
m the May issue of the Amencan Journal of 
Surgery, brings out the fact that this booster dose 
13 just as effective if given m the nose as when m- 
jected and that the instillation of the toxoid m 
the nose prevents the reactions that sometimes 
occur when the toxoid is injected The toxoid for 
mtranasal instillation is known as tetanus 
“topagen ” 


TWISTING THE DRAFT REJECTION FIGURES 


Pn^gandists as well as bars figure, observes 
the New York Medical Weeh, so it was perhaps 
to have been expected that interested groups 
would seize upon the medical statistics of the 
Selective Servnce Sj'stem as an argument for 
state medicine Actually there is nothmg m 
these figures either to occasion alarm for the 
nation’s health or to surest that pohtical con- 
trol of medical care would better it 

Comparisons between current draft statistics 
and those of the last war are bound to be errone- 
ous because the standards of physical and mental 
selection are much more rigid todaj t\amed 
by the cost of pensions and veterans' medical 
services smce 1918, the government is seeking to 
bar potential as well as obvaous misfits from the 
army now m trainmg 

Manj physicians beheve that some of the 
reasons for deferment are mconseq^uentiol from 
the practiuil point of view and that men are 
bemg rejected n ho could prove useful m occupa- 
tions reqiunng limited physical activitv This 
>s, of course, for the Army to decide, but it is 
safe to say that manj of those refused as phj si- 
cally unfit are reasonably healthy bj ordinary 
civilian standards and capable of f ulfillin g the 
*■0^^ and economic demands of normal life 

There has, it is true, been a substantial per- 
centage of rejections because of physical oefi- 
aenaes that cannot be dismissed as unimportant, 
but few of these can be attributed pninanlv to 
lack, of opportumties for suitable medical care 


fNLUMUNlA lb CONTAGIOUa 
Additional evndence that pneumonia is a con- 
tagioiu disease and that all patients with it 
saoula be stnctly isolated, e\en durmg con- 
valescence, 13 preented m the Journal of the 
tmencan Jlcdtcal Association for June 7 bv Dm 
bidnev S GcUl- md t Gmemo Mitchell, Cin- 
iinnati 


State medicme would not prevent the rheu- 
matic hearts which have kept a considerable 
number of joung men out of training, for, so 
far, neither the cause nor cure of rheumatic 
fever is known Neither would it banish manj 
congemtal deformities and traumatic defects for 
which reparative procedures have not yet been 
devised. 

Rejections for insufiBcient teeth, defective eje- 
sight, and underweight are greatly to be deploiw, 
because m many cases the disqualifying fault 
could have been prevented Here the remedy is 
pubhc education rather than stateK»ntroUed 
therapj More stress on proper nutrition, hy- 
giemc use of the eyes and other organs, and also 
earlv recourse to medical and dental aid would 
do far more to improve the general level of 
health than the subjection of medicme to a 
pohtically dominated bureaucracy 

On the whole, it may be said that the Amencan 
youth of today compares favorably m all essen- 
tial physical resfiects with his pr^ecessots If 
the percentage of military rejections seems ex- 
cessive, it IS because health standards are higher 
and diagnostic procedures more accurate than 
in the past. As Dr Roger L Lee, preadent- 
elect of the Amencan College of Physicians, re- 
cently declared, there has been overemphasis on 
the relation of draft medical statistics to the 
general health of the nation “A steady fall m 
death rates is an mdication that the Amencan 
people today are healthier than ever before ” 


“Nme instances of cross-mfection with type 1 
pneumococcus occurred in November and De- 
cember of 1939 during a penod of two weeks m 
the pediatnc service of the Cmcumati General 
Hospital," the two phvsicians say “AH the 
children, with one e.xccption, were between the 
igcf of 2 and i years ” 



ALLERGIC REACTIONS IN THE ABDOMEN 
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U sually \\ hen one thmks of the allergic 
diseases the mind turns to asthma, haj 
fever, eczema, or urticana This is because 
the earhest recogmtion of the condition n as m 
these more common mamfestations of the 
allergic reaction 

To confine one’s thoughts on allergj' to the 
respiratory and cutaneous systems is an error 
The reaction may occur m any organ m the 
body Accordmg to its type and location 
many varied sjTnptom complexes mav appear 
Previously, I have presented the subject of 
allergic mamfestations m the central nervous 
system ^ Here I mil discuss those m the ab- 
dommal organs - 

The allergic reaction may manifest itself 
m one of four ways — hyperetma, edema, 
glandular hypersecretion, or smooth muscle 
contraction Two or more of these ma3' occur 
Simultaneously If the condition persists, the 
resistance of the tissues maj' become reduced, 
and secondary infection or chrome prolifera- 
tion results This is common!}' seen in chrome 
smusitas, aphthous stomatitis, or nasal pol}’pi 
Allergic reactions of the gastnc mucous 
membrane may be either acute, chronic, or re- 
current The acute attacks are usually caused 
by direct contact When a person takes a food 
to i\ hich he is markedly allergic there may be a 
prompt urticana at aU points of contact 
The bps may sw ell tremendously, the esopha- 
gus may become edematous, and the swelling 
of the gastnc mucous membrane may cause 
nolent vomitmg, w'lth or without abdominal 
pam 

A number of years ago a baby, aged 13 
months, was referred to me by Dr Girard, 
then of Lyons Falls, who susjjected intestinal 
obstruction The child had been \onuting 
for four days Tlie bowels had mo\ed the 
first day but not smee The child was in col- 
lapse, semiconscious Except for the lack of 
blood m the stools the picture v as t} pical of 
intussusception A banum enema, howeier, 
filled the colon completel} The s}’mptoms 
were so suspicious that the banum enema was 
repeated Agam the findmgs were negative 
The vomitmg contmued As the baby ap- 
peared to be starvmg, 1 ounce of skimmed milk 
was given In a few minutes a urticana 
appeared o\er the entue bod} This sug- 

tho ruca Veademj of Mcd.anc, Decom 
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gested that the vomitmg was a manifeatation 
of cow’s milk allergy Skm tests gave a re- 
action to cow’s milk casern and lactalbumm 
and to goat’s milk AlUk was discontinueiL 
Glucose enemas were given and a milk-frec 
diet was presenbed Vomitmg stopped 
promptly, the baby became conscious, took 
its food ravenously, and durmg the week it 
remamed m the hospital gamed V: pound m 
weight Such violent vomitmg occumng 
durmg the first few w eeks of life may be diffi- 
cult to differentiate from pylorospasm Some 
authors claim that true pylorospasm may baic 
an allergic etiology ’ 

The chrome manifestations of gastnc al 
lergy may be caused by direct contact or as a 
part of a s}'stemic allergic reaction The 
cliromc h}'peremia or edema of the stomach 
wall may cause bad breath, coated tongue, 
anorexia, flatulence, eructation of gas, lagu^ 
more or less severe pains, or indefimte ab- 
dominal discomforts — all the s}’mptoms popu- 
larly called dyspepsia 
When the edema has lasted some time, 
ulceration may follow Durmg the last fw 
years a number of authors^ have reported 
cases mdistinguishable from peptic or duodenal 
ulcers winch have proved to be the direc 
result of gastnc allerg} In these cases the 
offending protem has usually been egg, whM , 
or mdk As soon as the causative protem h^ 
been identified and removed from the diet e 
symptoms have disappeared, and x-ray a\^' 
nations hax e shown rapid heahng of the ulcer 
Feedings of the offendmg protein causes 
prompt return of the symptoms It is impor- 
tant to recognize t h is relafaon of alle^ o 
gastnc ulcer, especially m cases that do no 
show prompt recovery when placed on ic 
Sippy diet mere the ulceration is due to » 
milk allerg} tho condition is aggravated by 
the milk m the Sippy diet Withdrawal ol 
milk will cause prompt permanent recover} 
The recurrent manifestations of gastnc al- 
lergy are best exemplified by the so- 
cychc vonutmg of children, a condition re- 
quently of allergic ongin ‘ 

Intestmal symptoms due to the allergic 
action may also be either acute, chrome, or 
recurrent A violent diarrhea, sometime^ 
bloody, may follow a few hours after the in- 
gestion of some food to wlucli tlie patient is 
sensitized « On the other hand, tho sudden 
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edema of the mtestinal wall may be so great 
as to cause a temporary occlusioa of the bowel 
with symptoms of mtestinal obstructioii 
A few years ago I was called m to see a child 
whom I had been treatmg for asthma She 
had been taken lU suddenly with violent 
vonntmg, mtense abdominal cramps, and col- 
lapse On exa minin g the abdomen a round 
movable mass the size of a small orange was 
discovered to the left of the navel The 
father, a ph} sician, assured me that the mass 
had not been there the day before Suspect- 
mg that the mass was due to impacted feces, 
I recommended an mtestmal cleansmg 
The next day the mass had disappeared A 
month later, however, the attack recurred 
ivhen there was no suggestion of an underlymg 
constipabon This happened several tunes, 
until the father appreciated that the attacks 
occurred whenever the ctuld n as given an egg 
On an egg-free diet the attacks failed to 
recur 

In other cases the attacks of acute ab- 
dominal pam, vonntmg, and rigidity may so 
closely simulate acute appendicitis" or chole- 
cystitis as to mdicate immediate operation 
On openmg the abdomen no acute inflamma- 
bon IS found The appendix or the waU of the 
gallbladder may be swollen and edematous 
but not reddened, or there may be a localized 
edema of a portion of the mtestme or of the 
panetal peritoneum If the appiendix is re- 
moved, it will show eosmophiho infiltration 
In such cases, even after the appendix has 
been removed, the attacks will usually recur 
to the mortification of the surgeon The re- 
current attacks of edema of the appendix due 
to allergic attacks may result m a true infectiv e 
appendicitis • Henoch’s purpura, which com- 
bines purpunc eruptions on the skm with 
acute abdominal pam, is now recognized as a 
mamfestabon of allergj' ’ 

IVhen the allergic reacbon m the small in- 
testme is chrome or recurrent the picture is 
that of chronic mteshnal mdigesbon, loss of 
appebte, recurrmg pains, and tenderness 
located first at one pomt then at another, 
somebmes constipabon and at other tunes di- 
arrhea The sufferer from this type of allergy 
hves a life of unhappmess and discomfort, 
trav els from phj sician to physician, either sub- 
mits to numerous operabons that give no 
rehef or is assured that there is nothing wong 
or that tile symptoms are the result of that 
useful hook on which v\e hang the hat of our 
ignorance — a funcbonal neurosis 
A few months ago such a case was sent to 
me She was a married woman, aged 27 


Her family history mcluded a grandfather who 
suffered from repieated headaches and a 
cousm who had asthma In childhood she 
had vonntmg attacks about once a month 
At 16 she began havmg severe headaches, 
associated with vomitmg, about once a week 
These had contmued up to the present She 
had also suffered for years from attacks of ab- 
dommal pam located m vanous parts of the 
abdomen She had hives if she ate straw- 
bemes She was consbpated Two years ago 
her condition was diagnosed as chrome ap- 
pendicitis and the appendix was removed 
Xo improvement resulted This sprmg her 
physician told her that her trouble was m the 
gallbladder and that it must be removed 
She went to Syracuse for the operabon where 
careful exammabons by a surgeon and a 
roentgenologist faded to demonstrate any 
evidence of gallbladder disease She was then 
referred to Dr Hitchcock, an mtemist Dr 
Hitchcock, m considerabon of her history' of 
nugrame and urticaria, suspected that the 
case might be one of mtestmal allergy and 
referred her to me. 

On the first da}'’s testmg she gave a sus- 
picious reacbon to wheat by the scratch test 
This was confirmed later by a strong reacbon 
to the mtradermal test I^eat was removed 
from her diet and m two days her abdominal 
p ains had disappeared Durmg the past six 
months she has had no headaches, vonntmg, 
or abdommal pains, she gamed many pounds 
m weight and says that for the first time m 
ten years she feels qmte weU. Whereas she 
has always hved on a most carefully selected 
and restneted diet, she now eats any'thmg she 
wishes provuded it contains no wheat 

When the reacbon is confined to the colon a 
different picture appears Here we usually get 
three of the charactensbc allergic reacbons 
edema of the mucosa, spasm of the muscle 
wall, and hy'persecretion of the mucous 
glands These three combmed giv e the classic 
picture of mucous cohtis It is now nearly 
twenty y ears smee Vaughan'” called attenbon 
to the fact that mucous cohtis was a mam- 
festabou of food allergy', an opimon con- 
firmed bv' many allergists smee that bme. 

Recent roentgenologic studies of mucous 
cohtis hav e conclusiv ely demonstrated spasbe- 
ity of the colon when the offendmg protem is 
given either by mouth or incorporated m a 
banum enema " 

Today' all allergists agree that most cases of 
mucous cohtis are allergic m origin, and some 
insist that all are When the cause, usually 
wheat, IS discovered and ehrmnated from the 
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diet the symptomB disappear promptly If the possibihty of her symptoms being due to 
the colomc edema persists, the resistance of bladder allergy was discussed, and a complete 

the mucous membrane is lowered and an allergic study was recommended Though the 

ulcerative cohtis^* or colomc polypi** may scratch tests were negative to all foods, mbs 

result In such cases the treatment of the dermal tests gave defimte reacfaons to wheat 

ulcerative cohtis or polypi is greatly simph- and chocolate These were removed from her 

fled if the underlymg allergic factor is dis- diet Duimg the next seventeen months the 

covered and removed from the diet patient, who previously rarely went a weeh 

In 1940 Necheles and his associates** at without an attack, has been entirely free from 

the Michael Reese Hospital have reported a pam except, when on one or two occasions, 

senes of 6 cases of gallbladder aUergy m social duties necessitated her eating some food 

which careful x-ray exammation demon- contaimng wheat 

strated a hyperactivity of the gallbladder wall The second case is a woman, aged 50 For 
associated with gallbl^der cohc when the food several years at her summer home she has had 

to which the patient was sensitive was ad- attacks diagnosed as cystitis This fall on 

ministered retummg to Utica, though she was complain- 

Although eighteen years have passed smce mg of severe bladder pains, her unne was 
Duke** first called attention to the fact that found to be either free of pus or to contam 
the allergic reaction could occur m the urmary only an occasional leukocyte Treatments, 
system, few urologists even give the matter a first with mandeho acid and then with uro- 
thought It 13 well known that acute nephntis tropm, failed to give more than temporary 

and hematuria may occur as an accompam- rehef An aUergio study was made, and this 
ment of serum sickness, provmg that ana- patientalso gave reactions to mtradermal tests 
phylactic changes can occur in the kid- with chocolate and wheat She had herself 
neys ** been suspicious of chocolate Smce removal of 

In the bladder, too, allergy may play an im- these from her diet she has had no more pains 
portant role m the production of symptoms m her bladder except once after eating a httle 
All students of allergy report cases m which chocolate 

bladder pam is the result of allergic reactions In the sphere of the gynecologist, cases have 
m that organ Edema combmed with muscu- been reported of dysmenorrhea, menorrhagia, 
lar contraction of the bladder waU may result and untation and excoriation of the 
m excruciatmg pam and tenesmus If the due to food allergy bemg completely reheved 
allergic condition is allowed to progress, polypi by an allergic study with resultant dietary re- 


or ulceration may result When secondary 
infection occurs the presence of pus m the 
unne may cloud the picture 
Two such cases have come under my obser- 
vation lately The first was a young mamed 
woman, ag^ 22 In her family history her 
father has had two attacks of urticana and her 
great uncle had asthma Her sister has 
perenmal hay fever As a child she had a 
shght eczema at the bend of the elbows At 
the age of 12 a mild attack of appendicitis 
was followed by an appendectomy Durmg 
her convalescence from the operation she had 
an attack of pyehtis lastmg several weeks 
Ever smce then she has suffered at frequent 
intervals from severe pams m her bladder, 
considered to be the result of cystitis Usually 
her unne was clear but at times there would be 
a few pus cells All through her life m board- 
mg school and college she would be obhged 
to stay m bed at frequent mtervals and apply 
heat over the bladder region. At tunes the 
pam was severe No form of local treatment 
had any effect on the attacks In February 
1940, when consultmg Dr Sears m Syracuse, 


form 

The most important factor m the diagnosis 
of abdommal allergy is an appreciation that 
such a condition exists and that it can sunn- 
late any known acute or chrome abdomi^ 
lesion In makmg a diagnosis of any so-callw 
surgical belly, the possibihty of allergy must 
be kept m rnmd When the abdommal pam 
IS associated with an attack of asthma or a 
crop of hives, allergy is at once suggests 
If there is a f amil y or past history of other 
allergic manifestations, allergy must be sen- 
ously considered It frequently happens, 
however, that the allergic manifestations occut 
m the abdomen and nowhere else m patiM 
with no suggestive history In such casest^ 
diagnosis is not easy and one must be guard 
in making it. 

To refram from operating on a patient wm 
acute appendicitis, mtussusception, or per 
forated gastric ulcer m order to make an allergic 
study requirmg several days would be crimi- 
nal Even m these acute cases, however, ve 
have one diagnostic help If the caM is 
lergic, a hypodermic mjection of adrenaim 



August 16, 1911] 


ALLERGIC REACTIONS IN THE ABDOMEN 


1645 


^Tlll usually cause prompt rebel of the symp- 
toms In the true surgical abdomen such 
rebel mU not occur In all such acute cases, 
unless reheved by adrenahn, it is safer to 
operate first Then if the symptoms recur, 
think of aUergy 

It IS m the patients with chrome abdominal 
pam that the allergic study should be made, 
especially m those patients m whom an exact 
diagnosis cannot be made bj the ordmary 
means In patients with chrome symptoms 
suggestmg mdigestion, peptic ulcer, chole- 
cystitis, appendicitis, cohtis, and cysbtis the 
allergic examinations are of most x alue They 
should not, however, be undertaken until 
careful physical examination and complete x- 
rays and laboratory tests have failed to show 
any orgamc lesion If an expected leuko- 
cytosis IS la ckin g and especially if there is any 
degree of eosmophiha, allergj' should be 
strongly suspected A family and past his- 
torj of allergic diseases is significant and 
should be mquired mto carefuUj The diag- 
nosis of abdominal allerg} is not eas}'' The 
scratch tests, if they work, gi\e us x’aluable 
hmts as to the presence of an allergic condi- 
tion and the nature of the etiologic factor 
Unfortunately, m abdominal aUergj' they aU 
too frequently fail us The mtradermal tests 
are more reliable Thej', howexer, are far 
from mfaUible The tests should be made be- 
cause, if they do work, they gix e the diagnosi* 
m a few dajs and may save many weeks or 
months of tedious dietary experimentation 
If the tests do not work and usually ex'en if 
they do, we have to carry on systematic dietarx 
study and axpenmentation to reach a defimte 
diagnosis 

Even if it takes weeks or months to reach a 
conclusion as to the cause of the symptoms 
m these chrome sufferers from abdominal al- 
lergj , the rehef obtamed, either by eliminatmg 
the offendmg protem from the diet or de- 
"^nsitmng the pabent thereto, is so complete 
and the unhappj mxahd is so easily returned 
to health -anthout the danger and expense of a 
Useless and unsuccessful abdominal operation 
that all the time and trouble mvolx ed are well 
spent 


The pomt I xxant to stress is that when you 
are confronted xnth an acute or chrome ab- 
dommal condibon m which the symptoms and 
signs are atypical and the dmgnosia is doubtful 
you should remember that the allergic reac- 
bons may occur m anj' of the abdominal organs 
and xou should gixe the possibdity of your 
case bemg one of abdominal allergj' serious 
considerabon 
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PURPLE COW OirrOON'E 
Pac never Eccn a vitamin 
I ne^er hope to see one, 

But dnJggl^tB ire all gottiuj, neli 
bupeniinj; one called “B-Onc ” 

Roblkt W Rotfus — \ tir 1 orA iSun 


SHORT CUT 

Doctor “I'm sorrj , but I’ll have to open J ou 
up again. I can't find m\ other rubber glove.’’ 

Patient “Xo more cutting Here’s a dollar — 
1,0 out ind buv vour'clf another pair ’’ 

— Exchange 



practitioner 

Benjaniik Ecterman, M D , New York City 


from glaucoma w usualh 
due to negligence on the part of the pa- 
tient in obtaining medical advice and treat- 
ment before the disease is far ad\ anced The 
importance of bringmg seemingly minor e\e 
complamts to the attention of the doctor is 
lieing emphasized more and more by medical 
organizations, through literature and broad- 
CMts, as well as by the Xatioual Society for 
the P^e^entlon of Blindness But judging 
from the large number of self-neglected cases 
of glaucoina seen in the a\ erage eye hospital, 
the work in this du^ction, although splendid’ 
needs to be intensified ’ 

Let us assume now that the patient has 
been comunced and consults his familj doc- 
tor Is the average general practitioner able 
to recogmze chrome glaucoma where there 
has ne\er been a typical acute attack? To 
be sure, the patient with a red, painful eje or 
with nsion markedly diminished will be sent 
to the ophthalmologist But w hat about the 
jiatient whose symptoms mai be merely 
headache, or perhaps nausea, where the 
usual disturbance seems to him to be rela- 
tively unimportant, shght, or to come at a 
tune of day or evenmg when he does not 
notice it or expects nsioii to be dim? Can 
we be sure that the patient bemg treated for 
chrome sinusitis or for some of the disturb- 
ances of the chmactenc is not also (or in- 
stead) suffermg from glaucoma' Or that 
mild attacks often diagnosed as migraine are 
not m reahty transient increases m mtra- 
ocular tension? Or that headaches and 
iTSual disturbances in patients with hyper- 
tension, and attnbiited to that disease, arc 
not manifestations of glaucoma’ Or that 
the man or woman who visits the optometrist 
because of poor xosion is not bemg contenterl 
■with a pair of glasses instead of bemg sent to 
receive early treatment or surgery for glau- 
coma? Such cases are fortunately less com- 
mon than formerly, but they contmue to ap- 
pear frequently m any eye dime or m the 
office of any ophthalmologist 
Forgettmg for the moment the question of 
whether optometrists should or should not ax- 
amme for glasses, the fact remams that man\ 
persons go to them for ocular complamts 
and because thej do the optometnsts should 
also take note of the facts mentioned 


The refinements of glaucoma detection 
such as measurement of mtraocular tenaon 
plotting blmd spots or scotomas, and using 
the various therapeutic tests, need not be dis- 
cussed here because they belong m the field 
of the ophthalmologist Nor does the aver- 
age practitioner have facihties for measuring 
refractive errors or defects m accommodation 
The presence of cuppmg of the optic disks or 
pulsation of the retinal arteries, if present, 
are useful signs Unfortunately, m some 
cases these signs are not marked Atrophi 
and cuppmg must be distinguished from a 
\nde ph 3 aiologic excavation, and arterial 
pulsation must be distinguished from ^enoul• 
jnilsation, which is normal For the prach- 
tioner w ho is not so much at home with his 
ophthalmoscope as with, letus saj', his stetho- 
scope, the difficulties are further increased 
by the danger of dilatmg the pupUs in sus- 
pected cases of glaucoma But there arc 
certam things he can do to enable him to sus- 
liect the presence of glaucoma m its earlv 
stages, thus obnatmg the necessity of refer- 
nng cases indiscrmnnatelj’’ to the ophthal- 
mologist 

The most important facts to keep m mmd 
are that a patient inth chronic glaucoma, 
even moderately advanced (1) may not haie 
noticed diminished acmty of central nsion, 
(2) maj never have noticed, unless he is ex- 
tremely alert, a d imin ution of the peripheral 
xusual field until the defect is so marked as to 
cause stumblmg over articles of furniture, 
etc , (3) may not have expenenced ocular 
pain or, having felt it, either disregarded it 
or was conscious mostly of supraorbital paiii 
or headache (and considered it sinusitis or 
“ej'estram”) , and above all (4) may naer 
iiavo expenenced an acute attack (severe 
ocular pain, headache, red ejm, diminished 
vision, nausea, vmrmting, etc ) 

This seems to leave us very httle but ac- 
tually shows the need of somewhat more care- 
ful questiomng Many early cases will have 
nothmg more than transient penods of dull 
ocular or supraorbital pam, spells of foggy or 
cloud j’' -vision, or verj commonly a combina- 
tion of both shght pam and fogging This is 
especiallj apt to occur toward evenmg or 
durmg pen^s of stress, fatigijc, emotion, 
etc If tliesc occur at niglit, the patient ma\ 
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have observed multicolored halos around 
distant hghts, such as street lamps An;/ 
case of ocular, supraorbital or frontal discom- 
fort on one or both sides, associated with foggy 
or blurred vision, is presumptiie evidence of 
glaucoma and calls for more extensive m- 
vestigation This holds true e\ en if the visual 
acmty on the Snellen Chart is 20/20 at the 
time of the examination, for manj cases of 
e\en advanced glaucoma will retam good 
central vision And this is also true if at the 
tune of the examination the patient's ejes 
are entirely unmflamed and do not feel hard 
to palpation ivith the finger tips 
The other unpiortant sign, which, with a 
httle practice, can be of value to the general 
practitioner, is narrowmg of the iisual field 
To be sure, quantitative measurement of the 
field by means of the perimeter or tangent 
screen is wathm the sphere of the ophthal- 
mologist But it is possible for the practi- 
tioner to detemnne a qualitaliie field defect 
by the following simple method, which can 
be employed without use of anj special ap- 
paratus 

The physician and patient stand confront- 
mg each other and about 3 feet apart, the 
patient having his back to the window or 
other source of hght If the test is performed 
m the evenmg, any lights overhead or m 
front of the patient should be extmguished, 
leaving only whatever hght comes from be- 
hind him The patient is instructed to hold 
his left ej ehd down with the forefinger of his 
left hand (keepmg the other four fingers flexed 
so as not to obstruct the vision) and to look 
steadily with his right e}e at the left eje of 
the physician facmg him The phj’sician 
keeps his right eye closed and, with his left 
eje, fixes the gaze of the patient’s open eye 
(the patient’s nght eye and the doctor’s left 
eje are, of course, opposite each other as 
doctor and patient confront each other) 

The patient is shown the test object w hich 
need be no more elaborate than a small 
florist’s pin with a white head, preferably 
about 3 mm ('/» inch) m diameter attached 
to a thin black or dark graj rod about 12 
inches long He is instructed to say, “Yes” 
Or “I see it,” each time this white object is 
perceived bv’ him at the edge of his visual 
field 

The physician then holds the object far to 
the side, as nearlj as possible on a plane mid- 
waj between him and tlie patient, and biing-> 
it slowlj tovvanl their hue of vision If the 
isiiienl’s Judd is normal, he should ptrccicc thi 
object at the <<n>ne point as the physician If 


the field is contracted m that mendian, he 
wiU perceive it somewhat further mward 
This is repeated for all eight meridians — 
1 e , nasallj , abovu and nasally, abov e, tem- 
porally and above, temporally, etc Then 
the left eye is tested m the same mann er — 
left eye looking at the physician’s nght 
e3'e 

This method actually amounts to the com- 
parison bj' the exammer of the patient’s 
visual field with his own and, though approxi- 
mate and quahtative, with practice can be 
made useful in discovermg gross field defect, 
which m many cases of even moderately ad- 
vanced glaucoma is the only defimte symptom 
detectable without the use of special methods 
Another advantage is that it is rapid, an ap- 
proxiinate estimate of the extent of the field 
m both ej'es reqmrmg less than fiva rmnutes 
It should be stressed that this procedure re- 
quires some practice and that this is best 
done first on a number of cases with no rmal 
fields 

Where there is evidence of defect, especiallj* 
m the nasal jxirtion of either field, in a pa- 
tient complainmg of headache, supraorbital 
discomfort, or visual disturbance, this also 
is presumptiv e evidence of glaucoma 

Summary 

1 Diagnoses most frequentlj' made in 
cases m which chrome glaucoma has been 
nussed or obscured are (a) chrome smusitis, 
(b) refractiv e errors and eyestram, (c) meno- 
pause or menstrual headache, (d) rmgrame, 
and (e) vascular hj-pertension (Others are 
retrobulbar neuntis, cliromc nephntis, earlj' 
uremia, brain tumor, intis, sjqihditic menm- 
gitis, and multiple sclerosis ) 

2 Chrome glaucoma often msidioual3' 
goes on to bhndness without au3' of the violent 
s3inptonis (mflaiumation, severe pam, vom- 
iting, etc ) commonly associated with acute 
glaucoma 

3 A patient with moderatel3' advanced 
diromc glaucoma may have normal central 
visual acuit3' and ma3 not notice loss of pe- 
npheral visual field until one 03 e becomes 
blmd or nearl3 so 

4 Careful questionmg of man3 patients 
complaimng of headache will ehcit associated 
b3Tnptoms, albeit transient, of visual disturb- 
ance, foggmg, or supraorbital discomfort m 
glaucoma 

5 A simple method is descnbed by which 
the general pracbtioner can detemnne rap- 
idl3, and witliout sjiecial apparatus, whether 
there is inv gross defect m the visual field 
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6 Asaociatiou of headache or visual dis- 
tohance or ocular discomfort with defect m 
the visu^ field is presumptive evidence of 
caronic glaucoma 

Conclusion 

As m many other senous ailments, the dif- 
toenw between a satisfactory outcome and 
tragedy m chrome glaucoma depends on 
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early recogmtion and treatment To fiub 
end It is urged that (1) the education of the 
patient be furthered so that he will go to his 
doctor with symptoms that he might ordi- 
nanly ignore and (2) the practitioner become 
more glaucoma-mmded m order that he mav 
be able to suspect the presence of the disease 
m its early phase 

983 Pork Avenue 


MEANINGLESS DICTION IN MEDICINE 
Dr Ramsay Spillman, of New York Citv 
mterestmg letter to the 
J A which has aroused approvme com- 
““-"lea His letter runs® 
~Twice today I have had tele- 
phone calls, fr^ mdependent sources, statmir 
^t a complete g-i exammation’ was desired 
On cross exammation— which should not be 

nec^a^ but which I can testify is— it was re- 
vealed that an exammation of only the stomach 
was aesirea 

“How much wasted effort and often expense 
ivoidd be saved if physicians could get tocher 
on terminology! To a roentgenologist g means 
gastro and i means mtestinal, and any refemne 
physici^ who gets on a high horse to my secr^ 
t^ when she tnes to findout whether a ‘com- 
plete g-i e x^unma tion* means a stomach and 
colon, a stomach and small mtestme and colon 
or only a stomach is m a vulnerable ixisition,' 
M people always are who nde on high hors^ 

If the terminology used by many physicians of 
my acquam^ce reflects their schoolday teach- 
m^j the teachmg has been sloppy 

Another thing that annoys me is for phyai- 
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cians to r^uest a ‘g-u exammation.’ G stands 
for gemtal and u for urinary, at least to me, 
and there is seldom any occasion to examme a 
man s gemtal apparatus when the pomt at issue 
IS a stone m his urinary apparatus In fact I 
have gone to considerable pams to tiy to educate 
some of the profession that any irradiation of 
the germ plasm of any person who is not past the 
reproductive period— and who can say, m the 
case of a male, when a patient is past any pos- 
sibihty of reproduemg his kmd?— is fraught 
with chre consequences to future generations 
unless the human germ plasm reacts differently 
from the germ plasm of the twenty-mne genera 
of other animals that have been studied to 
date 

i'Another daily request that reflects a total 
lack of comprehension of semantics is to ask 
for a ‘flat pEte ’ A pEte is made of glass, 
and I never saw one yet devoted to roentgrao- 
graphic purposes that nas not flat Glass 
pEtes went out not long after bustles did, today 
films are used, and they are just as flat as glass 
pEtes ever were, unless one wants to Ey em- 
phasis on the curved casette that had a vogue a 
few years ago, even the product of this gadget 


flat when it nas put up for inspectioa To 
pEte when a him is meant, or even 
to ask for a flat film, is like askmg for an egg ome- 
let I think that what is meant is a sin^ film 
as opposed to a stereoscopic pair, at least the 
context practically always leads to that conclu- 
sion. It doesn’t mean that it is desired to ha\e 
the patient flat on the table, because I am fre- 
quently asked for a ‘flat pEte upright’ when the 
question IS the determination of the presence of 
air under the right diaphragm m a case of sus- 
pected perforated ulcer 
“As 1 get older, I look back with ei'en more 
sjmpathy than I had at the tune on my erst- 
whiE professor of surgeiy Charles L. Gib^n, 
who invariably mterrupted the student who men 
tioned lymph glands' with ‘please don't sa\ 
Iraph glands m my chmc,’ and would exphun 
that glands are epithelial staictures with a secre- 
^n, wEch lymph nodes qmte defimtely are not 
One can search the whole world over but mil 
never find a Cornell graduate of Gibson’s time 
who will say ‘lymph glands ’ However, the 
misuse of the term is so well mgh umversal that 
if a man says ‘lymph nodes’ one can bet with 
reasonabE safety that he was once a student of 
Gibson’s 

“To go out of my own field, wEch I was never 
averse to do, I should like to pay my respects 
to the persons who can spare no longer designa- 
tion for the wares of the strmg galvanometer than 
‘EK G ’ To ask for an Sektrokardiogramm 
by the imtiaE of its component German words 
IS to pay homage to a language wEch at the 
moment is not identified with scientific freedom 
If Einthoven could go to the trouble to invent 
the string galvanometer, I think people should 
go to the trouble to pronounce ‘mectrocardio- 
gram ’ I'm not saymg that I think they will, 
I’m just saymg that I t hink they should 
“The Ete Dr E W Caldwell used to saj that 
roentgenolopr would be an enjojable occupation 
if it weren’t for the patients I will modif' 
that to say that roentgenology wouldn’t be so 
bad if physicians- would only tell the roentgen- 
ologist what they mean There used to be a 
song upward of thirty years ago — if I recall 
correctly, it was m a show of Raymond HitcE 
cock’s — that went, ‘If people said the thEgs 
they mean. And meant the things they say ’ 

It’s still good ’’ 


CHEERIO! WHY NOT DO IT THEN? 

“An optimist Eughs to forget, a pessimist “If all men who sleep m church were laid end 
forgets to laugh ’’ — Iff® -Ifcd J to end, they w ould bo more comfortable ’’ 



OCCUPATIONAL ASTHMA AND VASOMOTOR RHINITIS 
An Outline of Some Common Industries Where These Symptoms Are Imtiated 
Louis Sternberg, M D , and Alan H Sorrell, M D , New York City 


T hat allergies of the respiratory tract can 
be induced by occupational contact has 
been known for years Here the worker in- 
hales chemicals, drugs, and the vanous dusts 
that emanate from the different materials m 
his daily routme Modem mdustnal pursmts 
have added to the madence of asthma and 
vasomotor rhmitis m subjects that are hyper- 
sensitive 

We shall discuss only those cases where the 
occupation is of pmnary importance to the 
one who is potentially allergic This means 
that we shall not deal with those occupations 
that act as aggravatmg factors through physi- 
cal or chermcal means — such as imtatmg 
fumes, odors, etc We shall endeavor to out- 
hne those common mdustnes where the poten- 
tially sensitive mdividual comes m direct con- 
tact with certain antigens (allergens) to which 
he becomes specifically sensitized though di- 
rect exposure after a variable period of time 
The prmcipal symptoms produced m these 
allergies of the respiratory tract are those of 
asthma, vasomotor rhimtis, or both Symp- 
toms of vasomotor rhimtis may precede or 
follow an attack of asthma, or these nasal 
symptoms may be present m vanous degrees 
without any a^hmatic manifestatioiu 
Asthma, however, is usually more frequently 
observed The prodromal symptoms may 
first appear with a mild cough or shght dyspnea 
dunng workmg hours Later they may be- 
come so severe that the patient may find it 
impossible to contmue his particular duties 
The occupations that can mitiate the aboie 
symptoms are qmte numerous and depend 
upon the mdustry of a particular region or 
locabon Although these occupations do not 
present a hazard to the majonty of workers, 
they ultimately do become such to a small 
number of mchviduals who have an allergic 
background or tendency 
Positii e akin reactions are usually obtamed 
m these mdustnal allergies when the causa ti\ e 
agent is not a chemical or drug (Howe\er, 
drugs that are of a protem nature, such as 
caroid, lycopodium, etc , may giie skm reac- 
tions ) Chemicala and drugs are poor anb- 
gemo substances Hence, those pabents 
whose symptoms are mduced by these ma- 
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tenak rarely hai e floatmg antibodies (reagins) 
m their blood stream Chenucals and drugs 
therefore, may cause asthma or vasomotor 
rhimtis m a hypersensibve mdindual without 
one bemg able to ehcit a posihve skin reacbon 
with them Occasionally, we do see a posi- 
bi e skm reacbon with a chermcal or drug, but 
that is rather rare, and when it does occur it 
may become extremely dangerous m creatmg 
a consbtubonal reaction Intradermal tests 
with these matenals, therefore, should always 
be attempted with the greatest caubon and 
with highly diluted extracts at first If no 
reacbon takes place, higher concentrabons can 
lie tned later on The novice m this field wdl 
be safer m trymg the scratch or scratch-patch 
test instead Hence, before a diagnosis is 
made m a pabent where a drug or chemical is 
suspected we may have to depend upon a care- 
ful history, on the physical exammabon, and 
on a microscopic search of the nasal and bron- 
chial secrebons and of blood for an mcreased 
eosmophil count Frequently, we have to re- 
sort to an environmental test^f great assist- 
ance m these parbcular cases 

The ideal treatment of these respiratory 
allergies should be based upon the removal of 
contact of the offendmg cause As this is 
usually not pracbcal to most workers, hypo- 
sensibzabon should be tned so as to mcrease 
the tolerance of the parbcular anbgen When 
one deals with a chemical or drug this should 
not be attempted for reasons already men- 
boned 

The followmg workers are most commonly 
affected m this region bakers, fumers, metal 
pohshers, coffee, soy, cacao, and castor bean 
handlers, refngerator workers, jewelers, hat 
makers, rag sorters, woodworkers, poultry 
dealers, pharmacists, upholsterers, and beauti- 
cians 

Bakerit — Bakers come m contact with flour, 
and those who are allergic may develop a ^en- 
sibvity to wheat, rye, buckwheat, etc Hafier- 
mann* states that mtracutaneous tests are un- 
reliable and suggests that these be made by 
blowing the flour on the nasal mucosa TJhr- 
bach and Wiethe,- as well as Hallermann,' 
liav e had good results by mjectmg the antigen 
mto the nasal mucosa We nev er had to re- 
sort to this form of diagnosis, for m the great 
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majonty of cases -ne did get positne sJun re- 
actions by means of the mtracutaneous 
method, usmg an extract of the suspected 
flour Treatment is fairly satisfactoiy by 
means of hyposensitization 'rnth the offendmg 
antigen W eanng a mask or a filter is of great 
benefit, but unfortunately few of these workers 
wear such protectors because of the fear of los- 
mg their position when discovered that the\ 
are sick 

Furriers — Fumers may become sensitive to 
(a) the fur itself, (b) “paraphenjdenediamine” 
(ursol D), which is the most common dye used, 
or to any of the seventy-eight different ursols, 
(c) some insecticide, such as "paradychlorben- 
zme" that is generally used in the fur trade”, 
or (d) “chimondumm,” an incomplete oxida- 
tion product resultmg from the reaction of 
hydrogen peroxide and ursol In the finnl 
stages of the dyemg process the fur is washed 
with hydrogen peroxide in order to remove ani 
of the unused dye A careful historj’- is of 
great importance The worker is often able 
to state the particular fur, chemical, or dve 
that brings on the astlunatic attack 

It is important to remember that most of the 
cheaper grade furs are usually dyed, or other- 
mse prepared, rabbit fur Rabbit skins that 
are not of a pure white color are dyed, sheared 
and plucked, and made to resemble almost 
any genume fur They are prepared as cheap 
substitutes for sable, hudson seal, red fox, 
lynx, mink, mole, nutna, etc ’ White rabbit 
skiriK undyed are sold as white fox or, when 
bleached, as ermme It is, therefore, not un- 
usual to find a patient w ho states that he gets 
an asthmatic attack when m contact with er- 
mme or white fox but gives a negative skm reac- 
tion to these particular furs and a positive re- 
action to rabbit hair 

In the process of dyemg, furs lose most of 
then antigemc matenal Therefore, they 
rarely imtiate allergic symptoms from their 
ongmal dander, which has been washed off or 
altered completely How'ever, when a dyed 
fur IS suspected we have to think of the other 
possible factors that nught have entered, such 
as a ursol preparation, chimondumm, or some 
insecticide 

That the dyes may cause a vaned amount of 
asthma or vasomotor rhimtis among turners 
has been known for many years Cnegem,< 
m 1920, published 40 cases of “poisomng 
caused by chimondunun ” Curschmann,® m 
1921 presented 6 cases of ursol asthma He 
stat^ that the allergen was not ursol but its 
oxidation product, chimondimun He fur- 
ther stated, as also did MehF and Gerdon, 


that the sjTnptomatologj was due to a hyper- 
sensitivity Genkin and Owtschinski,* after 
a study of 3 1 cases of ursol asthma, all of which 
gave negative scratch tests, thought as did 
Bock* and Meyer*° that allergy was not the 
cause and agam revived the toxic theory of 
ursol asthma Forker,“ m 1935, m his work 
on the vanous types of ursols states that 
seventy-eight different ursols are used in the 
dyemg industry Of all these, the chemical 
formulas of twelve are known The rest 
could not be determined because, as the dje 
manufacturers stated, “a trade secret was m- 
volved ” The ursols are usually denoted by 
a letter or group of letters, i e , ursol D, DD, 
2GA, etc Forker“ tested patients with ursol 
asthma with a 2 per cent omtment (patch 
tests) usmg thirteen different ursols and found 
that only six gave strongly positive reactions. 
He concludes that tests on a patient with ursol 
asthma should be made not only with ursol D 
but also with ursols DD (gray-white), DF 
(black-gray), SB (blacL-blue-gray), DJIG 
(black), P (dark gra 3 '-black), and XZ O'gld 
gray-blue) 

Hyposensitization of these cases is practi- 
cally impossible, and an effort must be made to 
avoid the causative agent This may some- 
times be accomplished by shiftmg the worker 
to a different part of the plant 
Beauticians — The most common cause of 
symptoms m beauticians are the powders and 
rouges that contam oms root The process of 
dyemg hair (ursol or henna) may cauoe res- 
piratory symptoms 

Another cause of astlima or vasomotor rhi- 
mtis in these w orkers appears to be the hair-set- 
tmgflmd used in hair wavmg Femberg'^states 
that the usual composition of hair-setting ma- 
terials (as given m a U S Department of Agn- 
culture Bulletin) are quite vaned and, among 
other things, contains acacia, gum traga- 
canth, linseed gum, qumce-seed gum, karaya 
gum, vanous flaxes, and inorgamc compounds 
BuUen” reported a patient with allergic 
rhimtis, and by applynng Cooke’s postulates 
defimtely showed the case to be caused b} 
karaya gum In a discussion of the paper 
Baldwin referred to qumce-seed gum m a hair 
lotion and also stressed the atopic sensitmty 
to acacia Grant,*^ m 1932, reported a posi- 
tive skin test to flaxseed m a patient w ho was 
using a hair-wave preparation One of us 
(L S ) IS treating a hay -fever patient (beauti- 
cian) who used to deielop attacks of asthma 
whenever she gave a permanent wa\e to a 
customer She gai e marked skin reactions to 
the hair-waic lotion that she was using and 



\ugust 15, 19411 


OCCUPATIONAL ALLERGY 


1951 


also to mdian gum These tests were also 
positi\e on passive transfer It is only after 
a careful history is ehcited and the causative 
agent is found that the worker can be told what 
to avoid in order that the recurrent attacks be 
controlled 

Hat Makers — ^Hat makers come in contact 
with many matenals used m the makmg of 
felt — such as rabbit hair, cotton, wool, and 
silk Sometimes thej are found sensitiie to a 
bleaching agent used m the manufacture of 
these hats Banana oil and oxalic acid are 
the most co mm on used m this trade We w ere 
able to get a positive scratch test with the 
banana oil m 1 out of 2 patients This patient 
was advised to look for some other employ- 
ment smee treatment with the oil could not 
be tried for fear of a constitutional reaction 
Jewelers — In reference to jewelers, one of 
us (L S ) recently obsen'cd a patient whose 
attacks of asthma occurred only on days when 
nngs were bemg made from molten ore Here 
the gold IS poured mto molds made of cuttlefish 
bone, and fumes are given off when the ore 
contacts the mold This patient ga\e a 
marked skm reaction to the cuttlefish bone ex- 
tract His pa3Si\ e transfer test w as also posi- 
ti\e Another patient, also a jeweler by oc- 
cupabon, developed attacks of asthma when- 
e\ er he used cuttlefish bone for pwhshing pur- 
poses He likewise ga\e marked skm reac- 
tions to cuttlefish extract His Prausmtz- 
KCstner test was also posibve It is mterest- 
mg to note that m both of these cases all other 
dun tests were negabve, includmg all other fish 
extracts used The second patient receii ed a 
fair result from hj'posensihzabon with cuttle- 
fish extract The first was able to elimmate 
contact Weston'® reported a similar case m 
1930 ^larkm'® demonstrated a case m a 
jeweler who was sensible to the dust (box- 
wood) shaiings used in jiohshmg gold Thi.' 
patient unproied when placed in a smaller 
shop where this procedure was not earned out 
Rag Sorters — Rag sorters mav be sensitii e 
to the piarbcular ti'pe of rags thej handle 
(wool, cotton, silk, hnen, etc ), or thev raa\ 
become sensible to the dust pre=ent in their 
factory In a recent case that we came across 
the patient had been a rag sorter for three 
'ears He complained of asthma of four 
months’ duration Skin tests inth inhalants, 
contactants, and stock dust were negatiie 
extract prepared from the dust of the fac- 
too where he was employed gaie a jxi^itiie 
'km reaction Hyposensitization did not 
help him lery much, and he was obhged to 
Kile up his nceujiation 


Leaky refrigerator), give off sulfur dioxide, 
and those sensibve to this gas often get attacks 
of asthma and vasomotor rhimtis Dowlmg,'^ 
in 1937, reported a case of asthma followmg 
prolonged exposure to sulfur dioxide Ro- 
manoff'® has recently pubhshed 3 such cases 
There is no method of skm tesbng for sulfur 
dioxide which w e possess at the present time 
The case that came to the attention of one of 
us (L S ) was a counterman m a restaurant 
who de% eloped astlima whenei er the refngera- 
tor became out of order He dei eloped symp- 
toms hours before anyone was able to notice 
the offendmg gas These mcluded itchmg of 
the eyes, sneezmg, and coughmg When the 
gas became more concentrated he began to 
w heeze Durmg two of these attacks adrena- 
Im chlonde was required to give him rehef 
This pahent was also a hay^-fever sufferer, 
sensitive to ragweed, but never suffered from 
asthma except when his refrigerator was out 
of order 

Metal Polishers — Metal pwlishers use differ- 
ent kinds of rouge m their occupation This 
IS a mixture of xanous resins, bichromates, 
oxahe acid, and turjientine Those sensitixe 
to these chemicals usually gi%e negatiie skin 
reactions but do give a defimte history' of 
asthma while at work Treatment, whenever 
possible,is ehmmabon orchange of occupahon 

The coffee bean may cause allergic manifes- 
tabons not only when mgested but also when 
inhaled Walzer'’ mentioned several cases 
of respiratory allergy among grocers who 
ground their own coffee Watker” and Rich®' 
also mention several cases of asthma and vaso- 
motor rhimtis m coffee sifters One of us 
(L S ) has come across a pabent who worked 
in a coffee plant and suffered attacks of asthma 
whenever he entered the roasbng chamber 
Another pabent suffered from both asthma 
and vasomotor rhimtis whenever «he inhaled 
the fumes from the coffee that she prepared 
while workmg m a restaurant Both cases 
gave poaitive skm reacbons to coffee extract 
They were also jxisitive on passive transfer 
The second case irnprov ed with hyTiosensitiza- 
tion Another patient had marked \ asomotor 
rhimtis for five years when in contact with 
cacao beans m a cacao bean warehouse He 
dev elopied these symptoms after fourteen y ears 
of exposure and was qmte comfortable week 
ends at home He gave positive skin reac- 
tions to a cacao bean dust collected in the 
warehouse and also to chocolate He has im- 
proved under treatment with the dust men- 
tioned 

Poultry Dealers — Poultrv dealers somehme 
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majonty of cahes ^\e did get positive skm re- 
actions by means of the mtracutaneous 
method, usmg an extract of the suspected 
flour Treatment is fairly satisfactory by 
means of hyposensitization with the offendmg 
antigen W earmg a mask or a filter is of great 
benefit, but unfortunately few of these workers 
wear such protectors because of the fear of los- 
ing their position when discov^ered that thev 
are sick 


Furnera — ^Furners may become sensitiv'c to 
(a) the fur itself, (b) “paraphenylenediamine” 
(ursol D), which is the most common d 3 'e used, 
or to any of the seventy-eight different ursols, 
(c) some insecticide, such as “paradychlorben- 
zme” that is generally used in the fur trade**, 
or (d) “chunondumm,” an incomplete oxida- 
tion product resultmg from the reaction of 
hydrogen peroxide and ursol In the final 
stages of the dyeing process the fur is washed 
with hydrogen peroxide m order to remove anv 
of the unused dye A careful histoi^'- is of 
great importance The worker is often able 
to state the particular fur, chenucal, or dve 
that brings on the asthmatic attack 
It IS important to remember that most of the 
cheaper grade furs are usually dyed, or other- 
wise prepared, rabbit fur ^bbit skins that 
are not of a pure w hite color are dyed, sheared 
and plucked, and made to resemble almost 
any genume fur They are prepared as cheap 
substitutes for sable, hudson seal, red fox, 
lynx, mink, mole, nutna, etc ’ White rabbit 
skins imdyed are sold as white fox or, w'hen 
bleached, as ermme It is, therefore, not un- 
usual to find a patient w'ho states that he gets 
an asthmatic attack when in contact with er- 
mme or white fox but gives a negative skm reac- 
tion to these particular furs and a positive re- 


action to rabbit hair 

In the process of dyeing, furs lose most of 
their antigemc material Therefore, thej-^ 
rarely imtiate allergic symptoms from their 
ongmal dander, w'hich has been washed off or 
altered completely However, when a dyed 
fur IS suspected we have to think of the other 
possible factors that might have entered, such 
as a ursol preparation, chimondiumn, or some 
insecticide 

That the dyes may cause a varied amount of 
asthma or vasomotor rhmitis among fumers 
has been known for many years Cnegem,* 
m 1920, pubhshed 40 cases of “poisomng 
caused by chimondiumn ” Curschmann,* in 
1921 presented 6 cases of ursol asthma He 
stated that the allergen was not ursol but its 
oxidation product, chunondumm He fur- 
ther stated; as also did Mehl« and Gerdon, 


that the symptomatology was due to a hyper- 
sensitivity Genkm and Owtschmski,* ^tei 
a study of 31 cases of ursol asthma, all of which 
gave negative scratch tests, thought as did 
Bock* and Meyer** that allergy was not the 
cause and agam revived the toxic theory of 
ursol asthma Forker,** m 1935, in his work 
on the vmnous types of ursols states that 
sev'enty-eight different ursols are used m the 
dyeing mdustrj’- Of all these, the chemical 
formulas of twehm are known The rest 
could not be determined because, as the dye 
manufacturers stated, “a trade secret was m- 
volved ” The ursols are usually denoted bj 
a letter or group of letters, i e , ursol D, DD, 
2GA, etc Forker** tested patients with ursol 
asthma with a 2 per cent ointment (patch 
tests) usmg thirteen different ursols and found 
that only six gave strongly positive reactions. 
He concludes that tests on a patient with ursol 
asthma should be made not only with ursol D 
but also with ursols DD (gray-white), DF 
(black-grajO, SB (black-blue-gray), DMG 
(black), P (dark gray-black), and NZ (hght 
gray-blue) 

Hyposensitization of these cases is praoti- 
cally impossible, and an effort must be made to 
avmid the causative agent This may some- 
times be accomplished by shifting the worker 
to a different part of the plant 

Beauticians — The most common cause of 
symptoms m beauticians are the powders and 
rouges that contain oms root The process of 
dyemg hair (ursol or henna) may cause res- 
piratory symptoms 

Another cause of astlima or vasomotor rhi- 
mtis m these workers appears to be the hair-set- 
ting fluid used in hairwavmg Femberg**states 
that the usual composition of hair-settmg nia- 
tenals (as given in a U S Department of Agri- 
culture BuUelin) are qmte vaned and, among 
other things, contains acacia, gum traga- 
canth, linseed gum, qumce-seed gum, karaya 
gum, various fla.xes, and morgamc compounds 
BuUen*’ reported a patient with allergic 
rhimtis, and by applymg Cooke’s postulates 
definitely showed the case to be caused by 
karaya gum In a discussion of the paper 
Baldwm referred to qumce-seed gum in a hair 
lotion and also stressed the atopic sensitivit)' 
to acacia Grant,** in 1932, reported a posi- 
tive skin test to flaxseed in a patient who w as 
using a hair-wave preparation One of us 
(L S ) 18 treating a hay-fever patient (beauti- 
cian) who used to develop attacks of asthma 
whenever she gave a permanent wave to a 
customer She gave marked skm reactions to 
the hair-wave lotion that she was usmg and 
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T he problem of the jaundiced patient is 
not new Tbe types of jaundice and their 
causes are well known Fortunately, the type 
classified as obstructive jaundice is the least 
frequent of the entue group, and it is m this 
cla^ that hemorrhage, the thing that has 
given us so much amaety, occurs I s h all 
limi t, my presentation to cases of obstructive 
jaundice caused by common bde duct obstruc- 
tion, either from stone, tumor, mjury, or 
pathology m the head of the pancreas and, 
hkewise, that due to obstruction m the hver 
from some pathology not clear 
For years the chief concern m the treatment 
of obstructive jaundice has been what to do 
about the hemorrhage if and when it occurs 
We have all tned the foUowmg methods to 
prevent or reheve such a condition trans- 
fusions of whole or citrated blood, calcium m 
many forms, serums and chemicals to improve 
blood coagulation, and aU these thmgs often 
to no avail Now at last it appears that a 
method has been discovered by which hemor- 
rhage can either be prevent or stopped 
when it does occur 

In 1935, Dam, a Scan dina vian scientist 
showed that the lack of a fat-soluble substance, 
which he called vitamm K (coagulation vita- 
mm), m the diet of chicks led to fatal bleedmg 
He opened a new approach to the study of 
pathologic bleedmg Investigation of a hemor- 
rhagic disease m cattle caused by eatmg 
spoiled sweet clover had led to the demonstra- 
bon of a low p lasma prothrombm as an 
etiologic factor, presumably due to toxic 
effect upon the hver Improvements m 
methods of deter minin g plasma prothrombm 
were followed by observation of low plasma 
prothrombm m animals with expienmental 
hver poisonmg and bdiarj obatruction, m 
chicks with hemorrhagic diseases and vatamm 
K deficiency, and m jiatients with obstructive 
jaundice 

Another link was supphed m the cham bv 
the expenmental proof that fat-soluble vnta- 
nims were not absorbed irom the mtestme m 
the absence of bde salts Practical apphea- 
tion of these facts has led to successful treat- 
ment of prothrombm deficiency m patients 
with hver disease by means of extracts con- 
tainmg vntamm K Much study has been 


given to developmg methods of assaymg the 
vitamin K content of various anirmtl and 
vegetable fats, but the method based on the 
protective or curative effect on chicks must 
stfllbeused 

So much for a small part ot the history of 
the development of the use of this prmciple 
from 1935 to Januaiy, 1938, when the fiist 
patient was treated for obstructive jaundice 
with hemorrhage It was dunng this latter 
year that several chmes took up the work, 
and one clmic reported late m that year 26 
cases treated with this method Of the 26 
reported, only 3 of the cases had hemorrhage 
followmg operation Many of the reports of 
experiments with vntainm K on snimnln and 
humans covered m this paper are dated as late 
as January, 1939 Thus, you see the practical 
apphcation of the work of Dam and several 
collaborators m this country has only recentlv 
been apphed 

With these facts m mmd, the followmg is a 
presentation of 3 cases of obstructive jaim- 
dice 

Case Reports 

Case 1 — k woman, aged 47, m 1935 had her 
first digestive sjTnptoms, consisting of upper 
abdominal pam and mdigestion, that gradual!} 
grew worse This course lasted for two years 
She consulted a ph}'3ician m another city in 
1937, and m that }ear a cholecystectom} was 
done After the operation she had one episode 
of acute pleuns} m the right side of the chest 
Other than that she made a good recovery and 
was m good health for several months How- 
ever, two } ears later she developed mtermittent 
jaundice, agam had pain m the epigastrium and, 
finally, bleedmg from the vagina. She came to 
the Umversit} Hospital on Alarch 22, 1939 At 
this time the patient appeared qmte frail, suffer- 
ing from chills, fever, epigastnc pain, and pam 
in the back She had lost 10 pounds Her 
hemoglobin was down to 42 per cent, red cell 
count, 1,850,000, poljmorphonuclearb 63, Iv-m- 
phocjles, 28 per cent, eosmophils, 10 per cent, 
basophils, 1 per cent, and ictenc mdex, 75 

Studies were done and observations made, 
and it was felt that this woman had a common 
duct obstruction, although the chills and fever 
and some enlargement of the hver made one 
suspicious of a cholangitis 

A mne-da} preoperative preparation was 
earned on dunng which two transfusions, hver 
e.xtracts, ferrous sulfate bv mouth, and high 
c-irbohidnte diet were given Blood -tudies the 
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suffer from au occupattonal allergy Feathers 
13 a common causative agent (also among up- 
holsterers) Eecently, one of us (L S ) came 
across a case of asthma m a butcher who suf- 
fered from asthmatic attacks every Thursday 
and Fnday Comcidentally, these were the 
days on which he handled duckens that were 
brought in for sale over the weekend He 
gave marked skin reaction to feathers and was 
improved by treatment Brown’’ discusses 3 
cases of asthma caused by chicken feed (active 
mgredient hnseed meal) m poultry dealers 
Nicholson,’^ testmg 158 patients, found 4 4 
per cent sensitive to flav and bnen 
Pharmacists aixd Chemists — ^Attacks of 
asthma and vasomotor rhmitis may be had by 
pharmacists and chemists when m contact 
with certam drugs or chemicals that they m- 
hale m their occupations Of these the most 
common, accordmg to Peshkm,’'* are ipecac, 
caroid, rhubarb, and lycopodium In labora- 
tory workers, urease, peptone, podophylhn, 
vanilla and castor-bean dust (Figley and 
Elrod’*) are known to brmg on symptoms m 
the hypersensitive mdividual 
Woodworkers — ^Woodworkers frequently be- 
come hypersensitive to the particular type of 
wood with which they come m contact 
Gade’“ found that 74 out of 100 woodworkers 
died with comphcations of the upper part of 
the respiratory tract He axammed 20 wood- 
workers and found 14 had symptoms of upper 
respiratory nature Of these 14, 7 had asthma 
ITnfortimately, no skin tests were done 
Bahn” states that mtracutaneous tests m 
these patients are usually positive with an ex- 
tract of the particular wood that causes their 
symptoms They beheve that “desensitiza- 
tion” does not give satisfactory results 

Upholsterers — Upholsterers work with a 
great variety of allergemc matenals It is, 
therefore, not surpnsmg that these people have 
a relativdy high mcidence of allergic manifes- 
tations In furmture-stuffing the common 
matenals used are feathers, cotton, animal 
hair (horse, rabbit, and goat), wood shavmgs, 
vegetable fiber (kapok, cotton, etc ) Care- 
ful history-takmg is of great importance m 
these cases so that some attempt be made to 
discover the causes of the patient’s trouble be- 
fore tests are performed Smce most of 
the allergens used m the upholstery mdustry 
are so common and vaned, it is practicaDy 


impossible to remove oneself from their co 
tact Hyposensitization should, therefore, i 
ways be attempted m these cases 

Conclusions 

1 A hat of mdustnes is given which a 
capable of mducmg asthma and vasomot 
rhuutiB m certam predisposed mdividuals 

2 The diagnosis m most of these cases 
not difficult but axtremely important 

3 Many of these patients can be tested t 
the mtradermal method 

4 Intradermal tests should be performe 
with the utmost caution when testing an a 
lergic mdividual with a cheimcal or drug 

5 The ideal treatment m most of the; 
mdustnal allergies is m the removal of th 
offendmg cause 

17 Park Avenu 
127 West 86th Stiw 
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bladder was large but essentiallj negative A 
cholecjstogaatrostom> was done \lthough this 
man had no hemorrhage before or after operation 
he was g«en 1 ntamm K capsule and o\ bile, 
10 grains, three times a daj, until discharged 
from the hospital on December 13, 1939 

Is it not fortunate that science has evolved 
so manj' procedures to safeguard the hies of 
patients, both in medicme and surgerj ’ 
Bleeding and clotting time were done in all 
the cases reported above Howeter, these 
teats are not a proper safeguard Thej are not 
accurate and do not gii e the true picture In 
obstructive jaundice the prothrombm teat 
should be done on aU cases for surgical control 
and safety The qmck test, so-called, is now 
bemg qmte muversall3 developed and is the 
one mentioned m the third case quoted in this 
paper The niajontj of obstructive jaundice 
patients have a prolonged prothrombm tune, 
and this is particularlj' so where hv er damage 
is found, smce bde is not gettmg mto the 
intestinal tract and is much like a bde fistula 
At the present time there are two kinds of 
preparations on the market One is vitanun K 
capsules (m od), containing 1,000 umts, and 
the dose la 1, 2, or 3 capsules dadv untd the 
prothrombm test has lieen matenallv reduced 
The o\ bde is the ordmarj' commercial o\ 
bile, which is soluble m normal salme and can 
be obtained as such At the present tune the 
onlv mtraduodeual preparation is called 
“Klotogen ” It is hquid and is giv en m 2- to 
S-cc doaes or 10,000 units at a tune mtra- 
duodenally In a short time, the pharmacist 
mforms me, there will be a new sjmthetic 
preparation of vntamm K on the market 
which will be much easier to handle * 

* Mt&ouD K. for medic&l ftiid 8ursiC3i u qo% eA£kil> 
obtuoed. Thu u (s CouncU-^eaiguAtod tr&<io o&ino) 
Menadione {2-mcthyl-l 4 naphthoquinone) in arapulea 
0^ and 1 cc containing 1 d and 1 2 mg vitamtn K re- 
^pectivelj 


CluncaUy, for treatment purposes, obstruc- 
tive jaundice maj' be divided mto two classes 
1 e , those without hemorrhage, which may be 
treated b3' mouth with vitamm K and bde, 
and those with prolonged prothrombm tests 
or with hemorrhage, which should onl3'- be 
treated by the mtraduodenal method In all 
cases where the blood count is down, trans- 
fusions must be given Mouth dosage and 
mtraduodenal methods are the most rehable 
^Btarmn K m od giv en b3' h3-podermic is not 
as rehable and takes too long to be absorbed 
It IS hkewTse said not to be as pure as it should 
be for this purpose Another mterestmg pomt 
regardmg transfusions has come out m this 
procedure — transfusion should be made with 
fresh blood from a donor Blood from a 
blood bank, because of its decreased pro- 
thrombm content, s not advisable 

Conclusion 

As vitamin K is maxpeusiv e, it is probable 
that it will be used routmel3’' m patients with 
obstructive jaundice, both before and after 
'urgen, even though no prothrombm de- 
ficieuc3 u> found Bv this means the fre- 
quenc3 with whicli indications for transfusions 
arise ma3' be reduced 
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tul wife of the man who was not 

Oh, for the hfe 
Of a doctor’s w ife' 

It's a wonderful life, its fine' 

You struggle to fix 
His dinner by six. 

And he doesn’t get home till mne. 


You phi 3 the host, 

^ou cane the roast 

Vnd pra 3 he’ll return from las lall 

He’s mvanabU late 

To a i)hv 3 or a date — 

Or he doc-n’t turn up it ill 


THERE 

Oh, for the hfe 
Of a doctor’s wife' 

It’s a wonderful hfe, I’v e found 
Your fin^ gets cut. 

And it’s falling off, but 
You can’t find a doctor around. 

So pit 3 the spouse 
Of the doctors house' 

The spouse of the house suhhmt , 

For, though she is wed. 

It ina3 trul3 be said 
She Is husbandless most of the tune 
— J iilift B I iiniuiii, \ } , i/t J I M I 
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day before operation showed the hemoglobin 
to be 77 per cent, the red cell count, 3,760,000, 
the bleeding tune, three mmutes, and the 
clotting time, four and one-half mmutes Know- 
ing somettung about vitamin K, we finally suc- 
ceeded in obtaming some for postoperative treat- 
ment, especially for intraduodenal use 
On Apnl 1, 1939, an exploration of the common 
bile duct was found ivithout obstruction, the 
pancreas was normal, but the liver was badlj 
damaged A T tube was inserted in the common 
bde duct and the abdomen was closed This 
patient progressed normallj' with her post- 
operative course untd the fifth da3’', when 
vaginal bleeding started agam and the wound 
dressmg became saturated with bloocL The 
patient complmned of tasting blood m her 
mouth, and there was a thm tnckle of blood from 
the common bile duct dram Immediately we 
prepared to use vitamin K and bile A prepara- 
tion called Klotogen, S cc with 2 Gm of bile 
salts dissolved m 200 cc of saJme, was mjected 
intraduodenall3' This was immediatel3' fol- 
lowed by a transfusion of 500 cc of citrated 
blood. Each day thereafter, the same amount 
of Klotogen (vitamin K) and bile was instilled 
into the duodenum until the fourteenth post- 
operative da3 Transfusions were repeated on 
the tenth and tw elfth da3 s, and on the tenth day 
the patient felt much miproved, sitting up m 
bed and taking a fairly abundant diet On the 
fourteenth day the last bleedmg was seen on the 
dressings, from the drainage tube, and from 
the vagina An increased amount of bile w ns ob- 
tamed from the tube, and the common bde duct 
was injected ivith hpiodol, \-ra3ed, and found 
to be unobstructed On the twent3 -fifth dai 
the patient got out of bed, was eating well, 
and had no hemorrhage, and on the thirty-mnth 
day she w as sent home 

Case 3 — ^This case came m two months after 
the first one, and we approached it with a feehng 
of much greater confidence In September, 
1938, an obese woman aged 40, weighing 230 
pounds, came to the hospital with every symptom 
of gallbladder disease She was worked up 
carefully and a cholec3rstectomy was done at this 
time The gallbladder and common duct were 
so closely associated that an injury was done to 
the common bile duct necessitatmg an anasto- 
mosis with the duodenum She made an un- 
eventful recovery and w ent home about the third 
week She remained well untd March of the 
following year when her skm began to itch and 
she became a little jaundiced She returned to 
the hospital on May 14, 1939, for e x a m ination 
It was felt that she had a mechanical obstruction 
of the bde duct and that this would have to be 
relieved Her jaundice was deepemng, her 
The laboratory ex- 
Gm of hemoglobm, 
white cells, 63 per cent 
30 per cent lympho- 
was 75, bleedmg tune. 


>ol was clay colored 
unation showed 12 
K)0,000 red cells, 7,500 

lymorphonuclears and 

tes Her icteno index 


four mmutes, and clottmg tune, eight min- 
utes 

The penod of preoperative preparation lasted 
four days and consisted of a i^gh carbohjdrate 
diet, 15 Gm ox bde three tunes a da3, and one 
blood transfusion An exploratory operation 
revealed the common duct completely shut off 
from the duodenum Obstruction was reheved, 
and reanastomosis to the duodenum was done. 
The liver appeared to be normal, and a T tube 
w as put into the common bile duct and into the 
duodenum. In the afternoon of the first post- 
operative day, 1 vitamm K capsule and 10 
grains of ox bde were given three tunes a day hj 
mouth and continued dady for twenty-one daj's 
A day or two after the operation we were obtain- 
mg from 500 to 850 cc of bde drainage, and it 
was decided to use a portion of this bde for treat- 
ment For each of the four succeeding day’s, 350 
cc was instilled m the duodenum Bnght red 
blood was seen on the dressings on the second daj 
after the operation The dressmgs were partially 
saturated each day untd the tenth postoperative 
day when bleedmg ceased One 500 cc of 
citrate transfusion was given, the common bde 
duct was x-rayed with the md of hpiodol and 
found patent 

The patient was discharged on the twenty- 
nmth postoperative day with the T tube still 
in place and draining a fair amount of bde 

Case 3 — ^A man, aged 55, was admitted to the 
Umversity Hospibd on October 16, 1939 His 
history revealed constipation for slx weeks, 
excessive use of alcohol, and five weeks of 
jaundice, with badly' itchmg skin, epigastnc 
pnm, occasional vomiting, clay-colored stools, 
and the loss of 41 pounds m weight There was 
no defimte history of gallbladder pathology' 
The liver was large and tender A blood count 
showed 11 Gm of hemoglobin, 4,400,000 red 
cells, 11,200 white ceUs, 77 per cent polymorpho- 
nuclears, and 20 per cent lymphocytes There 
was no change m the red cells The unne wm 
essentially negative except for a positive We 
test and a few red and white blood cells The 
icteno mdex was 100, bleedmg time, two min- 
utes, and clottmg time, eight mmutes This 
man was given a preoperative preparation con- 
sistmg of 1 vitamm K capsule, with 10 grains of 
ox bile by mouth three tunes daily On 
vember 3, after some treatment with the ox bile 
and vitamin K, his prothrombin test by the qmck 
method was thirty seconds and his control wM 
40 (normal 22 to 25) (This by the way is the 
first tune we have seen a prothrombm test 0 
any kmd, and this was worked up by one of our 
mterns at Umversity Hospital ) On November 
8 his prothrombin test was still thirty-five 
seconds, the control was 20, and the coa^la- 
tion tune was nme and one-half mmutes Pre- 
operative treatment was contmued until Novem- 
ber 28, almost twenty-five days, when an e.\- 
ploratory operation was done and a mass was 
found m the head of the pancreas The gaU- 
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day From three to ten mjectiona are used, 
depending upon the need Others have recom- 
mended larger doses and shorter mtervals 
between treatments 

In 1935 A. L Brown* advanced the concept 
that pro tern mj actions produce their effect by a 
nonsjiecific “mterfermg” action of the specific 
antiprotem immune substances He piomted 
out that bothspecificand nonsjiecific antibodies 
were produced by foreign protem miections 
Other foreign protems have been used, 
such as diphtheria anfato'on and filtrates of 
pathogemc organisms Foreign protems 
should not be used if the patient’s general 
condition is poor because of fever, heart dis- 
ease, or low vitahty (Noe’ and Newton’) 
Everyone is familiar with the sodium sah- 
cylate treatment as recommended by Gif- 
ford’ — up to 1 gram of sodium sahcylate per 
pound of body weight daily Large doses of 
sahig^lates by mouth are tolerated when given 
mixed with effervescent alkaline salts Pflo- 
carpme sweats, combined with mercury rubs 
and iodides, have also been recommended 
Iodides alone m the later stages of subacute 
uveitis are valuable m hastemng the absorp- 
tion of the vitreous opacities 
After the acute symptoms of uveitis have 
subsided, if the etiology is found to be syphilis, 
tuberculosis, or brucellosis, specific therapy 
should be started 

The diagnosis of uveibs due to tuberculosis 
IS not easy It must be made on the basis of 
chmcal oteervations, and not on the basis of 
the tubercuhn akin test, which may be nega- 
tive Adler * states that miliar y tubercles 
with httle inflamma tory reaction may be seen m 
the ins by sht-lamp examination and m the 
choroid if the metastasis occurs shortly after 
the primary lesion has developed and before 
allergy is developed This may be found m 
joung people of from 10 to 25 years of age 
Between 25 to 35 years of age the tubercular 
uitis IS more inflammatory, sj-nechiae form, 
and sclerosmg keratitis may develop In the 
choroid, large greenish gray lesions, usually 
smgle and m the penphery, may be seen. The 
ntreous humor is hazy and the skm sensitiv- 
ity 13 often high 

Patients from 30 to 50 show ciliary body m- 
\olvement as well as mbs, and the process is 
highly exudabve Alutton-fat deposits on 
the cornea are characteristic The skm reac- 
tion 13 usually posibve 

The treatment is that for general tubercu- 
losis — fresh air, rest, high calonc diet, etc 
Brown’ beheves that this is the most important 
measure Sodium gold thiosulfate has been 


used m Europe and by Benedict * Nonspe- 
cific syphdifac treatment has been used es- 
pecially where the diagnosis is not certain. 

The specific treatment is tubercuhn, which 
should be used m the allergic type of case but 
not m the tuberculosis-infected lesion m which 
it may produce mjury(Eggston’°) Themitial 
dose should be one-tenth of the dose required 
to give a skin reaction. 

The perifocal theory of tubercuhn therapj 
regards allergy as responsible for local im - 
mumty and attempts to create local immuni ty- 
by use of tubercuhn Inacbvity of the lesion 
IS mterpreted as attainment of local immun- 
ity, and the therapy is then stopped Bhnded, 
phthisical eyes often result from this therapy 

The desensibzabon concept sponsored by 
Woods” IS based on the fact that allergy and 
immunity are unrelated Tubercuhn is used 
for long penods, and the dose is steadily m- 
creased dunng penods of remission to mam- 
tam the desensibzabon Pabents extremely 
sensibve to tuberculin must be treated cau- 
hously with small amounts, bemg careful not 
to produce a local reacfaoru It may be neces- 
sary to start with 0 000,001 mg or less The 
tubercuhn therapy is discontmued only if the 
skm tests become almost totally nonreacfave 
and the ocular lesion has remamed nonreacbve 
for a year or more Woods says that paracen- 
tesis causes an amazmg improvement m these 
cases He also advocates the use of beta 
radium rays, which penetrate only 2 or 3 mm 

Smce these raj-s are obtamed from radon, 
which IS not available m Rochester, I have 
recently been usmg the superficial radiabon 
from a new small therapeubc x-ray machine* 
whose rays approxunate beta radiabon m 
depth of penetobon. A marked reducbonm 
corneal vasculanzabon results I have not 
yet detemnned the effect on lesions of the ms 
and ciliary body 

TJndulant fever (ilalta fever) or brucellosis 
may be a cause of chrome uveibs Green” 
called attenbon to this m his paper before 
the Amencan Ophthalmological ^ciety m 
1938 The disease is more widespread than is 
generally realized 

The blood agglutmabon test for brucellosis 
IS of value only when posibve It is negabve 
m 90 per cent of the chrome cases The slm 
test With mtradermal mjection of killed bacil- 
lary suspension gives a posibve reacbon m 
twenty-four hours, which may last three days 
or more and 13 often quite sei ere Anopsono- 
cytophag io test is reported by Dr Green 

•Pidcer portable macbino witb a capacity of IS 
mflliaoperca and SO kilovolta. We have uaed 40 kalo- 
rolu vitbout a screes. 



THE TREATMENT OF UVEITIS 
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T he treatment of uveitis vanes -with the 
chiomcity of the disease process Acute 
uveitis requires active vigorous treatment, 
first, to prevent postenor nis synechia and 
second, to reduce the inflammation as qmckly 
as possible m order to prevent senous perma- 
nent damage to the ocular tissues In the 
chrome forms the unmediate danger of lastmg 
mjury to the ocular tissues is not present and 
adequate tune is available for a thorough and 
complete search for the cause 

In acute uveitis, early dilatation of the 
pupil can be accomplished by the use of 
drugs that stimulate the ms ddator fibers m 
conjunction with the use of 2 per cent atropme 
omtment Cocame may be employed or 1 to 
1 000 epmephnne chlonde solution may be 
uW on a cotton pledget placed under the hds, 
or 2 to 3 minims may be mjected subcon- 
junctively Two per cent epmephnne bitar- 
trate or levoglaucosan may also be used 
Diomn IS said to promote absorption and m- 
crease the activity of atropme Leeches have 
been generally abandoned yet they may stfll 
be of value m rehevmg severe, painful mtis 
After the steps to dilate the pupil have been 
taken, the use of local heat is the next most 
important local treatment This may be ap- 
phed by hot compresses, the altherm, dry heat 
or medical diathermy 

In a gmftll number of acute antenor uveitis 
cases there is an mcrease m the mtraocular 
tension OccasionaUy, it can only be dif- 
ferentiated from primary glaucoma by the 
use of the sht lamp to detemune the condi- 
tion of the aqueous humor Epmephnne 
should first be tned and, if it fads to control 
the pressure, paracentesis of antenor 

chamW may be performed n the pressure 
stavs up for weeks m spite of the^ measures, 
an mdectomy should be done This is usu- 
aUy foUowed by a severe reaction J^ever- 
thdess, the results are better than those fol- 
and filtenng operations 

ftincfl Up witti sesr tissue u u r 

The cause of acute uveitis should fo^md 
withm the first two days if 
Wood for the Wassennann and tests 

w ho taken before protem therapy is 

be don. so™ ?»>'=*'- 


cable If gelatmous mtis is present and the 
urologist finds gemtounnary gonorrhea, arh- 
ficial fever treatment, properly tuned to out- 
last the thermal death time of the strain of 
gonococcus found, offers the best results If 
this therapy is not available, then foreign 
protem therapy and prostatio massage is the 
nest best treatment Ga3rton* found that sulfa- 
mlarmde, which works especially well in the 
treatment of acute gonorrheal urethntis, b 
of httle value m the treatment of gonorrheal 
uveitis Sulfanilamide has also proved un- 
satisfactory m other forms of uveitis 

If obvious infection of teeth, tonsils, or ac- 
cessory nasal smuses is present, I prefer un- 
mediate eradication of the foci if this is prac- 
ticable, anticipatmg improvement m the eje 
foUowmg whatever general and focal reaction 
may take place I have never seen an} un 
favorable focal reactions, although I know that 
they have been reported (Berens*) n ™ 
provement fails to appear, then foreipi pr^ 
tern therapy is started Others prefer t^ 
foreign protem therapy unmediately, belore 
eradicatmg the foci of infection 

If chrome nonspecific prostatitis ah>ne is 
found, foreign protem therapy and prosteuc 
massage are prescribed If chronic 
alone is found, foreign protem th^erapy 
subsequent autogenous vaceme , 

given Autogenous vaceme may 
from cultures taken from any focus of miec- 

**°:Foraierly, ?t was generaUy beheved 
production of shook was necessary or 
ficient employment of foreign 
The height of the fever produc^ Md th 

creased leukocytosis were regarded as ^ 

tions of the effectiveness of the treataent^ 
The milder foreign protems, m^ an P 
terns of milk were supplanted by the m 
positive reaction-producmg agen 
nous typhoid vaceme. fr-nhoid 

The mtial dose of “‘ravenou. t^h^ 

vaceme vanes from 25,000,000 ° 
kiUed bacilh For safety, an 
test IS first given and, if no reacbon 
rvithm thnty mmutes, the mtravenoi^ m e 

bonis given The dose of sub^u ent mje^ 

bons 13 mcreased as is mdicat^ J 
action produced The second mjeeb^ 
given after the tempemtum h.*- 


mven after the temperabiuc 

nJiLl, much IS usuaUi the second or tlurd 
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lay From three to ten mjections are used, 
lependmg upon the need Others have recom- 
nended larger doses and shorter mtervals 
between treatments 

In 1935 A. L Brown* advanced the concept 
that protem mjections produce then- effect by a 
aonspecific “mterfermg” action of the specific 
antiprotem immime substances He pomted 
outthat both specific and nonspecific antibodies 
were produced by foreign protem mjections 
Other foreign protems have b^n used, 
such as diphthena antito-on and filtrates of 
pathogemc organisms Foreign protems 
should not be used if the patient’s general 
condition is poor because of fever, heart dis- 
ease, or low vitahty (Noe’ and Newton*) 
Everyone is familiar with the sodium sah- 
cylate treatment as recommended by Gif- 
ford’ — up to 1 gram of sodium sahcylate per 
pound of body weight dally Large doses of 
sahcylates by mouth are tolerated when given 
mix^ with effervescent alkahne salts Pilo- 
carpme sweats, combmed with mercurj'’ rubs 
and iodides, have also been recommended 
Iodides alone m the later stages of subacute 
uveitis are valuable m hastemng the absorp- 
tion of the \ntreou3 opacities 
After the acute symptoms of uveitis have 
subsided, if the etiology is found to be syphilis, 
tuberculosis, or brucellosis, specifio therapy 
should be started 

The diagnosis of uveitis due to tuberculosis 
13 not easy It must be made on the basis of 
clmical observations, and not on the basis of 
the tubercuhn akm test, which may be nega- 
tive Adler* states that mihary tubercles 
with httle inflammatory reaction may be seen m 
the ms by sht-lamp examination and m the 
choroid if the metastasis occurs shortly after 
the primary lesion has developed and before 
allergy is developed This may be found m 
young people of from 10 to 25 years of age 
Between 25 to 35 years of age the tubercular 
intis is more mflammatory, ajmechiae form, 
and Bclerosmg keratitis maj develop In the 
choroid, large greenish gray lesions, usually 
single and m the penphery, may be seen The 
vitreous humor is hazy and the skm sensitiv- 
ity 13 often high 

Patients from 30 to 50 show ciliary' body m- 
voUement as well as intis, and the process is 
highly exudative ilutton-fat deposits on 
the cornea are characteristic The skm reac- 
tion 13 usually positive 

The treatment is that for general tubercu- 
losis — fresh air, rest, high calonc diet, etc 
Brown’ beheves that this is the most important 
measure Sodium gold thiosulfate has been 


used m Europe and by Benedict * Nonsjie- 
cific syphihtio treatment has been used es- 
pecially where the diagnosis is not certain. 

The specific treatment is tubercuhn, which 
should be used m the allergic type of case but 
not m the tuberculosis-infected lesion m which 
it may produce m]ury (Eggston*’) The mitial 
dose should be one-tenth of the dose required 
to give a skm reaction 

The perifocal theory of tubercuhn therapy 
regards allergy as responsible for local im- 
mumty and attempts to create local immumty 
by use of tubercuhn Inactivity of the lesion 
IS mterpreted as attainment of local immun- 
ity, and the therapy is then stopped Blmded, 
phthisical eyes often result from this therapy 

The desensitization concept sponsored by 
Woods” IS based on the fact that allergy and 
immunity are unrelated Tubercuhn is used 
for long periods, and the dose is steadily m- 
creased durmg periods of remission to mam- 
tam the desensitization Patients extremely 
sensitive to tubercuhn must be treated cau- 
tiously with small amounts, bemg careful not 
to produce a local reaction It may be neces- 
sary to start with 0 000,001 mg or less The 
tubercuhn therapy is discontmued only if the 
skin tests become almost totally nonreaotive 
and the ocular lesion has remamed nonreactive 
for a year or more Woods says that paracen- 
tesis causes an amazmg improvement m these 
cases He also advocates the use of beta 
radium rays, which penetrate only 2 or 3 Tnm 

Smce these rays are obtamed from radon, 
which IB not available m Rochester, I have 
recently been usmg the superficial radiation 
from a new small therapeutic x-ray machme* 
whose rayrs approximate beta radiation in 
depth of penetration. A marked reducbon m 
comeal vascularization results I have not 
yet determmed the effect on lesions of the ms 
and ciliary body 

Hndulant fever (Malta fever) or bmcellosis 
may be a cause of chrome uveitis Green” 
called attention to this m his paper before 
the Amencan Ophthalmological Society m 
1938 The disease is more widespread than is 
generally reahzed 

The blood agglutination test for brucellosis 
IS of value only when positiv e It is negabve 
m 90 per cent of the chrome cases The skm 
test with mtradermal mjeebon of killed bacil- 
lary suspension gives a posibve reacbon m 
twenty-four hours, which may last three days 
or more and is often qmte severe Anopsono- 
cytophag ic test is reported by Dr Green 

•Picltr portable i-ray nierbine with a capaaty of 15 
mEhamperea and SO kdovolta. Wo have uaed 10 kilo- 
Tolta without a icreen. 
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Th6 treatment of brucellosis consists of 
sulfa nil a mi de for the acute cases, prolonged 
artificial fever therapy, a serum for the acute 
and a vaccme for the chronic cases 

In chrome uveitis there is not the need for 
haste as m acute uvatis, especially of the 
anterior type Mydnatics should be used if 
there is local congestion or if there is a tend- 
ency to form postenor adhesions If atro- 
pme sensitization occurs, duboisme Vi to 1 
per cent, hyoseme hydrobrormde 1 per cent, 
or scopolamine 1 per cent may be used 

Cataract develops frequently in chrome 
uveitis, and httle can be done to retard the 
development A balanced diet with supple- 
mentary doses of vitamms B and C may help 
Operation for cataract should be avoided for 
at least a year after the uveitis has qmeted 
down, as determmed by the cell content of the 
aqueous humor 

Of the rarer forms of uveitis, uveoparotitis, 
and uveitis with associated alopecia, pohosis, 
vitihgo, and deafness are mentioned Then- 
treatment is the same as for other forms of 
aveitis 
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Discussion 


Dr Conrad Berens, New York Cily— Dr 
Gipner’s paper is most important from the 
standpomt of the prevention of blindness, be- 
cause, if the treatment of chrome uveitis was 
more specific, much of the unnecessary blindness 
occumng m adults would be ehmmated 
I am glad that Dr Gipner spoke of subcon 
junctival mjections of epmephnne, for I have 
found them most eflicacious, especially when 
combmed with */im gram of atropme This 
method of treatment has often been successful 
when other methods have faded. In producing 
dilatation I have also found that the combmed 
use of several cycloplegics seems to be effective 
Sometimes the insertion of a row of homatropme 
and cocaine disks (’/« gram each), at the same 
tune that atropme and hyoseme are used locallj, 
18 useful- The use of a local anesthetic seems to 
enhance the action of these drugs 
I have found infrared rays useful m rehevmg 


Summary 

1 Acute uveitis requires active -vigorous 
ireatment to prevent postenor synechia and 
o reduce the intraocular inflammation 

2 Foreign protem therapy is the most 
aluable therapeutic measure m acute uveitis 
rhe method of “shock” therapy and the 
)rown method based on the immune bodies 
'mterfermg” action, combmed with anterior 
hamber dramage, are mentioned 

3 Vanous treatments for nonspecific uvei- 


pam in acute inflammations of the uveal tract, 
whereas diathermy sometimes seems to be con- 
tramdicated Thermohte seems to be as ef- 
ficacious as diathermy 

The management of these cases \\ hen tension is 
high 18 important, m my hands the use of 1 per 
cent homatropme and 1 per cent cocame alter- 
nated with the use of we^ solutions of pilocar- 
pme sometimes controls the tension. Smee us- 
ing aspiration, instead of paracentesis, which does 
not frighten the patient so much as the thought 
of an operation (because we say we are only giv- 
ing a hypodenme injection), I have been more 


IS are given satisfied with the management of hypertension 

4 The specific therapy of uveal tuberculo- m the presence of uveitis If it becomes neces- 


is, syphihs, and brucellosis is outhned 

5 The treatment of glaucoma, which may 
imphcate both acute and chrome uveitis, is 
lentioned 

6 A secondary cataract compheatmg 
iromc uveitis should not be operated upon 
util the eye has remamed qmet for one year 


sary to perform an iridectomy, I usually excise a 
small piece of sclera with a scleral punch, m spite 
of the fact that the wound usually heals, for in 
some cases prolonged filtration has been obtamed 
I have also found artificial fever therapy of 
value if the gonococcus is present, and I believe 
sulfanilamide may also be used It was ap- 
parently beneficial in 2 patients with chrome 
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uveifas, suspected of being caused by prostatic 
gonorrheal infection If the findings of Van 
Slyke and Mahoney* are accurate, sulfanilamide 
should be more valuable after a certam amount 
of natural immumty to the gonococcus has been 
developed. 

The question of chemotherapy with sulfanil- 
amide has been broached, and from our experi- 
mental work it would seem as though staphylo- 
cocci also might produce uveitis Therefore, we 
would have to consider sulfathiazole for the 

* Van Slyke C J , and Mahoney J F Now York 
State J Med 40- 122 (1940) 
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treatment of these cases I used sulfathiazole m 
the treatment of 1 patient and obtained a severe 
general reaction without much improvement m 
the local condition Likewise, I have been 
disappomted m the use of sulfanilamide m pa- 
tients with chrome uveitis, supposedly caused 
by chrome smusitis associated with streptococcic 
and staphylococcic infections, even when hemo- 
lytic streptococci were present We reahze 
that these drugs are bacteriostatic rather than 
bactericidal, and I beheve that we should com- 
bme our treatment with immunologic therapi, 
since this combmed treatment has apparentlj 
been shown by Flemmg’ to be more efficacious 
than immunotherapy or chemotherapy alone 
I have also used neoprontosd subconjimctivally 
m these cases, but the evidence of the effective- 
ness of the treatment is mconclusive Moreover, 
from what we know of this drug, one would not 
expect it to be effective unless it first reached 
the blood stream 

The question of the immediate elimination of 
foci of infection is an important one, and so long 
as there is improvement m acute inflammations 
I usually prefer to postpone radical elimination 
of these infections I have observed not onlj 
•^vere acute exacerbations of the eye inflamma- 
tion but also severe heart lesions in 2 patients 
This opimon is in accord with that of Ulmg- 
worth’ m removing tonsils m nephritis. How- 
ever, I have apparently seen rapid recovery of 
acute uveal inflammation foUowmg the removal 
of a tooth 

Dr Gipner raised the question of the use of 
autogenous vacemes and toxic antigens We 
usually use autogenous toxic antigens and, in 
addition to antigens prepared from staphjlo- 
cocci and streptococci, we have recentlj found 
that 30 per cent of our patients with senous in- 
volvement of the uveal tract have had cohform 
bacUh in the upper part of the respiratory tract 
Attempts to immunize rabbits against cohform 
bacilh apparently were successful The im- 
mumtj produced may be onlj partial m some 
rabbits and transitory m other rabbits Some of 
our patients with chrome eye lesions apparently 
ha\e been benefited by desensitizing doses of 
these toxic antigens, used over a long period of 
tunc in small doses similar to those used in tuber- 
cuhn therapj We found that with these bac- 
teria acute indocj chtis can be produced in rab- 
bits wath one-tenth the dose of bacteria required 
to produce intis with intis-producing strepto- 
cocci 

For many years I have ad\ ocated the use of 
tiTihoid vaceme m preference to other forms of 
nonspecific protem therapj , and I behev e that it 
13 one of our beat nonspecific methods of treatmg 
acute eyo lesions The danger of senous comph- 

• Flemlne A J Path, i Bact SO 09 {1940) 

* llUnurotth, R. S Lancet 2 1013 (1939) 


cations, even death, should not be overlooked, es- 
pecially when usmg mtravenous mjections It 
seems to me that a safer method is to administer 
the tjTDhoid vaceme subcutaneously rather than 
mtravenously I have used Brown’s method of 
emplojung tjqihoid H antigen and still am not 
sure whether nonspecific treatment enhances the 
curative effect of simple aspiration or paracen- 
tesis 

Concermng the treatment of tuberculosis of 
the uveal tract, I long ago pointed out‘ that 
possibly ophthalmologists were relymg too much 
on the virtues of immunologj and had paid too 
Uttle attention to mental and phj^ical rest and 
to the use of natural and artificial s unli ght as 
therapeutic mds If tubercuhn treatment is to 
be given, especially if the lesions are close to the 
macular, I beheve that it should be instituted 
without an rntradermal test, usmg a mmute dose 
because I know of four ejes that became bhnd 
after merelj’ testmg the patient with tubercuhn 
In treatment, the dose that Dr Gipner prefers 
IS one-tenth of the amount used to produce the 
skin reaction In recent jears I have used a 
VoUmer patch test which seems to be about as 
sensitive as the rntradermal test with the weaker 
purified protem derivative The desensitizatioii 
concept of treatment, ongmallj sponsored bj 
Wilmer,* is the one that I favor not onlj for the 
use of tubercuhn but also for the use of toxic 
antigens of other bactena In the treatment of 
tuberculosis of the eye my results have appar- 
entlj' been better with the use of bacillus emul- 
sion. 

I am most interested m Dr Gipner’s remarks 
concermng the use of beta raj s but have had no 
expenence with them 

Concemmg the removal of cataracts in this 
group of patients, I think that ordmanly it is 
w ell to w ait for a j ear following the subsidence of 
signs of inflammation as seen with the aht lamp, 
but sometimes these ej'ea exhibit shght postopera- 
tive inflammation Even though the eyes do 
not appear unusually congested, a 1 per cent 
solution of holocam should be instilled mto the 
conjunctival sac of each eje and the reaction 
compared 

We have made skm tests with Brucella abor- 
tus antigen m 39 patients who had mflammatorj 
eje lesions, the majontj of which involved the 
uveal tract A positive reaction was obtained m 
1 patient with choroiditis Agglutinations with 
Br abortus m 43 patients and with Br mehtensis 
m 5 patients were negative Our ideas are m 
accord with Dr Gipner’s concept of diagnosis 
and treatment, but, smee raw milk is used up- 
state and not m New York City, this probablj 
accounts for the low mcidence of uveitis from 
this cause which our findmgs seem to mdicate. 

t BtrCM Conrad Vm. J OphtS 12 11 (1929) 

• Wllmer Axch. OphtK 57 1 (1928) 



Case Reports 


BILATERAL ABDUCENS PALSY FOLLOWING LUMBAR PUNCTURE 
Beenhabd DArmEE, M.D . and Evan W Thomas, M D , New York City 


J^ACTIONS following spinal punctures are 
well known Davenport^ recently reported 
an incidence of 32 8 per cent moderate or severe 
reactions following lumbar punctures performed 
m the Board of Health dimes of New York City 
The usual symptoms mdude headache, nausea, 
vomitmg, and dizzmess, and they may last from 
one to twenty-one days Rarely, more serious 
awidents have been reported. These have been 
chiefly palsies of the extraocular muscles, most 
frequently the sixth nerve Not more than 100 
such cases have been reported m the hterature 
and most of them have followed spinal anesthesia. 
Bilateral mvolvement of cranial nerves is rare 
and so far as we know not a smgle case of bilateral 
abducens palsy followmg a simple diagnostic 
spinal puncture has been reported. Therefore, 
we beheve that the followmg case is of unusual 
mterest. 

Case Report 

A 3^year-oW white man, bom m Greece, was 
J^^tted to Bellevue Hospital on January 22, 

^ ® lustory of havmg had a penile 

sore in 1922 which was not treated In 1929, fol- 
lowing a positive blood Wassermann reaction, he 
received twelve hip and six arm mjections from a 
private physician. From 1932 to 1938 he had 
irregular treatment for syphilis at a New York 
City Board of Health clmio Dunng this time 
he received eighty-eight bismuth and thirty- 
eight arsphenamme mjeebons His blood Was- 
sermann reaction was always strongly positive 
In July, 1937, the first spmal puncture was per- 
formed Followmg this he had severe headaches 
and was bedridden for four days At that time 
his physical exammation revealed no neurologic 
abnormahties His spmal fluid Wassermann re- 
action was 1 plus No cell count was recorded, 
but the Pandy test was reported as 1 plus and the 
Colloidal Gold curve as negative For six 
months pnor to his admission to Bellevue Hospi- 
tal he had been receivmg irregular treatment 
with mercury, the last mjection havmg been 
mven two months before entermg the hospital 
On January 9, 1940, at 1 00 pal, a second lumbar 
puncture was done at one of the New York City 
Board of Health clmics The report of the spinal 
flmd withdrawn at that time was as folwws 
Wassermann, 2 plus, Pandy, 1 plus, Colloidal 
Gold negative No cell count was done. At 
11 00 PAL on the day of his spinal puncture he 
became nauseated and had a severe headache 
He remained m bed for the next few da 3 a but in 
spite of this began to vonut on the third daj^ after 
the tap He had no fever or bladder disturb- 

From the Department of Dermatology and Syphilol- 
ogy. New York Dmvemty College of Medicine, and the 
Department of Dermatobgy and Syphdology, Third 
Medical Division (Now York Hmvarslty), Bellevue Hos- 
pital 


ances On January 16, one week following the 
tap, he noticed double vision He nim com 
lamed of dizzmess at this tune although his 
eadache was less severe On the following day, 
January 17, he returned to the Board of Health 
olmic because of his diplopia. There the bilateral 
abducens palsy was diagnosed, and he was re- 
ferred to Bellevue Hospital on January 22 A 
physical exammation revealed no abnormal 
neurologic findmgs except the bilateral sixth 
nerve paralysis The pupils were round and 
equal and reacted promptly to hght All tendon 
reflexes were present and equal There were no 
signs of menmgeal irritation or of pyraimdal tract 
mvolvement and no sensory disturbances, inolud- 
mg vibratory sense On January 23 a cisternal 
puncture was done with the withdrawal of about 
10 cc of clear spmal flmd The Wassermann re- 
action of the flmd was reported as 4 plus m 1 cc., 
4 plus m 0 6 cc , and negative m 0 1 cc dilutions. 
The Pandy teat was negative as was the Col- 
loidal Gold curve, and no cells were found. 
Followmg the cisternal puncture the pafaent 
stated that his headache, which had been stead- 
ily improvmg, disappeared entirely, and his on!) 
complamt was diplopia Examination by an 
ophthalmologist on January 31 showed that the 
nght eye comd move 2 mm beyond the nudhne, 
whereas the left eye showed an mward deviation 
of 1 mm On February 29 an examination re- 
vealed a lateral movement of the nght eye of 6 
mm as opposed to the normal 10 nmi The left 
eye showed a lateral movement of only 3 mm 
Complete recovery had occurred by April 4. 

Comment 

The fact that the patient had syphilis must be 
considered before suggesting that the lumbar 
puncture was responsible for his bilateral abdu- 
cens palsy It IS well known that syphilis can 
cause extraocular palsies Uhthoff’ has recorded 
27 cases of unilateral and 6 cases of bilateral sixth 
nerve palsies due to neurosyphihs, but the as- 
sumption that our case can be explamed on this 
basis does not seem justifiable because there 
were no other neurologic signs of memngovascu- 
lar syphilis, either subjective or objective, and 
the spmal flmd, though showing a moderately 
positive Wassermann reaction, had no other evi- 
dences of activity Furthermore, there was a 
spontaneous recovery, as occurred m most of the 
cases reported followmg spmal taps Ckmse- 
quently, it is logical to assume that the spinal 
puncture was responsible for the temporaiy' 
palsy m this case. In exp lainin g the mechanism 
that finall y leads to such serious consequences, 
we have to consider the following facts that are 
known to be associated with reactions followmg 
spmal taps 

1 Headaches followmg lumbar punctures 
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occur more frequently in individuals who have a 
normal spinal fluid than in those whose fluids 
mdicate some pathologic processes m the cen- 
tral nervous syrtem. This difference is sinking 
from the statistics given by Davenport There 
are, however, individuals who are peculiarly in- 
tolerant to spinal taps, e g , neuropathies and 
lases of multiple sclerosis 

2 The headaches seem to be increased m 
seventv by withdrawing large amounts of spinal 
flrnd. 

3 Most reaitions haie an incubation period 
of at least some hours and occasionillj as long as 
two days 

4, Thej can be reheved bj the honzontal 
position. 

5 They are rare following cisternal punc- 
tures 

Neither the theory of memngeal irritation or 
spinal fluid leakage are in themselves satisfactory 
explanationB of these facts A memngisinas 
alone carmot explain why the headaches are less 
severe when the patient is m a honzontal posi- 
tion, nor can it explain the absence of head- 
aches following cisternal puncture or the fact that 
the seventy of headaches seems to be influenced 
by the amount of spinal flmd withdrawn. Ne\er- 
theless, it is a known fact that a sterile menin- 
gitis, characterized by an mcreased cell count, 
may occur followmg both lumbar and cisternal 
punctures. Such oases have been frequently re- 
ported m the hterature, recently by Hurxthal* 
and by Reynolds and Wilson,* and they have 
been observed by us on numerous occasions 
The fact that reactions after spmal taps occur less 
frequently when some meningeal pathology is 
already present seems to favor the theory that 
memngeal imtation may account for some of the 
symptoms The observation that many fewer 
reactions are encountered following punctures 
with thm needles than when ordinary sized 
needles are used can be offered in support of both 
the meningismus and leakage theories, but it 
does not explam m any way the absence of reac- 
tions followmg cisternal punctures, if the former 
theory is accepted. 

On the other hand, the leakage theory carmot 
satisfactorily explain occasional reactions follow- 
mg dry taps or the use of fine needles But ev en 
though leakage occurs, to explam the headaches 
we must assume that large amounts of spinal 
fluid are lost There is no proof that this occurs 
or that the leakage lasts long enough to account 
for the mcubation period, which may be of even 
two days' duration. But m favor of this theory 
a the unde n i a ble fact that reactions followmg 
^tcmal punctures are extremely rare This i-' 
best eiplamed by the fact that in the upnght 
position there is a negative pressure m the cis- 
terna magna whereas there is an mcreased pres- 
sure m the lumbar region. 

Thus, while neither meningeal irritation nor 
leakage of spmal flmd can satisfactorily explam 
reactions to lumbar punctures, both factors may 
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be present and neither can be dismi ssed entirely 
It IS probable that both help to produce changes 
in the hydrodynamics of the central nervous sys- 
tem and that reflex responses of the vasomotor 
system have an important part m effectmg such 
alterations. This can account for the penod of 
latency m symptoms following spinal taps We 
know that mdividuals vary m their symptomatic 
response to alterations in mtracranial pressure, 
and it IS reasonable to beheve that the hydro- 
dvmunic changes following spinal taps vary in 
onset, duration, and intensity in different indi- 
1 . iduals In some cases there may actually be an 
edema of the memnges or brain itself which 
brings pressure on vulnerable structures at the 
base of the brain. 

That the sixth nerve should be the chief suf- 
ferer m such reactions is not surpnsmg, because 
the frequent mcidence of abducens palsies m 
comparison with other cranial nerves is not con- 
fined to accidents followmg spinal taps. They 
have been noted m toxic, infectious, and mecham- 
cal mjunes to the central nervous system, e g , 
spmal anesthesia, botulism, diabetes melhtus, 
suppurative and nonsuppurative infections of the 
memnges, vascular lesions, neoplasms, and 
trauma. This pecuhar vulnerabihty of the sixth 
nerve is due to its anatomic position.' It has a 
long and devious course, part of which is 
Situated withm DoreUo's wmal, which is fre- 
quently anomalous and vanes m size and length. 
Furthermore, the nerve lies close to the dura 
throughout much of its course and is subject to 
pressure from all types of meningeal pathology 
or mcreased mtracranial pressure The major- 
ity of abducens palsies reported are found m the 
Italian hterature. This may possibly be e.x- 
plamed by the more or less charactenstie 
cranial structure of the Mediterranean peoples 
It IS also noteworthy that the left abducens 
nerve is much more frequently mvolved than 
the nght In our case, both nerves were affected 
but the nght unproved more rapidly 

In takmg all of the foregomg factors mto con- 
sideration, the accident to the abducens nerves 
m our patient is best explamed as part of his re- 
action to the lumbar puncture To account for 
the mterval of seven days between the spinal tap 
and onset of paralysis, we must postulate an m- 
creasmg pressure on both nerves, but thm 13 a 
reasonable deduction from our knowledge of lum- 
bar puncture reactions m generaL 

Two other possibihties may be mentioned m 
explanation of the phenomena described. The 
first IS that of a latent nrus infection actii ated 
by the trauma of spinal puncture This is pure 
speculation and has nothmg m its support bey ond 
the fact that the central neivous system seems 
to be subject to %mis diseases that are stdl ob- 
scure and that do not necessarily cause a pleo- 
cytosis The second is the possibihty that there 
was a hemorrhage m the nuclei of both nerves 
Qumcke,* who first performed spmal punctures, 
reported such autopsy findmgs m the region of the 
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nuclei of tlic third “ind -iixth nen^es following 
spmal tap m 1 case Since Boehne* has shorni 
that the nuclei of the surth nerves are supphed by 
two small arteries, known as the artenae media- 
nae, which anse from the basilar artery, a vascu- 
lar lesion might account for the palsies m this 
case But m the absence of any damage to 
closely adjacent structures such as the para- 
abducens or facial nuclei and facial nerve fibers, 
this seems most improbable Therefore, the 
best explanation is a bilateral nerve trunk injur\ 
due to changes follow ing lumbar puncture 

Summary 

1 A seropositii e sj phihtic patient in the late 
stages of the disease, wath an inactive spinal fluid 


except for a mildlj positive Wassemiaim rcac 
tion, develops a bilateral abducens palsj on the 
seventh day following a diagnostic spinal tap 
with spontaneous recovery 

2 Various possible explanations for such an 
accident are discussed 
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DEATH FOLLOWING THE USE OF SODIUM IODIDE AND DIODRAST 
T H Shanahan, M D , Jamestown, New York 


QN DECEMBER 21, 1939, C R., a white 
^ man, aged 49 was admitted to the hospital 
mth complaint of urgency and frequency of 
urination for slx weeks He was passmg pus 
and blood m the urme, voidmg every half hour 

The patient was nervous and uncooperative 
Under gas anesthesia, a cystoscope was passed, 
but because of the markedly mflammed bladder 
the ureters could not be identified The patient 
had a large diverticulum on the left side m the 
region of the left ureter After washmg out the 
bladder several tunes and freemg it of consider- 
able pus, we discontmued the operation 

The next morning a catheter was inserted, and 
the bladder was filled with 12 per cent sodium 
iodide Cj'stograms were taken which showed 
1 large diverticulum almost the size of a grapie- 
fruit on the left side 

The bladder was then irrigated with distilled 
water During the mjection the patient com- 
plained of considerable pam m the bladder 
region Thirty cubic centimeters of diodrast 
was injected mtravenously, takmg five minutes to 
inject 

The patient did not show anj immediate 
reaction but stdl complained of pam in bladder 
region Pyelograms showed a large left ureter 
about 1 inch m diameter and a hj dronephrotic 
kidney on the left side 

(Dne hour after bemg put to bed the jiatient 
became cold and clammj and stiU complamed 
of pam m bladder region Heat was apphed, 
ami morphine (Vi gram) was given wnth shght 
rehef The patient vomited several tunes Bi 
4 (X) P M the patient appeared to be m moderate 
shock and complained of excruciating pain m the 
bladder region with tenderness over the bladder 
Fearmg that he might have a ruptured diver- 
ticulum, I opened the lower abdomen oxer the 
bladder under local anesthetic and foimd the 
bladder and diverticulum intact with no leakage 

of diverticulum j j . 

The patient contmued m shock and died 
twenty-four hours after the dye had been given 


■V complete autopsy was not obtamed, though 
we were given permission to axplore the pelvH 
The bladder and diverticulum were 
intact The mucous membrane of tlie bladder 
was much mflamed The Immg of the mwr- 
ticulum was darklj’’ colored, almost ns though it 
had been painted wath tincture of lodme 


There have been several deaths reported 
from time to time following the use of diodrast 
mtravenously In most of these cases sjuuptoms 
of shock began immediately The Mayo Chnir 
reports 25,000 intravenous diodrast injections 
without a death Dr E J Folej , of Winthrop 
Chemical Company, the manufacturer of dio- 
drast, reports that this drug has been used three 
to five milhon tunes 

The diodrast used m this case w as the 30 jier 
cent solution, though Robb and Steinberg ha\e 
used a 70 per cent solution m 456 cases for 
takmg pictures to show the chambers of the 
heart— without a single fatahty 

It IS difificult to say whether the sodium 
injected mto the bladder caused or contnbuted 
to this man’s death or whether the diodrast in- 
jected directly mto the circulation caused his 
death The blood supply to a diverticulum is 
poor, so absorption from here should be slow 
The bladder was unmediately washed out, 
therefore, he did not absorb much from that 
source 

I believe that this man was allergic to iodides, 
although he did not give anv defimte historj^ o 
such 

I beheve patients should be questioned M to 
allergj before bemg given iodides m Large 
amounts 

100 East 4th Street 
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SOFT TISSUE CALCIFICATION IN ACRODERMATITIS CHRONICA 

ATROPHICANS 

Robert Lewis Nitkin, M D , Jamaica, New York 


'THE presence of calcification m the soft 
tissues m acrodermatitis chromca atrophicans 
has not as yet been reported In reviewmg the 
hterature no reference to this has been made 
The foUowmg case has been studied and pre- 
sented before several dermatologic groups, 
includmg the BrooUj n Dermatological Society , 
and the diagnosis of acrodermatitis chromca 
atrophicans was confirmed 
The most mterestmg and strikmg aspect of 
the case is the roentgenologic findmgs of the 
upper and lower extremities 
Ilg 1 shows both lower extremities with dif- 
fuse and extensia e, soft, tissue calcification. The 
deposits are irregularly shaped but have a 
tendency to be laid m linear fashion Some 
nodules can be demonstrated This calcifica- 
tion IS situated m the skm and subcutaneous 
tissues rather than in the deeper structures such 
as the muscles It extends from the loner third 
of the thighs to the ankles but is most marked 
from the knees down. The osseous structures 
are of normal character for the patient’s age 
(70) 

Fig 2 reveals several, small, calcified nodules 
in the subcutaneous tissue on the posteromesial 
aspect of the nght elbou The brgest nodule is 
about 2 mm m diameter 
Radiographic examinations of other regions 
ihow si milar deposits over the lateral borders 
of the greater trochanters The skull and sella 
turcica are essentially negati\e The hands 
disclose hypertrophic osteoarthritis .\ tele- 
roentgenogram reieals e.xaggerated hdar mark- 
ings and a tortuous aorta with calcified 
areas in the upper portions of the descending 
aorta 


Case Report 

P B , a n hite woman, aged 70, housewife, 
Russian bom, was adimtted to the hospital on 
kpnl 2, 1936, with a histon of a complete right 
paralysis of the body for two \ears Familial 
history was essentialla negatne 

Her dermatologic status dated b ick to the 
tune of the birth of her second child forta \car- 
hrfore .\t that time she noticed that the skin 
of her lower e.xtremities was rather dr\ This 
WM followed by redness of the skin and edema 
This process slowl\ ^read up the legs irom the 
ankles to the hips The sw eUing then gndualli 
disappeared and left cn thematou- patche- 
beieral \ears Later the patient noticed diffuse 
jmall, painless, hard nodules throughout the 
lower extremities, which slowh became larger 
out had, howeacr, remained -t itionara in 'ize 
for the past ten \ears 

The patient’s mom complaints were referable 
to the cardiac and circulatorv sv stems and it 

From tho Dep&rtment ot R&dioloo Jewish Sanalsniim 
noopital for Chronic Duesw, BrooLhn. 


was for these reasons that she was admitted to 
the institution. 

Physical examination at tune of admission 
revealed a complete, right hemiplegia Lung 
fields were negatite The heart was enlarged 
to the left and the sounds were irregular but of 
fair quahty The aortic second sound was ac- 
centuated and a pulse deficit was ilhcited. Her 
blood pressure was 142/90 The li\er was en- 
larged to tw o fingers below the coastal margin and 
was not tender 

The lower extreniitiea from the hipo down 
showed erythematous patches wath associated 
cigarette, pap^hke atrophy, edema, and tel- 
angiectasis The anterior surfaces had mfiltra- 
tive areas, sclerodermal-Uke m nature, which 
were surrounded by erythema and atrophy 
The infiltrated patches were white, adherent 
to the skm and moved with it Numerous, 
hard, shothke nodules, mo\ able m the sub- 
cutaneous tissue, were palpable from the ankles 
to the hips, but mostly m the upper two-thirds 
of the legs 

The nght elbow on the ulnar surface pos-sessed 
similar nodules, somewhat deep m the skin but, 
netertheless, m the subcutaneous tissues The\ , 
too, were hanl and sharply demarcated 

Durmg the patient’s stay m the hospital 
over a penod of four y ears, no defimte climcal 
or roentgenologic changes were observed m her 
dermatologic condition She did, howeter, 
expenenee seteral cardiac attacks and renal 
infections In January, 1940, she irnide e.xitus 
on a vascular basis 

Laboraton examinations were essentialli 
negatite 

.4. necropst of skin of the lower extremity dis- 
closed the followmg microscopic examina- 
tion — the epidermis was atrophic and con- 
sisted of two to lour lay ers of cells No distinct 
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Fig 2 Soft tissue calcification m acrodermatitis chromca atrophicans 


basal row was present There was a moder- 
ately wide layer of surface keratm The col- 
lagenous bundles of the conum had undergone 
degeneration to a marked degree and took the 
bluish stain. There was a minimal, Ijunphocytic 
infiltration with dilated but empty capdlknes 
There was edema of the entire conum and the 
subcutaneous fatty tissue was unchanged. No 
hair foUicles were observedj but definable coil 
glan ds were present Deep in the subcutaneous 
tissue were discrete, large masses of fibrous tissue, 
which m the central portion were being replaced 


by calcific infiltrate The larger arteries showed 
a nodular, subcutaneous thickening 

Summary 

A report is made of the first case on record of 
acrodermatitis chronica atrophicans associated 
with soft tissue calcification, demonstrated in 
both the lower and upper extremities by roent- 
genologic studies and verified by necropsy and 
pathologic examinations 

QO-IO— 149th Street 


INEECTIOUS MONONUCLEOSIS 
An Unusual Case 

Ab-thub. J Philip, M D , Rockville Centre, Nevsr York 


/^NE of the all-too common problems that 
the general practitioner meets m his every- 
day private practice, where extensive laboratory 
work IS often a financial burden, is the unex- 
plained fevers One often sees these cases 
that one would hke to hospitalize m order to 
remove them from the classification of “pyrexia 
of unknown etiology,” or "ephemeral fever” 
but the financial burden is often too big for the 
famil y to bear 

This case is reported as an example of pathol- 
ogy m which a fairly common disease assumed so 
unusual a picture that it could not be diagnosed 
without some laboratory work, yet m which, at a 
minimal expense, the complete picture was re- 
vealed and the case report closed with a definite 
diagnosis. 


Case Report 

H. D , a white male youth, aged 21, was first 
seen on September 19, 1940. presentmg as a 
chief complamt nnld pain m the lower abdomen 
and ft moderate fever Uoi to 102 F ) of five days’ 

*^*^3 past history was not remarkable. The 
usual chfldhood diseases had bwn encountered 
before the age of 5 He had 1^ no me*(^ 
t^tment from this time until the present lU- 



ness, except about five years ago when he had a 
contusion of the back. 

The family history is irrelevant There is no 
evidence of any familial diseases 

The present illness started five days bemre 
with a chilly sensation, nausea, malaise, mq a 
temperature of 101 F by mouth. The abdomi- 
nal pam that centered around the umbihcuSj was 

mil l! nimaloTll- onH lirtro tlA rplfttlOIlSlllD tO 

food, 
more, 

102 F accompamed by anorexia. 

Physical examination revealed a moderatmy 
obese, young man, lymg m bed apparently 
acutely ilk His temperature was 101 4 ^ 
by mouth, pulse, 86, and respirations, z* 
The sca^ anci hair were normal, the snrs were 
clear 'Die pupils reacted to hght and ac- 
commodation. There was no discoloration o 
the conjunctiva The mouth and throat 
negative There was no nuchal rigidity 
ther the thyroid nor any other glands of tne 
neck were palpable The heart 
good quality and free of murmurs ane plooo 
pressure was 118/71 m both arms. The lungs 
were clear throughout The extremities re- 
vealed no abnormalities, no axil i ar y or inguinal 


glands were felt 

The abdomen was somewhat difficult to ex- 
amine because of the obesity of the patient. 
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The hver and spleen were not enlarged, no 
masses were felt The gjallbladder was not 
tender At McBurney’s pomt there was a ahght 
degree of tenderness on deep pressure, but no 
muscle spasm was demonstrable Rectal ex- 
amination was negative 

Laboraioru Examination — The urme was free 
of sugar, alhumm, acetone, pus, or casts The 
red blood cell count was nonnah The white 
blood cell count cast the first rav of light on this 
otherwise negative picture The total white 
cells numberw 6,700 with 36 per cent neutro- 
phils, all of which were segmented There were 
58 pw cent lymphocytes of which 16 per cent 
were large and 42 per cent small There were 
oner cent monocytes and 1 per cent eosmophds 
This picture was that of lymphocytosis, the 
cause of which was stiU m doubt. An aleukemic 
leukemia of the lymphocytic type had to be con- 
sidered. Two days late the white count had 
mcreased to 10,500 with a further depression 
m the neutrophila to 20 per cent, of wmch 19 
per cent were segmented and 1 per cent was of 
the band type. The lymphocyte had risen to 
77 per cent, 63 per cent of which were small and 
14 per cent large No lymphoblasts were noted 
Monocytes were 2 per cent and eosmophils 1 
per cent In spite of the fact that this was 
clmically not a case of infectious mononucleosis, 
a Paul and Bunnell test for heterophil anti- 
bodies was done and was strongly positive (4 
plus) m a 1 256 dilution. The diamosis, of 
course, was now obvious As far as the htera- 
ture wml reveal there is no condition other than 


infectious mononucleosis that will produce a 
strong heterophil antibody test. 

The temperature fell by lysis The abdominal 
pam gradu^y decreased and one week later the 
patient bad completely recovered. However, 
at that tune the white blood cells showed a count 
of 9,8<X) with still only 28 per cent neutrophils, 
all of which were segmented, and 60 per cent 
lymphocytes, of whicn 42 per cent were small, 
17 per cent large, and 1 per cent lymphoblastic 
The monocytes had mcreased to 9 per cent Be- 
cause of tte blood picture the patient was re- 
eiammed. No hver, spleen, or Ijmph glands 
could be felt, though every possible site was 
examined 

Comment 

This 13 undoubtedly a case of infectious mono- 
nucleosis but of such a negative picture that 
undoubtedly no accurate diagnosis could have 
been made without a white blood cell count and 
a heterophil antibody determination. All unex- 
plained fevers, especially where there is a lympho- 
cytosis, should have a heterophil determination 
done immediately whether or not the classic 
symptoms of lymphadenopathy and hepatic 
and splemc enlargement are present Probably 
if this IS done, the mcidence of infectious mono- 
nucleosis would show an mcrease and unexplamed 
fevers a decrease, smce the patient runs a short 
febnle course and recovers promptly before 
much laboratory work can be done 


ADRENAL CORTEX CARCINOMA 
Prevention of Postoperative Adrenal InsuflSciency 
Monuoe E Greenbeugkr, M D , and Jouus H Wiiver, M D , New York City 


^STORMY and frequentlv fatal postopera- 
tive course has occurred m a majority of 
the reported cases of adrenal cortex tumors 
■Vn unusually calm convalescence warrants 
presentation of the followmg case and emphasizes 
the value of adequate therapy to prevent de- 
\ elopment of adrenal insu95ciency 

Case Report 

Miss B K , a ahite, single woman aged 25 
a us admitted to the Jewash Memorial Hospital 
M the urologic service of Dr A. J Greenberger, 
December 21, 1938, with evidence of hirsutism, 
lunenorrhea, and voice clianges There were 
Do remarkable features m her family history or 
past history except for irregularity of men- 
struation at three to five-month mtervals smce 
the age of 15 

There had been no menses dunng the prevnous 
eighteen months. Durmg the precedmg year the 
patient had noted visual oifBculties, seemg 
apots la front of her eyes Her voice became 
deeper and hoarser An acneform rash spread 
rapidly over the face, shoulders, and back and 
^as resistant to the usual hygiemc measures 
ohortly reereafter, a profuse downy hair growth 
appeared on the face, becoming coarser and 


blacker This was followed by general growth 
of body hair, and the hair of the scalp became 
coarse and less curly For the last six months, 
there had been mternuttent dull nght lorn and 
lumbar area pam, and the patient had noted 
marked fatigue durmg the latter three months 
She developed a troublesome headache and the 
lumbar pam became contmuous and more 
severe durmg the week before admission 

On examination she appeared to be well de- 
\ eloped and her voice was deep and hoarse Her 
wei^t was 103 pounds (usual weight 110 to 125 
pounds) Phe was 148 cm in hei^t with a feet- 
to-pubis measurement of 71 75 cm. and a span 
of 144.5 cm There was marked coarse hirsutism 
of the cheeks, chm, bp, arms, and legs, with less 
profuse growth on the sternum and about the 
mpples, and the pubic escutcheon was tyTiically 
a mole one The blood pressure was 122/88 
The abdomen and the lumbar region showed no 
evidence of mass, tenderness, or muscle spasm 
The labia mmora and chtons were distmctlv 
hypertrophic The hymen was mtact and the 
rectal examination was negative 

Roentgen study of the thorax and skuU were 
nemtive. The abdominal film showed the right 
kidney lower than normal, and excretory urogra- 
phy revealed a shght depression and compres- 
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Fig 1 



llG 2 


biou of the nght upper m^or calL\ \nth shght 

(Fig 


kinking of the right ureter 
Films made ini' “ 


1 ) 


:r rignt pe 

(350 cc of air) reveal^ a large lobulated right 
quadrant mass above the right kidney 


normal iv hite cell 


upper quaarant mass auuvt 

(Fig 2) 

Hood studies showed a , . . . 

count and differential, with 5,310,0^ r^ blood 
^Lid a hemoglobm of 17 2 (im ^e bleedmg 


^ dotring tunes were nomd The Wasser- 
Znn test ^ negative Blood urea mtrogen 
«^13 3 mg per hundred cubic centimeters, 
ro“um chlonde, 510 mg , and ^ugnr, So mg 


The ducose tolerance test, the vaginal smeais, 
and the routme urinalyses were negative. The 
basal metaboho rate as + 12 per cent 

Twenty-four-hour urme specimens contained 
less than 100 capon umts of androgens per hter 
ind w ould probably have shovm less than 50 
units per liter mth further titrations There 
was no avcess antenor pitmtarj-like substance 
(less than 100 mouse umts) The Aschhenn 
Zondek test w as negative The unne contamed 
less than 100 mouse units of estrogenic sub- 
>tance per liter, the blood contamed less than 
200 mouse umts of either antenor pitmtary like 
or estrogenic substances per hter Bitterimg 
tests showed at least 1,000 fish umts of “ovi- 
positor-lengthenmg substance” per hter, demon- 
strating “immense physiologic activity’ of this 
urme (The normal male output is 15 to 90 
fish units per hter ) The synthetic androgemc 
ind adrenal cortical preparations are among 
the more familiar ovipositor-lengthening sub- 
stances 

A diagnosis of adrenal cortical neoplasm 
was made For four days preoperatively, the 
patient was given 1 L of physiologic sahne solu- 


tion dad; 
(eschatin 




cc of adrenal cortex e.ttract 
dady Under avertin and 


and 3 

twice — — — , 

cyclopropane anesthesia, a n^t obhque lumbM 
(usual kidney approach) incision was made with 
subpenosteal resection of the twelfth nb A 
w ell-encapsulated mass, the size of a laiw 
orange, was e.\posed at the upper pole of the 
nght kidnev Its pedicle was proniment, ana 
the adrenal vein w ns found leading directly into 
tlie adjacent infenor vena cava There ^ no 
evidence of vein involvement The 
was clamped and cut and the stump was hgateo. 
The tumor was removed i« tolo, without any 
evidence of infiltration of adjacent tissues 
The patient received contmuous infusion o 
-alme and glucose durmg and after the operation 
Postoperativeh , the adrenal cortical ei^® 
w ns contmued in large doses (5 cc twice oail} J 
for SIX day's and then tapered off Shewaspven 
large amounts of saline and glucose by *nfu3io 
and hypodermoclysis for three days postopera- 
tively, followed by sodium chlonde by' nio'im 
AJter the third postoperative day she was sep^ 
on a low potassium diet There was im im 
mediate or delayed shock The wound a®" 
per pnman intenlwnem, and convalMCence w 
uneventful and complete in two weelra 

Pathologic Report (Dr \ngrisl)—-Macrotcop 
—The mass measured lO'/j dJ t. 
was remform and of a reddish color Its 
was glistening and its consistency' wM 
cept for a film area at one pole The 
face showed a dominant red-gray' soft 3““^ 
with some translucent yellow areas and pat ji 
cheesy appearmg areas The firm area at 
imle was oval shaped and measured o by ^ 


iKile was oval snapea anu meusuicu « - - 

It was a gray -yellow color with a granular p- 
pearance and many septums 


larance ana many septuma , 

Histologic Study —The tumor tissue con^^ w 
pactly arranged large cor^ and elvw 
ses of closely packed epithehal tis^e. 

I are omte polyhednd with distmct c^ 
,^,Jers The nuclei vai7 ^nsideraWy m 
size and shape, and an occasional regular im 
figure 13 found In some areas me ®d™- 
arrangement bears a distinct resemblance 


com] 
masses 
cells are 
borders 


(irranRe: 
reticuKrus zone 
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The cytoplasm is granular and pale staining 
borne of the mtervemng tissue shows deeplj' 
staining eosmophihc cytoplasm. In the deeply 
st ainin g cells, which suggest older altered cell 
groups, mtense eosmophmc stainmg cytoplasm 
with some deeply eosmophihc granular material 
IS noted. An occasional group of cells, with 
more pale stainmg and less compact cytoplasm, 
shows similar eosmophihc granules -A section 
of tumor shows the region of the capsule with 
mvasion by tumor S imilar mvaaion of vascular 
channels is noted. Defimte fuchsmophil char- 
acteristics are present. The diagnosis was 
encapsulated adrenal cortical carcmoma. 

After the first postoperative month there was a 
recurrence of menstruation, with regularity for 
the first time m the pataenfs history Her 
voice gradually became f eminin e m character 
The hirsutism and the acne receded, and she be- 
came more active physically and mentally 
Immediately after operation the urme showed 
a low androgen output of appro'omately 2 to 3 
mg., figure as androsterone Nine months post- 
operatively the urinary androgen output was 
hi^ (30 mg ), figured as androsterone (Dr 
Marine) She began to show signs of recur- 
rence of the tumor, such as amenorrhea, acne, 
and hirsu tism over the face, back, chest, abdo- 
men, and extremities Subsequently, a non- 
tender right midabdominal mass became palpa- 
ble The blood pressure became elevated to 
lSl/128. The voice has become deeper High- 
voltage roentgen therapy is now bemg given 
without evidence of response, but the patient 
13 unwdhng to be hospitalized for further m- 
vestigation at present Her poor prognosis is 
evident. 

Roentgen studies of the chest and skeleton 
show no distant metastases (May, 1940) 

That the calm postoperative course might 
have been due to metastases is contramdicated 
by the evidence of the low androgen output dur- 
mg the month after operation. 

Comment 

Wemberg* * found defimte atrophy of the 
contralateral adrenal gland m 3 of his own cases 
and m a majority of thirty-four published re- 
ports where autopsy had been performed. This 
corroborates the premise of a postoperative 
adrenal insufficiency advanced by Walters and 
Kepler,‘ Cahill and Loeb,‘ and Goldzieher " 
Ingle and Kendall* produced experimental “dis- 
use” atrophy of the adrenal cortex m rats by 
giving large quantities of the adrenal cortical 
hormone, givmg support to the hypothesis that 
the atrophy of the contralateral adrenal, m m- 
''tances of adrenal tumor, is a "disuse” phe- 
nomenon resultmg from excess hormone secretion 
bv the opposite neoplastic gland 
The high percentage of recurrences noted m thi 
hterature suggests the advTsabihty of avoidmg 
any delay in diagnosis and therapy m this dis- 
ease, .As shown by Oppenheimer and Sdver,** 
the so-called "Cushmg syndrome” may be a 


true symptom-complex of adrenal cortical car- 
cmoma. Diagnosis m these cases should be 
simultaneously directed toward the adrenals, 
smee early localization and removal of an adrenal 
lesion will diminish the possibihty of metastasis 
and will lessen the amount of atrophy of the 
contralateral adrenaL For smular reasons, 
operation for such a lesion should not be post- 
poned m order to carry out numerous mvestiga- 
tive and laboratory procedures 

Walters and Kepler* and Manne* stress the 
importance of preoperative and postoperative ad- 
ministration of adrenal cortex extract m large 
enough amounts, together with treatment to 
control the body electrolyte balance madental to 
adrenal insufficiency Wemberg suggests that 
implantation of pellets of the preparations for 
adrenal cortical replacement therapy may be 
possible 

This case shows that urinary androgen estima- 
tion is not of value m deter minin g residual 
tumor or early metastasis, but it is valuable m 
diagnosis of subsequent dev elopment of a metas- 
tasis. The extreme mahgnancy of many of 
these tumors requires removal of the surround- 
mg adipose tissue and blood vessels to elimi- 
nate, as much as possible, any extension or tumor 
metastases 


Summary 

1 A case of adrenal cortical carcmoma is 
presented. 

2 Acute adrenal insufficiency, following 
removal of the mvolved adrenal gland, may be 
prevented by administration of adequate adrenal 
cortex extract and electrolyte therapy 

3 Early and thorough operation is advis- 
able to prevent progression of atrophic changes 
m the contralateral adrenal cortex. 

We are mdebted to Dr David hlanne. Dr 
Abner Weisman, Mr C W Ckiates, Dr Howard 
Wesson, and the late Dr David Perla for then- 
hormone studies and assistance m the manage- 
ment of this patient. 
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Great Bntain and Geniiaii> are ne^tiating 
for the exchange of medical officer^ ulio ha\e 


been captured under the Gene\a Con\ention of 
1929 


Diagnosis 

CXINICOPATHOLOGICAL CONFERENCES 

FotiRTH Medical Division of Bellevue Hospital 


History 

Tiua was the first admission of a 38-year- 
old white waiter for occipital headache and 
malaise of ten days’ duration The past his- 
tory was significant m that there had been 
a penile sore twenty years ago and a senes of 
mtramuscular and mtravenous mjections over 
a penod of nme months durmg the past year 
The present illness was preceded by a scratch 
from a pet cat about three weeks prior to ad- 
mission to the hospital About twelve days 
before admission the patient noticed that a 
nail m his shoe had caused a deep ulcer under 
the heel of bs nght foot At Gouvemeur 
Hospital an antiseptic and bandage were ap- 
phed, and he was given 10 white pills of which 
he was to take 1 each day On the followmg 
day he noticed the onset of a severe occipital 
headache that prevented his sleepmg His 
family doctor was summoned, and he pre- 
scribed for him 6 capsules contammg pyrami- 
don of which the patient took 4 durmg the 
next two days He also took one-half of a 
small bottle of bromoseltzer Five days be- 
fore admission he noticed that his bps had 
become intensely cyanotic and his voice had 
become hoarse, but there was no d3^phagia 
The headache and cyanosis persisted until 
admission The day before admission he was 
seen by an ambulance doctor who started to 
digitalize him, and he had received three cat 
umts of digitalis prior to admission 
On admission the patient was a well-de- 
veloped, well-nounshed man with mtense 
bluish green cyanosis of the lips, nad beds, 
and s ki n, most marked on the face There 
was no evidence of respiratory distress The 
patient seemed shghtly confused and dis- 
onented His temperature was 99 2 F , pulse, 
120, respuations, 16, and blood pressure, 
115/75 The head was negative The pupils 
were normal and shghtly irregular and re- 
acted sluggishly to hght The fundi were 
negative There was a catarrhal discharge 
from the nose The ears were negative 
Examination of the mouth revealed canous 
teeth, the tongue was clean and moist The 
phar3^ was moderately congested and there 
was a purulent postnasal dnp There was no 
nuchal ngidity or any palpable cervical nodes 


The heart was not enlarged to percusaon, 
the pomt of maximum mtensitj’ was in the 
fifth mtercostal space m the midclavicular line 
There was regular smus rhythm The sounds 
were of good quahty Aj and Pj were equal 
and there were no murmurs The lungs ei 
panded equally, there were bilateral basal 
rales There was some dullness at the nght 
base postenorly with diminished breath 
sounds The abdomen, gemtaha, and ei- 
trermties were negative The neurologic 
e xamin ation revealed absent deep refleces m 
both legs and diminished deep refluxes m both 
arms There was no Kemig or Brudzmski 
and no Babmski The knee-to-heel and 
fmger-to-nose tests were poorly executed. 
There was marked hyposensitivity to pain 
over the entire body with loss of testicular 
tenderness 

The patient’s confusion rapidly changed to 
stupor and then to coma from which he was 
never aroused durmg his five days in the 
hospital The cyanosis persisted and the 
respirations became more rapid and on the 
third hospital day changed mto Cheyne- 
Stokes respirations altematmg with periods 
of tachypnea and Biot breathmg The tem- 
perature remained below 101 F untd death, 
at which time it rose to 102 F The pulse 
w'as fast throughout the entire illness and 
rose terminally to 170 On the third day 
several small hemorrhages were observed m 
the fundi, and the patient developed several 
urticarial eruptions rangmg m size from 1 to 
5 cm with hemorrhagic centers on his arms 
and legs A spinal tap performed on the 
fourth day yielded a crystal-clear fluid with 
a normal c^ count A cisternal puncture 
done postmortem yielded cloudy fluid on 
which no cell count was done The patient 
was treated with sulfadiazme and digitalis 
The laboratory findmgs were as follows 
The unnalysis on admission was negatne 
except for 1 plus albumm On the day of 
death there was 3 plus albumm and 0-2 
red blood cells per high-power field The red 
blood count on admission was 5,200,000 with 
100 per cent hemoglobm, the white blood 
count, 9,500 with 85 per cent polymorpho- 
nuclear cells and 15 per cent lymphocytes 
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On the day of death the red blood count was 
6,720,000 with 130 per cent hemoglobiii, 
the white blood count, 15,800 with 79 per 
Lent polymorphonuclears and 16 per cent 
lymphocytes The blood Wassennann was 
negative The nonprotem nitrogen was 50 
and the blood sugar was 114 The carbon 
ihoxide-combming power was 70 per cent 
The blood was negative for methemoglobm 
Agglutination tests for typhoid and para- 
typhoid were negative Tlie Fekx-Weil test 
was negative A spinal tap revealed a cr 3 rstal- 
clear fliud, the cell count showed a few red 
cells, the Tandy was negative, the colloidal 
gold curve was 0012321100, imtial pressure 
was 290 mm , pressure on the nght jugular 
compression was 600 mm and on the left jugu- 
lar compression was 350 mm There was no 
evidence of block A roentgenogram of the 
chest revealed a patchy pneumomtis through- 
out both lungs but of greatest density over 
the middle third of the nght lung field There 
was alight enlargement of the heart and 
marked accentuation of the pulmonary conus 
Postmortem culture of the cerebrospmal 
flmd taken from the memnges between the 
cerebral hemispheres yielded Pneumococcus 
type VI and Staphylococcus aureus Culture 
of a seared specimen of lung grew out Staph 
aureus. Streptococcus vindans, and gram- 
positive bacdh Samples of the cerebro- 
spmal flmd drawn by cisternal puncture post- 
mortem were sent to the Rockefeller Institute 
where cultures were entirely negative The 
spinal flmd was mjected into six mice They 
all remamed well untd the mneteenth day 
ahen one of them was found dead The 
bram of this mouse was found to be bacten- 
ologically stenle and was passed to six normal 
mice which remamed well At the end of 
four weeks all of the mice of both passages 
were tested for immuni ty to lymphocytic 
chonomemngitis and were found to be sus- 
cepbble The cat was apprehended at our 
request by the American Society for the Pre- 
lention of Cruelty to Animals and was ob- 
'cried for two weeks at the Brooklyn Board 
of Health It was reported to be a normal 
healthy animal in all respects 

Discussion 

Dn Euaxtiel Appelbaum The outstand- 
ing clmical features in this case were encepha- 
lopathy , cyanosis, and pulmonary and cardiac 
iigns Bj' far the most important signs and 
'lymptoms were those referable to msohement 
of the central nervous sj'stem, as shown by 


mg to stupor, pupillary changes, and absent 
knee jerks The term encephalopathy may 
appropriately be used to descnbe these 
vanous mamfestations Pemnt me to enum- 
erate the more important medical conditions 
that may cause some form of encephalopathy 
These are (1) inflammations, winch mclude 
inenmgitis, encephahtis, bram abscess, and 
cerebrospmal syphilis, (2) neoplasms, (3) 
terebrovoscular diseases and accidents, (4) 
blood dyscrasms, (5) metabolic and deficiency 
diseases, (6) intoxications due to drugs and 
chenucals, and (7) toxic reactions m the 
course of some systemic infection 

The possibilities that have to be considered 
m this case, it seems to me, are memngitis, 
encephahtis, cerebrospmal syphilis, drug 
poisomng, and a reaction associated with a 
general infection While one postmortem cul- 
ture of spinal flmd was reported as showing 
a Pneumococcus type VI and staphylococcus, 
another sample of flmd obtamed from the cis- 
tern was entirely negative Furthermore, the 
spinal fluid obtamed durmg hfe showed no 
abnormabties except for a weak syphilitic 
colloidal gold curve It should be noted also 
that there were no clmical signs of memngeal 
irritation I am, therefore, mchned to rule 
out the possibihty of memngitis While the 
drug mtovication could not be regarded as 
the sole cause of his cerebral symptoms, 
which ushered m his disease, it imght have 
been a contributory factor There was no 
chmcal or laboratory evidence to warrant a 
diagnosis of either rat-bite fever, which may 
rarely be conveyed by a cat, or of a general 
sepsis caused by the nail injury More likely, 
the encephalopathy was due either to some 
form of encephalitis or to cerebrospmal 
syphilis, vascular type It should be pomted 
out that the spmal fluid may be normal in 
encephahtis 

Another sinking clmical manifestation was 
the intense cyanosis The important causes 
of cyanosis are 

1 Congenital heart disease 

2 Cardiac failure 

3 Pulmonary diseases 

a Emphysema and asthma 
b Pneumoma 
c Tumors 
d Fibrosis 

e Pulmonary embolism and tlirom- 
bosis 

f Diffuse pulmonary artentis 
(Ayerza’s disease) 
g Carcmomatous Ij-mphangitis 

I I i 
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CLINICOPATHOLOGICAL CONFERENCES 

F0UH.TH Medical Division of Bellevue Hospital 


History 

This was the first admission of a 38-year- 
old white waiter for occipital headache and 
malaise of ten days’ duration The past his- 
tory was significant m that there had been 
a penile sore twenty years ago and a senes of 
mtramuscular and mtravenous mjections over 
a period of mne months durmg the past year 
The present illness was preceded by a scratch 
from a pet cat about three weeks prior to ad- 
mission to the hospital About twelve days 
before admission the patient noticed that a 
na i l m his shoe had caused a deep ulcer under 
the heel of his nght foot At Gouvemeur 
Hospital an antiseptic and bandage were ap- 
phed, and he was given 10 white pills of which 
he was to take 1 each day On the followmg 
day he noticed the onset of a severe occipital 
headache that prevented his sleepmg His 
family doctor was summoned, and he pre- 
scnbed for him 6 capsules contauung pyrami- 
don of which the patient took 4 durmg the 
next two days He also took one-half of a 
small bottle of bromoseltzer Five days be- 
fore admission he noticed that his bps had 
become mtensely cyanotic and his voice had 
become hoarse, but there was no dysphagia 
The headache and cyanosis persisted until 
admission The day before admission he was 
seen by an ambulance doctor who started to 
digitalize him, and he had received three cat 
umts of digitalis prior to admission 

On admission the patient was a weU-de- 
velopied, weU-nounshed man with mtense 
blmsh green cyanosis of the bps, nail beds, 
and skm, most marked on the face There 
was no evidence of respiratory distress The 
patient seemed shghtly confused and dis- 
onented His temperature was 99 2 F , pulse, 

120, respirations, 16, and blood pressure, 
115/75 The head was negative The pupils 
were normal and shghtly irregular and re- 
acted sluggishly to hght The fundi were 
negative There was a catarrhal discharge 
from the nose The ears were negative 
Examination of the mouth revealed carious 
teeth, the tongue was clean and moist The 
pharjmx was moderately congested and there 
was a purulent postnasal dnp There was no 
nuchal rigidity or any palpable cervical nodes 


The heart was not enlarged to percussion, 
the pomt of maximiim mtensity nas m the 
fifth mtercostal space m the midclavicular line 
There was regular amus rhythm The sounds 
were of good quahty Aj and Pi were equal 
and there were no murmurs The lungs ex- 
panded equally, there were bilateral basal 
rales There was some dullness at the nght 
base postenorly with diminis hed breath 
sounds The abdomen, gemtaha, and ex- 
tremities were negative The neurologic 
exanunation revealed absent deep reflexes in 
both legs and diminis hed deep reflexes in both 
arms There was no Eermg or Brudnnski 
and no Babmski The knee-to-heel and 
fmger-to-nose tests were poorly eceouted 
There was marked hyposensitivity to pam 
over the entire body with loss of testicular 
tenderness 

The patient’s confusion rapidly changed to 
stupor and then to coma from which he was 
never aroused durmg his five days m the 
hospital The cyanosis persisted and the 
respirations became more rapid and on the 
third hospital day changed mto Cheyne- 
Stokes respirations altematmg with penods 
of tachypnea and Biot breathmg The tem- 
perature remamed below 101 F until death, 
at which time it rose to 102 F The pulse 
was fast throughout the entire illness and 
rose terminally to 170 On the third day 
several nmRll hemorrhages were observed m 
the fundi, and the patient developed several 
urticarial eruptions rangmg m size from 1 to 
5 cm xvith hemorrhagic centers on his arms 
and legs A spinal tap performed on the 
fourth day yielded a crystal-clear fluid with 
a normal cell coimt A cisternal puncture 
done postmortem yielded cloudy fluid on 
which no cell count was done The patient 
was treated with sulfadiazme and digitalis 
The laboratory findmgs were as follows 
The urmalysis on admission was negative 
except for 1 plus albumin On the day 0 ^ 
death there was 3 plus albumm and 0-- 
red blood cells per high-power field The red 
blood count on admission was 5,200,000 wim 
100 per cent hemoglobm, the white bl^ 
count, 9,500 with 85 per cent polymorpho- 
nuclear cells and 15 per cent lymphocytes 



August 15, 1941] 


DIAGNOSIS 


1669 


)ii the day of death the red blood count was 
5,720,000 with 130 per cent hemoglobin, 
:he white blood count, 15,800 with 79 per 
-ent pol3Tnorphonuclear8 and 16 per cent 
ymphocytes The blood Wassennann was 
legative The nonprotem mtrogen was 50 
md the blood sugar was 114 The carbon 
ho-ade-combrmng power was 70 per cent 
The blood was negative for methemoglobm 
•Agglutination tests for tj'phoid and para- 
ti'phoid were negative The Fehx-Wed test 
was negative A spinal tap revealed a crystal- 
clear flmd, the cell count showed a few red 
cells, the Pandy was negative, the colloidal 
gold curve was 0012321100, rmtial pressure 
was 290 mm , pressure on the right jugular 
compression was 600 mm and on the left j ugu- 
lar compression was 350 mm There was no 
evidence of block. A roentgenogram of the 
chest revealed a patchy pneumomtis through- 
out both lungs but of greatest density over 
the middle thud of the nght lung field There 
was shght enlargement of the heart and 
marked accentuation of the p ulm onary conus 
Postmortem culture of the cerebrospinal 
flmd taken from the menmges between the 
cerebral hemispheres yielded Pneumococcus 
type VI and Staphylococcus aureus Cultiue 
of a seared specimen of lung grew out Staph 
aureus. Streptococcus vindans, and gram- 
positive bacilh Samples of the cerebro- 
spinal flmd drawn by cisternal puncture post- 
mortem were sent to the Rockefeller Institute 
where cultures were entuely negative The 
spinal flmd was mjected mto slx mice They 
all remamed well until the mneteenth day 
when one of them was found dead The 
bram of this mouse was found to be bacten- 
ologically sterile and was passed to snv normal 
mice which remained well At the end of 
four weeks all of the mice of both passages 
Were tested for immuni ty to lymphocytic 
chonomenmgitis and were found to be sus- 
ceptible The cat was apprehended at our 
fequest by the American Society for the Pre- 
lention of Cruelty to Animals and was ob- 
served for two weeks at the Brooklyn Board 
of Health. It was reported to be a normal 
healthy animal m all respects 

Discussion 

Da. EsiiKUEL Appelbatjsi The outstand- 
ing clmical features m this case were encepha- 
lopathy, cyanosis, and pulmonary and cardiac 
»igns By far the most important signs and 
sjTnptoms were those referable to m\olvement 
of the central nervous system, as shown by 
headache clouding of the sensonum progress- 


mg to stupor, pupillary changes, and absent 
knee jerks The term encephalopathy may 
appropriately be used to descnbe these 
various manifestations Penmt me to enum- 
erate the more important medical conditions 
that may cause some form of encephalopathy 
These are (1) inflamma tions, which mclude 
memngitis, encephahtis, bram abscess, and 
cerebrospinal syphihs, (2) neoplasms, (3) 
cerebro\ ascular iliseases and accidents, (4) 
blood d3'scraaias, (5) metabolic and deficiencj 
diseases, (6) intoxications due to drugs and 
chenucals, and (7) toxic reactions in the 
course of some systemic infection 

The possibdities that have to be considered 
m this case, it seems to me, are memngitis, 
encephahtis, cerebrospinal syphihs, drug 
poisomng, and a reaction associated with a 
general infection While one postmortem cul- 
ture of spinal flmd was reported as showing 
a Pneumococcus t3Tie AT and staphjdococcus, 
another sample of flmd obtamed from the cis- 
tern was entirely negative Furthermore, the 
spinal flmd obtamed dunng life showed no 
abnormahties except for a weak syphihtic 
colloidal gold curve It should be noted also 
that there were no chmcal signs of memngeal 
UTitation I am, therefore, mchned to rule 
out the possibdity of memngitis While the 
drug mtoxication could not be regarded as 
the sole cause of his cerebral symptoms, 
which ushered m his disease, it might hax'e 
been a contnbutory factor There was no 
chmcal or laboratory evidence to warrant a 
diagnosis of either rat-bite fever, which ma} 
rarely be convejed by a cat, or of a general 
sepsis caused by the nail mjurj More hkely, 
the encephalopathy was due either to some 
form of encephahtis or to cerebrospinal 
syphihs, x ascular type It should be pomted 
out that the spmal flmd may be normal in 
encephahtis 

Another strikmg chmcal manifestation was 
the mtense cyanosis The important causes 
of cyanosis are 

1 Congemtal heart disease 

2 Cardiac fadme 

3 Pulmonary diseases 

a Emphysema and asthma 
b Pneumoma 
c Tumors 
d Fibrosis 

e Pulmonary embolism and throm- 
bosis 

f Diffuse pulmonarj artentis 
(Ajerza’s disease) 
g Carcmomatous Ijunphangitis 

4 Tracheolaryngeal obstruction 
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Obstruction of the superior vena cava. 
Chest deformities 

Respu-atory failure m disease of the cen- 
tral nervous system 
Alterations m the blood 
a Polycythemia 

b Alethemoglobmemia and sulf- 
hemoglobmemia (enterogenous 
cyanosis) 
c Drugs 


As will be discussed presently, the patient 
showed defimte evidence of cardiopulmonary 
pathology However, it is my behef that the 
mtense cyanosis, which was sudden and recent, 
was due not to heart or lung disease but to 
acetanilid poisomng It will be recalled that 
the patient took one-half a bottle of bromo- 
seltzer, which contains a considerable amount 
of acetamhd As you undoubtedly know, 
acetanihd is a benzol derivative, and poison- 
mg with this drug is apt to cause marked 
cyanosis Alost instances of acetanflid poison- 
mg are of the chrome form, foUoumg the 
use of the drug over a long period of time 
In addition to cyanosis, these patients show 
depression and, fi nal ly, cardiac collapse and 
coma Cardiac dilatation, even with mur- 
murs, has been noted A severe anemia, 
with many nucleated red blood cells, is not 
uncommon The acute form of poisoning 
may follow moderate doses — as httle as 10 
grains In such instances an idiosyncrasy is 
undoubtedly a factor The collapse and 
cyanosis occur early m this form Anemia 
IB not a feature of the acute intoxication 
The cyanosis, which may persist for weeks 
after the drug is stopped, is due mainly to 
the presence m the blood of sulfhemoglobm 
and paramidophenol denvatives It should 
also be noted that the cyanosis is generally 
associated with anoxia, but the severity of 
the anoxia does not necessarily parallel the 
degree of cyanosis 

In this connection I i\ould hke to say u 
few words about enterogenous cyanosis 


ficult to say w hether or not there was aho a 
diffuse fine pulmonary fibrosis 
i- There is no doubt there was an enlargement 
of the right side of the heart ils you will 
note m the roentgenogram, the configurahon 
IS that of a cor puhnonale, m which the en- 
largement of the nght ventricle follows hyper 
3 tension of the pulmonary circulahon For 
chmeal purposes cor pulmonale may' be classn 
fied mto primary and secondary In the 
former the disease begms with enlargement 
' of the nght ventncle, while m the latter the 
nght-sided heart failure follows a precedmg 
left ventncular failure The primary form, 
which IS less common, may be either acute, 
subacute, or chrome The acute cor pul- 
monale results from a sudden obstruchon of 
the trunk or first branches of the pulmonary 
artery by embolism or tlirombosis There 
must be a sudden blockmg of at least 60 per 
cent of the pulmonary circulation In rare 
instances it may be caused by a sudden per- 
foration of an aortic aneuiysm mto the pul- 
monary artery 

The chrome cor pulmonale is caused hi 
imtral stenosis, chest deformities, pleural or 
pulmonary fibrosis, emphysema, and other 
chrome pulmonary conditions that cause an 
mcreased resistance m the pulmonary circula 
tion In rare instances it is caused by a 
primary pulmonary endarteritis, which has 
been asenbed to syp hilis by Ayerza and 
others The course of the chrome form is 
progressive and slow over a penod of years 
In the subacute cor pulmonale there is a 
relatively rapid development of right ven- 
tncular enlargement and failure m a patient 
with no previous cardiopulmonary disease. 
The course ranges from two to eight weeks 
It differs from the acute form by the more 
gradual onset and a shghtly more prolonged 
course and from the chrome form by the ab- 
sence of antecedent cardiopuhnonary dis- 
ease and by a much shorter course As far as 
I know, the only condition that causes the 
subacute form is caremomatous lymphangitisi 


This IS a chrome disease charactenzed by 
marked mtestinal disorder — either diarrhea or 
constipation — clubbmg of the fingers, and an 
mtense cyanosis due to the presence m the 
blood of both methemoglobm and sulfhemo- 
globm, denved from products m the alimen- 
tary tract 

With regard to the patient’s pulmonary con- 
dition, I beheve that there was marked con- 
gestion and probably also a pneiimomtis 
The roentgenograms of the lungs would seem 
to support this behef It is, however, dif- 


iiietastasizmg from a gastric curcmonis, 
usually scirrhous 

It is difficult to explam the cor puhnonale 
in our patient unless we assume that he had 
some pulmonary vascular disease or diffuse 
fibrosis In summary, I beheve that the 
patient had either encephahtis or cerebri 
spinal syphilis, pulmonary congestion and 
pneumonia and possibly a diffuse fine fibrosis, 
and an enlargement of the nght side of the 
heart ty^iical of cor pulmonale 

Dr He.vrtC FuEurNG I senously doubt 
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that this patient suffered from an acute 
manifestation of acetanilidiioisoning I do not 
beheve that one-half of a small 10-cent bottle 
of bromoseltzer contains sufScient acetanihd 
to cause such a reaction 
In my opmion this patient suffered from 
a long-standmg syphihtic disease of the cen- 
tral nervous sj'stem and the spmal cord — 
tabes dor salis The etiology of this encepha- 
lopathy is not clear but it maj have 
been a virus 

Db. Edwabd H Reisiieb, Jb It was 
originally thought that this case should be 
a medical e xamin er’s case because of the his- 
tory of acetanihd mgestion However, the 
medical examin er who reviewed the case had 
never seen such manif estations from acetanihd 
poisomng and refused to autopsy the patient 
himself on the grounds that there was insuf- 
ficient evidence that any drug had caused 
death 

Db. AtEN"NAacH Kalkstteen I would like 
to raise the question, m view of the ulceration 
of the foot, as to whether or not tetanus might 
be the cause of the pabent’s symptoms 
Db. Applebauii The patient’s chmcal 
course was entuely different from anythmg 
resembling tetanus I do not beheve that 
diagnosis could be considered 
Db. a Walter Fbeebeich Did the 
patient receive tetanus antitoxm? While this 
IS not the picture of tetanus, I beheve there 
are a few cases on record of allergic reactions 
and encephahtis following the mjection of 
tetanus antitoxin 

Dr. Eeisn'eb, Jb. As far as we know this 
pahent did not receive tetanus antitoxm 
The ulceration of the heel came from a nad 
on the mside of his shoe and was a long- 
standing chrome nfFmr 
Db. AIax Teubek I think that all the 
evidence here pomts to the diagnosis of an 
acute encephahtis due to a virus There 
probably was old tabes and perhaps syphihs 
'ras present elsewhere The cyanosis could 
have been caused by the bromoseltzer or the 
sulfonamide or by congestive heart fadure 
The terminal polyci’themia was probably due 
to dehydration 

Pathology 

Db. David M Spain The anatomic m- 
terpretation of this case resohes itself mto 
three distmct considerations .Anatomically, 
the symptoms and signs of this case are fairly 
adequately e.xplamed However, m certam 
instances, the etiology of the pathologic 
changes is not qmte clear 


At autopsy, the heart weighed 510 Gm 
and revealed a massive concentric hyper- 
trophy of the left ventricular myocardium 
to such an extent that the mterventncular 
septum bulged mto the nght ventricular 
chamber, thereby markedly reduemg it m 
size and impmgmg considerably on the pul- 
monary outflow tract There also was a 
moderate hypertrophy of the right ventricle 
These findings e.xplam the signs that were m- 
terpreted as caused by cor pulmonale dunng 
life This method of causmg signs of failiue 
of the nght side of the heart is sometimes 
known as Bemheun’s syndrome and occasion- 
ally causes confusion chmcaUy m the presence 
of hypertension However, the cause of the 
cardiac hypertrophy is not clear There were 
no congemtal anomahes, no valvular damage, 
and only a Tninimnl amount of artenolar 
nephrosclerosis The syphihtic aortitis caused 
only a ininimal amount of anatomic change 
Whether or not the patient at one time had had 
hypertension cannot be defimtely ascertamed 
at this time 

The neurologic findings consisted of two 
separate entities The cord lesion was typical 
of tabes dorsahs 

On the other hand, the bram lesion ap- 
peared to be entuely unrelated to the syphilis 
and the cord lesion. On gross examination, 
the bram showed a marked hemorrhagic 
encephalopathy m the white matter of both 
frontal lobes On nucroscopic examination, 
sections through the superior frontal gyrus 
stamed for myehn sheath showed an acute 
disseminated leuko-encephahtis There were 
many areas of early myehn degeneration 
throughout the white matter of this section 
These areas were, for the most part, perivas- 
cular and were hemorrhagic, containing many 
cells filled with brownish pigment The par- 
tially demyelmated areas contamed a number 
of mononuclear cells According to Dr L D 
Stevenson, who exammed the bram and the 
spinal cord lesions, the changes did not appear 
to be syphihtic m ongm but were much more 
hke the encephahtis caused by a virus mfec- 
tion 

Anatomic Diagnosis 

Primary .Acute disseminated menmgo- 
encephahtis 

Secondarj 

Heart Massive concentric mjocardial 
hypertrophy — left ventncle 
with bulgmg of mterventncular 
septum mto nght ventncle 
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Aorta 

Lungs 

Liver 


Moderate myocardial hyper- 
trophy— right ventncle 
S3TDhihtic aortitis 
Congestion 

- Chrome passive congestion 
bpmal Cord Tabes dorsahs 
Dh ^PLEBAuai The postmortem, to my 
^d, does not adequately explam aU the 
Im^l features The configuration of the 
heart m shown by the roentgenogram was 
certainly typi^ of cor pulmonale Acetam- 
lid poisoning has, of course, not been ruled 


out The encephalopathy 13 explained by t 

tadmg of a demyehnatmg form of encepha 
tis Penvasoular demyehnabon has be 
s^ most frequently m postmfeehons enceph 
btis but also has been observed recent 
m the Western equme encephalom 3 rebh 
^ 1 ?* u* ^ *i‘ffioult, if not impossible, to sa 
whether or not a virus rmght have been ban 
mtted through the cat’s bite I do nc 
beheve that this is very hkely It is unfoi 
tunate that the bram was not subjected t 
VITUS studies 


WOMAN’S AUXILIARY-ONONDAGA COUNTY 


Society anc 

Its Womjm a Aimliaiy are planning a luncheor 
o^uesday, September 23, 1941, at the Hote 
Syracuse, Syracuse, New York, as part of the 

District IVlMtinK o 
the Medical Society of the State of New York. 


An entertai nm e n t is bemg planned to follow the 
limcheon, and the doctors’ wives as well as the 
doctors are cordially mvited to attend this fuac- 
^n Reservabons Dr Sabme, Little Falls, or 
Virginia B Marty, 301 Summit Avenue, Syra 
cuse. New York. 


“SHOE LEATHER EPIDEMIOLOGY’’ 


“Shoe leather epidemiology" m recard t 

Mward S Go^rey, Jr, state commissioner o 
health, to eraphaaize the fact-finding work tha 
nee^ to be done by physicians, nurses, and socia 

infection 

says Health News Commissioner Godfrev’i 
tern hM special significance in connection botl 
\vith the cimpaim which he has officiallv 
laimched for the substantial eradication of tuber- 
culosis m upstate New York by I960 and with the 
recent observance of the Fourteenth Annual 
Early Diagnosis Campaign conducted by na- 
bonal, state, and local tuberculosis and health 
assMiabons m cooperation with the pubhc health 
authonties 


Shoe leather epidemiolo^,’ accordme to 
Commissioner Godfrey, “difers from ‘swvel 
chair epidemiology ’ which consists m attempt- 
ing to solve a problem by prepared statistical 
tables, in that it means gomg out on the high- 
way, byways, and alleys, walking the streets 
and climbmg the stairs, or bumpmg over country 
roads, m order to ferret out the sources of tuber- 
culosis infection and to find out what makes the 
statistics ‘that way,’ to find out what lies behmd 
them, to find the vulnerable pomt for attack 
and to find the source of mfeebon. ’ 

“Tuberculosis is an mfeebous disease It 
cannot be acquired unless a person comes m 
contact with tubercle baedh It is also an op- 
portunist disease The germ develops clmical 
tuberculosis in those persons who have the 
lowest resistance Contnbubng to lowered 


r^istance, w e usually find poverty and all of its 
alhes, such as faulty nutrition, inadequate hous- 
mg and samtation, overwork, worry, stram, and 
acute illnesses 

‘These alhes of the disease need to be reduced 
to wnbng on the case history of the fiatient 
If infection is present, then the correction of en 
vironment becomes almost as important as find- 
ing other cases because this guards against the 
spread of the disease and the breakdown again 
of the patient after taking the cure 

‘Shoe leather epidemiology’ means going 
from the home to the work place, to the school, 
to the associates, to ail of the immediate con 
tacts of the patient, adults especially, in order to 
find the source of infection. We are too prone 
to be satisfied if we hne up the women and chil- 
dren contacts for e.xaminabon. They are the 
easiest to reach We must recogmze and do 
also the harder job, the bnngmg to x-ray ex- 
amina tion of the male adult contacts and those 
of advanced age, both men and women, among 
whom source cases are most hkely to be found. 

The object of the 1941 “E D C ’’ is to employ 
every chaimel for infonmng the pubhc that “A 
Good X-Ray Is Your Doctor’s Best Aid in Dis- 
covering Early Tuberculosis ’’ Commissioner 
Godfrey urges the department’s headquarters 
and distnct staffs to utilize the campaign htera- 
ture, posters, and other educational devices that 
are obtainable from the State C ommi ttee on 
Tuberculosis and Public Health of the State 
Chanties Aid Association and its county and 
city tuberculosis and health associations 


Abstracts of Proceedings 

of the 

NEW YORK PATHOLOGICAL SOCIETY 

REGULAR AIEETING, FEBRUARY 27, 1941 
Jean Olivek, President 
John M Pearce, Secretary 


Studies on the Relation of the Kidney to Cardiovascular Disease Dr M C 
Wmternitz (Jby uimtatton), Yale Untverstty School of Medicine 


The clinical and anatomic changes that 
follow bilateral nephrectomy contrast sharply 
with those that result from the hgation of 
both mam renal arteries Moreover, the 
fulmmatmg symptoms and the lesions that 
characterize the latter group are reproduced 
by an mjection of extracts of kidney mto the 
nephrectomized dog This has formed the 
basis of an experimental study of the relation 
of the kidney to cardiovascular disease, with 
the followmg results to date 
The survival tune after bilateral nephrec- 
tomy may vary from six to ten or more days 
The electrolyte of the blood are influenced 
by the procedure, and elevation of serum 
potassium is associated with heart block- 
After a restricted potassium mtake the sur- 
vival tune 13 prolonged, the potassium eleva- 
tion 18 not signiflcant, and death occurs with 
the blood nonprotem mtrogen at levels other- 
wise not observed 

The vasodepressor agent of kidney extract 
IS easily removed The vasopressor substance 
so far has not been separated from the 
necrotizmg prmciple It has been purified 
so that a content of 1 gamma of mtrogen per 
kilogram of body weight will raise the pres- 
sure of a dog with a tjTJical and marked 
renm curve 

The necrotizmg process mvolves heart 
muscle, diaphragm, and smooth muscle of 
'essel walls — both of artenes and veins — as 
"ell as that of the alimentary canal and other 
hollow viscera Muscle necrosis frequently 
is associated with hemorrhage, but these two 
processes each occur mdependentlj More- 
over, there is some evidence that the two 
effects maj be dependent upon different 
pnnciples 

The lesions of the heart and blood vessel 
"all which follow the use of kidney extracts 
are rarely associated with superimposed 
thromoi Those that result from extracts of 


some other organs, testicle m particular, as a 
rule are compheated m this way This is 
dependent upon the greater influence the 
latter extracts exert on the coagulation tune of 
the blood and emphasizes the importance of 
clottmg time as distmct from mural lesion m 
association with thrombus formation Toler- 
ance 13 mamfested to mcreasmg daily mjec- 
tions of kidney extracts by some animals, but 
this does not mvolve appreciable changes m 
either the vasodepressor or vasopressor effects 
Such animals do not survive bilateral ureteral 
hgation for a longer penod, but the hemor- 
rhagic and necrotizmg lesions are distmctly 
less extensive 

Moreover, prelimmary experiments mdicate 
that them serum tends to protect other am- 
mnls against the necrotizmg effects that follow 
the vanous experimental procedures now 
known to be associated with muscle necrosis 

Drs Mylon, Katzenstem, and Waters have 
participate m this study 

Discussion 

Dr. Homer W Smith ( 6 t/ invitation) Al- 
though Dr Wlntermtz has not presented his 
results with any special reference to the Gold- 
blatt experiment, they certainly bear upon 
the pathologic changes that accompany pro- 
tracted renal ischemia, and I have been 
thmkmg of then physiologic significance m 
this connection Certainly, we cannot con- 
ceive that these necrotizmg and hemorrhagic 
cytotoxms are related to the normal function 
of the cardiovascular and renal systems, and 
it 13 pertment to speculate concemmg then 
ongm 

The work of Neubauer, Krebs, and others 
lias demonstrated that the process of 
deamidization of ammo acids is an oxidative 
one — that is, ammo acids generally are 
oxidized to keto acids This process of 
deamidization is earned out by oxidative 
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deamidases in the liver, the kidney, the intes- 
tines, and other organs and requires a sub- 
stantial oxygen tension On the other hand, 
the investigations of Schuler and his co- 
workers, of Holtz, and of Kempner have 
demonstrated that m the absence of oxygen, 
or at low oxygen tensions, tissue decarboxyl- 
ase can remove the carboxyl group from at 
least certam ammo acids, leavmg an amme 
To what extent decarboxylase and oxidative 
deamidase are mterdependent m the mtact 
organ is unknown, but m m vitro experiments 
they can operate separately In the absence 
of oxygen, aromatic ammo acids such as 
tyrosme or phenylalanme can be decarboxyl- 
ated with the formation of pressor and cyto- 
toxic a min es Holtz and his co-workers have 
demonstrated that, under anaerobic condi- 
tions, kidney extracts produce the powerful 
pressor hydroxytyramme from the innocuous 
dihydroxyphenylalanme (dopa) 

Dr R J Bmg has earned this problem one 
step closer to our present subject by showmg 
that when dopa is mjected mto, or perfused 
through, the ischemic cat kidney a powerful 
pressor substance, presumably hydroxytyr- 
amme, IS thrown from the kidney mto the 
systemic circulation 

Though the contnbution made by the kid- 
ney to total deamidation is no doubt rela- 
tively small as compared with that of the 
hver, yet the concentration of oxidodeamidase 
per gram of tissue is from four to eight tunes 
higher m the kidney than m the hver And 
it IS not impossible that certam deamidations 
are so unequally distnbuted between the two 
organs that faflure of the kidney m this 
respect could produce most mahgn results 

In view of the evidence I have just men- 
tioned, one might explam the Goldblatt ex- 
periment as anaerobic decarboxylation, 
coupled with anoxic failure of deamidation of 
certam mtrogenous substances, though not 
necessarily tyrosme or phenylalanme, with 
the production of pressor and cytotoxic 
agents which wreak havoc with the cardio- 
vascular system There is, of course, no 
proof of this speculation at the present time, 
and I am qmte unable to set mto this frame 
rerun or the remn-activator, angiotomn, and 
angiotomn-inhibitor 33^tem so well studied by 
Dr Page and his colleagues But the view 
that the Goldblatt experiment and, mdeed, the 
view that essential hypertensive disease m 
TTiftTi represents a metabohe faflure of oxida- 
tive deaimdation of one or more substances 
important m mtermediate metabohsm has 
certam attractions The local renal theory 


if I may call it such, is not fully supported by 
our observations on the functional status of tie 
kidney m subjects with essential hyper- 
tension, nor does the local renal theory ei 
plam genetic predisposition, the presence of 
hypertension m some subjects with nephnte 
and its absence m others, or the suggestrre 
sinulanty between essential hypertension and 
pre-eclampsia and eclampsia, and the high 
mcidence of essential hypertension in post- 
eclamptic statistics A general theory of 
hypertension which encompasses renal is- 
chemia as one, but not the only, ebologic 
possibdity IS perhaps a conservative rather 
than a radical mterpretation. The crucial 
question to be answered is whether or not 
oxidative deamidation is the essential meta- 
bohe fault If Dr Brag’s expeninent proves 
to be anything more than an exotic phenom- 
enon mvolvmg one ammo acid, I should not be 
surprised if it assumes considerable histone 
significance in this connection. 

It IS pertinent to this point that Dr 
Schroeder has been able to reduce blood pres- 
sure ra rats with experimentally mduced 
hypertension and in subjects with essential 
hypertension by means of tyrosmase This is 
not a deamidase but an oxidase that oudiies 
phenoho derivatives, and it is tempting to see 
Sohroeder’s tyrosinase promoting the oxida- 
tion of some compound such as the hydroxy- 
tyramine, which is presumably formed m 
Brag’s experiment on the ischemic cat kidney 

All this IS not too remote from Dr Winter- 
mtz’s observations Renal extracts must com 
tarn a variety of enzymes, coenzymes, and 
related substances which are capable, ^ 
intravenous injection mto nephrectomi^ 
animals, of e.xertrag cytotoxic effects When 
the extracts are prepared from ischemic renal 
tissue there is the added possibUity of un- 
detoxified mtrogenous remnants of rater- 
mediate metabolism. The puzzling thing, no 
matter how one interprets the result, is the 
extraordinary toxicity of these extracts 
There is one question I should hke to asa 
Dr Wmtermtz If the arteriolar lesions ot 
experimental and human hypertension ^ 
caused by humoral agents rather than y 
elevated pressure per se, why is the pramo- 
nary bed immun e? And why is the ischemc 
kidney, which is said to be “protected by o 
clamp,” also immune? 

De Irving Graef I think I need not 
apologize for pomtrag with some pnde to e 
fact that another strong fresh breeze of in- 
formation on the subject of renal 
has come from the pathologists Goldblatt, 
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a pathologist, gave a clearly substantiated 
and beautifully demonstrated experimental 
method for the production of chrome hyper- 
tension m animals And noiv, from another 
pathologic laboratory, a fresh effort has re- 
sulted m the demonstration that m the 
mechanisms mvolved m experimental hyjier- 
tension there is more than the production of 
hypertension, and there is more than the effect 
of hypertension I think the chief contnbu- 
tion of Dr Wintermtz’s tour de force hes m 
his dissociation of the effects of renal is- 
chemia on the body He has referred, m 
passing, to the central nervous system but has 
not detailed the special changes that may take 
place m the central nervous system m hyper- 
tension, even without renal ischemia He has 
shown the high tropism of some of the sub- 
stances which can be derived from the kid- 
ney, from the testis, and perhaps from other 
organs for smooth muscle Without identify- 
ing these substances, finall y, he has shown that 
changes m the organs which are encountered 
in the production of hypertension may be as- 
sociated with some of the special vascular 
phenomena, some of the special blood altera- 
bons, and some of the changed metabobc 
processes Dr Snuth has concerned himself 
with the finer details of the metabobc altera- 
tions which might be anticipated to occur m 
ischemic kidneys Whether they occur m 
the normal kidney m the segmental mann er or 
m an mtemipted manner is some thin g on 
which there is no information. Whether the 
normal kidney is concerned with the elabora- 
bon of subst^ces that contribute to altera- 
bons m the vascular tonus is somethmg to 
thmk about, though we cannot discuss it m anj 
detail on the evidence available 
Aly concern with experimental hypertension 
has been to try to dissociate, if possible, 
among those animals that exhibit clean-cut 
evidence of hypertension, renal insufficiencj 
and vascular disease In a survey of the 
material furnished me by Dr Irvme Page I 
have encountered three groups of animals 
first, with bttle or no h 5 'perteiision, though 
they have had renal ischemia But with this 
findmg of bttle or no hypertension thdre was 
a high degree of renal insufficiency and as- 
'ociated vascular lesions In a second group 
we found the classic picture of the so-called 
mabgnant hypertension, with renal insuf- 
ficiency, severe progressive hypertension, and 
(hsseminated vascular necrosis As you maj 
mepect, there was a third group with severe 
acute hypertension with disseminated vascular 
disease and no defimte evidence of renal m- 


suffiaency The common or garden variety 
of malignant hypertension consbtutes the 
largest group, but these two other groups at 
either extreme suggest the dissociation pat- 
tern that Dr Wintermtz has offered Cer- 
tainly, it behooves us not to oversimplify 
this problem and assume that hypertension 
alone, renal insufficiency alone, or m combma- 
tion IS effectiv e in producing this, that, or the 
other feature 

I hav e also been impressed by the fact that 
the vascular lesions m the dog are qmte dif- 
terent m their distnbubon from the lesions 
found m man In man, I think it is fair to 
saj' that one is impressed with the fact that 
the necrotizmg lesions are below the dia- 
phragm, m the splanchnic area, mth mvolve- 
ment of the gastrointestinal tract and the 
gemtourmary tract and not much else Eye 
lesions are a positive exception, cerebral 
lesions are described occasionally But one 
can search through the average case fairlj 
mmutely and grade the lesions according to 
flistribution and find that thej generally occur 
iccordmg to this pattern of major splmchmc 
mvolvement I do not think the evidence 
m the dog throws any bght on this parfacular 
problem Coronary lesions are extrmnely rare 
m malignant hypertension m man and ex- 
tremelj uncommon in my dog material, al- 
though myocardial necrosis is extremely 
common Therefore, I am not sure that the 
mjury to the myocardial muscle is the same 
as the mjury to the smooth muscle of the 
mtestme or arterioles 

The eye lesions are most mterestmg The 
eye lesions m the dog are different from eye 
lesions m man, as you might expect, for the 
vessels m the dog's ej es are different from the 
vessels m man's eyes These differences con- 
cern the muscular coats, the presence or ab- 
sence of elastic lamellas And in the case of 
the UTS vessels, as Dr Eobert Lambert has 
shown, m man they possess no muscle but are 
simply smooth fibrocoUagenous structures 
without cells, much bke aged artenoles m the 
spleen But m the dog, the ins vessels are 
thick, and the thickness is due to the presence 
of considerable smooth muscle Differences 
m species are not new to us, and we are all 
well aware of the need to beware m tran*- 
terrmg the results of aiuinal experiments to 
man 

Dr Smith closed his discussion with a ques- 
bon, and I have a similar queshon that is 
disturbmg me IVhy is it that the necrotiz- 
mg lesions are virtually confined to the arterial 
side of the cuculation? I have not found 
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them m the portal vem or the pulmonary 
vessels, or m the bladder or uterus I have 
found them m the vessels of the bladder but 
not m the muscles of the bladder alone 
Finally, I am sure that Dr Wmtermtz does 
not equate the necrotizmg factors that are 
obtamed from autolysis of the kidney with 
the mechanisms that are operatmg m an 
ischemic kidney that IS not necrotic In much 
of the renal matenal I have exammed I have 
been unable to find any evidence of necro- 
biosis, m others, considerable necrosis So, 

I am reasonably certam that some dififerencea 
m the lesions may be attnbutable to the pres- 
ence or absence of infarcts, and they should 
be differentiated from those experiments that 
are based on organ extracts only 
Dr Benjamin Jablons {hy tnvilatton) 
As one who has been a protagonist of kidney 
extract therapy for a period extendmg over 
almost ten years, I am afraid I would feel as 
though I had been mdicted after havmg lis- 
tened to Dr Wmtermtz’s masterly con- 
tnbution on the necrotizmg and thrombotic 
effect of substances extracted from the kidney 
on vanous parts of the cardiovascular tree if 
it were not for one important pomt that needs 
to be emphasized — and that is that we must 
differentiate between vanous types of kidney 
extracts In other words, a kidney extract 
made with salme solution from the kidney 
tissue left after prehmmary acetone-ether 
treatment and subjected to the vanous pro- 
cedures outhned by Dr Wintermtz is not 
the same as one made from substances ex- 
tracted from the kidney by acid alcohol and 
water Biochemists tell us that when one 
changes the acid reaction — i e , the pH of 
a solution that is used as a solvent with kidney 
tissue — one obtams materials that differ 
chemically and pharmacologically and produce 
different effects One jjomt that we have 
emphasized from the earhest days of our 
experiments is that kidney extracts must be 
made with tissue that is frozen m the slaughter 
house The matenal must be taken out of 
the carcass withm twenty mmutes of the 
death of the animal and frozen immediately 
with dry ice We have found that even re- 
fngeratmg this matenal m the fngidaire for 
three hours previous to extraction is insuf- 
ficient to prevent the production of consider- 
able quantities of chohne, histamme, and 
other biogemc amine substances that Dr 
Smith referred to We also found m our 
early uxpenments that when we used matenal 
which contamed shght traces of protem we 
would get these local necrotizmg effects 


when it was mjected mto animals, and we also 
found this marked mcrease m the coagulabDity 
reported tomght, so that from the time of the 
earhest days of our work we were careful to 
make a protem-free extract because it does 
not produce these local lesions when mjected 
mto animals or human bemgs I thml' that, 
for the sake of clanty and to avoid confnsmg 
the vanous fractions that are now receiving 
so much attention on the part of many 
workers m different laboratones, the extracts 
should be na m ed either by the method used to 
extract them or m some other identifymg 
manner, so that when we speak of an aad 
alcohol extract we refer to a substance that 
belongs m one category and, when we speak 
of the kidney axtract prepared by Dr Winter 
mtz, we are deahng with a protem residue 
freed of certam soluble substances by acetone- 
ether, fractionated by the vanous procedures 
that he spoke of Then we know that we are 
speakmg of somethmg entirely different 
Agam, I want to express to Dr Wmtermta 
my thanks for the facts that he has brought to 
us, his paper will help to clear up many thmgs 
that have puzzled us for a long penod of time. 

Dr M C WrNTEENiTz May I first thank 
the discussers for their kindness? Dr Smith 
has brought forward a significant approach 
With others, we also realize that disturbances 
m deamidization may be associated with some 
of the disease phenomena that follow is- 
chemia of the kidney Our pomt of view 
differs somewhat from that nxpressed by Dr 
Smith We do not beheve that the ammes in- 
dicated are causatively mvolved m the pro- 
duction of the lesions These amin es would 
be removed m the preparation of the extracts 
we have used We are of the opmion that 
disturbances m the enzymatic deamidization 
may lead to muscle cell necrosis, but the 
evidence is not adequate to support this hy- 
pothesis at present 

The extracts we have employed were prepa- 
rations of normal kidney Necrotic kid- 
ney was only used m preliminary experiments. 
As Dr Jablons has so clearly mdicated, it is 
necessary to remove the organs promptly 
on the death of the animal, freeze them at 
once, and avoid any possible autolysis m 
their preparation These specifications have 
been followed minutely, and the axtracts 
have been kept at — 18 C m small, mdividual 
contamers untd they were used 
The differences manif ested after nanowmg 
the ureters as distmct from the arteries have 
mterested us With the latter, as is well 
known, hypertension is usually marked It 



August 15, IWl] 


NEW YORK PATHOLOGICAL SOCIETY 


1677 


13 infrequent mth the former, and this raises 
the question of the mechanisms mvolved m 
the two procedures Ureteral narrowmg 
results, first, m compression of the vem and 
mterference of the escape of products that 
follow the passive congestion of the organ 
But the compression of the vem is not at a 
constant level, and many possibdities for dis- 
turbed chenucal change may be mvolved 
Dr Smith referred to Dr Schroeder’s recent 
pubhcation. In this association it may be 
pertment to mention that Dr Phihp Cohen 
has earned out a few preliminary experiments 
for us to determme whether kidney extracts 
mhibit special enz5Tnatic functions of smooth 
muscle Should this approach prove feasible, 
it might be of considerable aid m clanfymg 
some of the enz3rmatio mechanisms associated 


with muscle necrosis It should also be men- 
tioned that while muscle necrosis is rare 
with other organ extracts it does occur with 
that of the testicle, particularly m the nephrec- 
tomized animal This happens m the ab- 
sence of hypertension and is of importance 
to the morphologist who frequently encounters 
artenosclerosis without either hypertension or 
renal disease It should be said m reply to 
Dr Smith’s question that the walls of the 
pulmonary vessels show necrosis m the ex- 
periments with tissue extracts 
As Dr Jablons has mdicated, the extracts he 
has utdized are qmte different from those 
employed by us, and it is essential to state 
clearly just how an extract is prepared and 
the nature of the fraction that is used m any 
particular study 


VACANCIES m THE U S NAVAL RESERVE MEDICAL CORPS 


A number of vacancies have been created m 
the Medical Reserve Corps of the Umted States 
Navy These mclude the rank of Lieutenant, 
Jumor Grade and Lieutenant, also a number of 
appomtments as Lieutenant Commander for 
Special Service (surgeons, orthopedists, oto- 
laryngologists, neurologists, urologists, mtem- 


ists, neuro-psychmtnsts, radiologists, and path- 
ologists) 

Further information is obtainable on com- 
municating with the Distnct Medical Officer, 
Headquarters, Third Naval Distnct, 90 Church 
Street, New York City The telephone number 
IS REotor 2-9100 


EXAAHNATIONS for MEDICAL POSITIONS ANNOUNCED BY CIVIL SERVICE 
COMMISSION 


Examinations for three types of medical posi- 
tions m the government service have just been 
aMounced by the Civil Service Commission 
Dus 13 another mdication of the great demand 
for techmcally tramed personnel of every kmd 
in the defense program Each of these positions 
has been open to competition withm the past 
J ear, but the demand groivs even faster than the 
supply 

Jumor medical officer_position3 at S2,000 a 
Jear will be filled at St Elizabeth’s Hospital m 
Washmgton, D C There are two types of 
jmernsmp Rotatmg and Psychiatnc Resident 
the rotatmg mternsrup consists of 4 months of 
sUTMiy, acute medical service, and of chrome 
®Mcal service, 2 months of obstetnes and of 
Pe^tnes, oij affiliation, 3 months of general 
■aboratoiy work, and 6 months of psychiatry 
to quahfj, appheants must be fourth->ear stu- 
dents m a Clim A medical school Appheants 
must show completion of the course pnor to 
June 30, 1942, before the> mav enter on 
dut> 

Graduates m medicme who have already served 
dn accredited rotating mternship are offered a 
P^tgraduate mternship of 1 jear of psjchiatry 
i^VneriCM Aledical Askiciation Classification 2, 
tjpe B) To quahfj for this tjpe of appomt- 
ment, appheants must have completed their 
'oiMh jear of atudj m a Class A medical school 
'ubsoquent to December, 1935, and must have 


either a B M or M D degree Apphcations will 
be accepted at the Commission’s Washington 
office until November 15, 1941, and will be rated 
as soon as practicable after receipt 
Medical techmcal assistant positions at 32,000 
a year and medical guard-attendant positions at 
31,620 a j ear will be filled m the Mental Hygiene 
Division of the U S Pubhc Health Service 
Appheants must be registered graduate nurses, 
or have been honorably discharged (withm the 
10 years unmediately precedmg date of receipt 
of apphcation) from active service m the Aledical 
Corps of the Army or Navy, or have had 3 
years’ service as guard-attendant m a federal 
penal or correctional institution. In addition, 
for the techmcal assistant, appheants must show 
that their experience has mcluded one year of 
responsible trammg or expnence m Clmical 
Laboratory Techmque, Pharmacy, or X-ray 
Laboratory Techmque Apphcations will be 
accepted unlil further notice Persons who were 
rated ehgible lor these two positions m the ex- 
amination which closed m February of this year 
need not apply for this new examination as 
ehgibles from both exammations wdl be com- 
bmed on the new register 

Further information and apphcation forms 
may be obtamed at any first- or second-class 
post office or from the Civil Service Commission 
m Washmgton. Qualified persons are urged to 
file their apphcations at once 
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Greene County County News 

“ preparation for the oTthe he waapre^dent 


nominated ^ foUowmg 


were 

EiSLf^S.te" P~d«.t, D, 

AtSZn, tii^r’ Df&' J*;, ^ 

of legislative committee Dr T 

Kings County 

Madison County 

Golf 


I n ^^rmnera low gross Dr 

J D George, Jr, of Verona, low net Dr Fmp<if 
SdTnm”’ 'll scores’, Dr JoSi 

Si^ of Hamilton, Mdt)r Ellsworth, of AladW 

The tournament lasted most of the aftera^n 
D^er was served at 6 30 p u temoon 

Three Syracuse 
program, follow 


4*v ou A1 

doctors, who provided the 


Dr 

of 


Recent Advances m Neuropsychiatry " 
EugeM N Boudreau, “M^al AsMcts 
Hype^nsion •' Dr J G Fred Hiss, '^urac^ 

feeV Dr Fmdendf^ 

Montgomery County 

9^by, of Amsterdam, 
who died on Jidj 17, had a distmguished medical 

mihtary record m the first Worid War 
professional relations ” says the Amsterdam 
Recorder, "were with the Amsterdam Citv 
Medical Society, of which he n as a past presi- 
lent, the Aledical Society of the County of 
Montgomery, m which he held practically all the 
iflSces at vanous tunes, the New York State 
Medical Society, the Amencan Medical Associa- 
iion, the Alumm Association of the Albany 
Medical College, the Surgeons Club of Rochester 
Mlnn^ of which he had been president, and the 
•lew York State Association of School Medical 
nspectors which he served as secretary-treas- 
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Nassau County 

DitM°hMjrfS^ South Nassau Commumbes Hos- 
^iintv golf championship of the Nassau 
l^^n^ Medical &ci^y, havmg won the firat 
nart IK “ tournament held as 

k ® at Ddo Coun- 

try Club on July 9 

doctors representmg Nas- 

^untry Co^i^ty Hospital, which was third. 

, ^'1 Bowles, of Hempstead, was captain 

f team. The trophy must be won 

cni^ tunes for permanent possession. 

About 100 attended the outing Dr Martm 
SOWM, of Far Rockaway, with 79, won low 
gross, Dr John iM. Galbraith, of Glen Cove, the 
, Dr Joseph Tibone, of Rockville 
A- of Sea 6liff, and Dr 

William Burke, of Hicksville, placed m that or- 
der m the kicker’s handicap 
Dr Aaron L Himns, of Rockville Centre, 
retirmg president of the society, handed over the 
gavel to Dr Charles W Martin, of Wbodmere, at 
the d i nn er in the evening 

Ooeida County 

5?^^ society held its outmg on Ji4} 8 
at the Utica Gas and Electnc Club House at 
Irenton F alls The speaker was Dr Samuel J 
iiopetzky, president of the State Societv 

Kjciiniond County 

The county society approved the Medical 
■clxpense Fund of New York, Inc , at a special 
meetmg on July 23 

St I^awrence County 

The county society held its second social meet- 
of theyear at Massena Country Club on 
July 24, There was a meeting at noon Lunch* 
eon was followed by golf and cards The wives 
of the members were mvited 

Suffolk County 

The Hampton Climcal Society met on Juh 25 
with the followmg program “Urological Sub- 
ject,” Dr William Gaynor, “Deep infectioin? 
of the Neck,” Dr deGrafif Woodman, of Neu 
^^kj Plastic Surgerj'^' (Davia & 

Washington County 

The summer meetmg of the county society 
was a social evenmg, without scientihc program, 
held at the Hotel Willard, Cleverdale, on Lake 
George, on July 8 

About fifty of the doctors and their wi\es 
were present Some of the members came earl} 
and enjoyed the lake m the afternoon. After 
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dinner, the latent talent of the group was exemph- 
fied m group singing with Mrs L A. Wlute at 
the piano — Eeporied by D M VicXera, M D , 
Secretary 

Westchester County 

An urgent appeal to doctors to act as first-aid 
instructors m every conununitj in the county has 
gone out from the headquarters of the West- 
chester defense counciL In connection with 
plans for civilian defense, the council is plannin g 
to give courses m first aid at convemently lo- 
cate pomts m every town and village 

Cooperatmg with the county defense council 
m its ^orts to enlist doctors as first-aid instruc- 
tors are the Medical Society of the County of 
Westchester and the Westchester chapter of the 
Amencan Red Cross 

A letter from James E Bryan, executive secre- 
tary of the medical society, to county doctors 
sajs “A survey of pohce throughout the 


county shows only 10 per cent of them have had 
any fiist-aid training It is an essential part of 
the national defense program to tram all the um- 
formed pubhc authonties and a large number of 
lay defense workers m each commumty m the 
fundamentals of first aid.” 

Each doctor would teach m his own com- 
mumty, according to the plan, and courses would 
be arranged to smt the convemence of the m- 
structor as far as possible 

Yates County 

The Lake Keuka Medical and Surreal Asso- 
ciation, m its forty -second annual session, elected 
Dr Walter A. Callahan, of Rochester, as presi- 
dent to succeed Dr Leon hi Kysor, of HomelL 
Dr Kenneth G Rowe, of DansviUe, was elected 
vice-president and Dr hTrgd H F Boeck, of 
DundeCj was renamed secretary-treasurer 'Ihe 
association mcludes medical men from twenty - 
two counties m New York State and several in 
northern Pennsylvania 


Deaths of New York State Physiaans 


Name 

Age 

Medical School 

Date of Death 

Residence 

Bernard Cohen 

75 

Buffalo 

July 15 

Buffalo 

Jessie 8 Edwards 

77 

W M C N Y Inf 

July 17 

Southampton 

Charles B J Mittelstaedt 

70 

BelL 

July 25 

Kmgston 

Thomas J Moss 

77 

N Y Umv 

July 24 

Manhattan 

Louis Schemberg 

66 

P &S N Y 

July 22 

Bronx 

Archibald M Strong 

60 

P &S N Y 

July 21 

Bronx 


health HERE AKD IN EUROPE 
In the midst of Attorney-General .Arnold’s 
cudgehng and smpmg at the medical profession 
and the spreading contagion of the Amencan 
Association for Social Secunty’a support of the 
spoils system m the practice of medicme by the 
government, it is refreshing to consider the 
health record m this country for the year lust 
Mded, re m arks the Connecticut State Meduxil 
•loumdL True, 1940 did not set a new low mar k 
m mortahty figures, but it does rank with the 
^t health years on record. The Metropohtan 
kife Insurance Company has found that among 
Its many milhons of mdustnal pohcyholders 
living m the Umted btates and Canada the death 
late for 1940 was 7 60 per 1,000, the equal of the 
lowest figure ever registered tor this group The 
define m mortahty rate among pohej holders of 
tM large company has been 40 per cent between 
1911 and 1940, and this bas resulted m a great 
of hves at virtually every penod of life. 
Ten diseases and conditions recorded lower 
mortahty rates m 1940 than m any previous year 
namely, measles, scarlet fever, whoopmg 
cough, diphtheria, pneumonia, tuberculosis, 
marrhea and enteritis, appendicitis, puerperal 
oiaeases, and homicide Influenza and smade 
showed an improved mortahty rate. Increases 
??f*hhty were recorded from diabetes, cancer 
ana the cardiovascular renal diseases, an mdica- 
®f the mcreased proportion of pohcyholders 
at the older ages. 


We turn to Europe, tom with strife and starv- 
mg because of a few msanely selfish pohtical 
leaders Europe has experienced its worst 
record m many years Cerebrospinal menmgitis 
m England durmg 1940 claimed about 12,500 
hves, eight times the mortahty for 1939 An 
influenza epidemic m the first quarter of the year 
aided and abetted by war conditions, accounteii 
for 5 per cent of the deaths and was two-thirds 
above that for the precedmg year Infant mor- 
tahty for the first quarter rose from 65 to 77 
per 1,000 five births Civilians numbermg 
23,081 were killed m air bombardments m 
England during 1940, and fatal accidents during 
the first fifteen months of the year rose to 11 42L 
Data on mortahty from the Continent is frag- 
mentary Cerebrospinal menmgitis was on the 
mcrease Deaths from typhus rose appreciably, 
particularly m Rumania It is to be feared that 
the frightful breakdown m samtary conditions 
that occurred m and after the last war carmot be 
avoided m this war Typhoid and dysenterv 
were abnormally high m frequency m certam 
countnes The outlook for 1941 is extremely un- 
certain. Crowdmg m air shelters with poor 
samtary conditions m many of them may be the 
means of spreadmg communicable and infectious 
diseases to pandemic proportions. Civilian 
medical service is already suffermg from the m- 
roads of war service requirements. Apprehen- 
sion IS felt eveiywherc for the health of Europe 



Hospital News 


Newsy Notes 

Amot-Ogden and St Joseph’s hospitals 
m Elmira comd mcrease their capacities 
more tMn 50 per cent m case of war emergency, 
they show m a survey prepared m hne with 
disMter pl^ of the Hospital Association of the 
6tate of New York and the American Hospital 
Relation “Tnple Cities” hospitals m tfmg- 
hamton, Endicott^ and Johnson City are ore* 
pared to hospitalise a total of 1,743 paUenta 
m event of sabotage or war emergency This 
represents an mcrease of 679 cases over the 
normal patient load 


Beware of “bootleg” hospitalization insurance 
sold tmough the mail by compames not qualified 
to do bi^meas m this state, is the special warning 
Buffalo Better Busmess Bureau lasu^ 
to Buffalo famihes 

“In many cases we have found that these con- 
cems use eirtremely misleading advertismg and 
certificates,” said Gordon hf Smith, bureau 
m^ger In other instances there may be 
hidden clauses which change the meaning of the 
gohoy or mcrease its cost to the pohoy- 


has changed its name to Brooklyn Doctors Hos- 
pitaL 


At a meetmg of the Hospital Council of Albany 
on June 27, St Peter’s^ Brady Matermty, Memo- 
rial and Albany hospitals announced increased 
room rates of approximately 50 cents a day to 
all private and semipnvate patients. A revision 

r ords of certam laboratory and other charges 
was announced 


The Israel Zion Hospital of Brooklyn is open 
mg a Residenw m Pathology (approved by the 
Council on Medical Education and Hospitals 
of the A.M A.) to physicians who have had a 
one-year generM mtemship m an approved hos- 
pital. For further information appheant may 
write to the Supenntendent 

Improvements 

The town board of Sidney has voted to pro- 
ceed alone to erect a hospital, after the town 
boards of UnadiUa, Masonvdle, Bainbndge, and 
Guilford failed to unite m a five-town project. 


ForMeemg a Federal dram on the staffs of 
New York City hospitals, Mayor LaGuardia is 
bacl^g a bill m the City Council permittmg the 
employment of ahen physicians, nurses, and 
mtema who have declared their mtention of be- 
commg citizens 

Introduced by Councilman Anthony J 
Digiovanna, Brooklyn Democrat, the bill would 
permit such emrfoyment up to July 1, 1942 
Under the Lyons Residence Law the appointment 
of ahens to city posts is now forbidden 


A referee's report allegmg that Doctors Hos- 
pital m New York City has engaged m “so- 
called chanty” rather than m real chanty 
recommends that the institution be compelled 
to pay back taxes and mterest of $500,000 


The Boro Park General Hospital m Brooklyn 


The Stevens Hospital at Granville plans to 
install 26 beds m the former Sheldon property 
and convert it mto a hospital at a cost of $40,000 

• 

The Board of Commissioners of the Oneida 
City Hospital plan to build a 25-room addition 
if government aid can be secured. 


Himtington Hospital contemplates a new wing 


The Amencan Legion Auxiliary’s Salon IM, 
Eight and Forty, has given an iron lung to the 
Syracuse City HospitaL 


The Flushing Hospital will soon install its 
much needed auxiliary battery hghting system 
for emergency use, the gift of the Douglaston 
Branch of the Women’s Auxiliary of the Hospital 


TUBERCULOSIS AND MEDICAL PREPAREDNESS 


“So far as tuberculosis is concerned, the cost 
in the last war has been at least $969,000,000 
just for vocational training, insurance, compen- 
sation, and hospital care This figure does not 
mclude the cost of hospital construction. To- 
day money is bemg ^nt at the rate of $3,000,000 
a month on tuberculous soldiers Flatly, it costs 
around $10,000 to mduct a man suffermg from 
tuberculosis and $60 a month for the rest of his 
hfe plus compensation benefits for his depend- 


ents after his death When you compare the 
above figures with the slight cost of makmg i- 
rays of me chests of all draftees it is only 
able to believe that a considerable saving can w 
effected by the use of the x-ray In addition to 
all this, we toven’t counted the damage thi^ me 
tuberculous soldier does in his contact with me 
other soldiers ” — Donald B Cragtn, > 
resident, Assoctaiton o/ Life Insurance Medical 
Directors 
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Medicolegal 

Lorenz J Brosnan, Esq 

Counsel, Medical Society of the State of New York 


Workmen’s Compensation — ^Alleged Fraud in Physiaan’s Report 


'T'HE statement that cases mvolvmg the ren- 

denng of medical care to an mj urea workman 
under the terms of a Workmen’s Compensation 
Law sometimes lead to htigation of all sorts is 
borne out by a case recently decided by the 
hipest court of one of the Southwestern States * 
^e plaintiff, A, was m the employ of a county 
on a construction job While at work he re- 
ceived an mjury when some cmders fell upon 
him. He reported the accident to the State 
Industrial Commission, and it was determined 
that he was entitled to compensation payments, 
which he received for about mne months at the 
rate of S90 per montL At the end of that tune 
the Commission, m order to determine whether 
payments should be stopped, sent him to three 
physicians for the purpose of undergomg a 
physical examination. 'These doctors, who were 
regularly employed by the Commission, after 
examination reported that A was cured of the 
mjunes that he had received m the accident and 
that the resulting dl effects had disappeared. 
Payments of compensation were thereupon 
terminated. 

An action was brought by A, the mjured work- 
man, against the physicians who had exammed 
him to recover the sum of SIOO.OOO as claimed 
actual damages and §50,000 as clauned pumtive 
damages 'The charge m the complaint was that 
the defendant physicians had defrauded plamtiff 
of payment of compensation and that they had 
conspired with the Industrial Commission to pre- 
vent plamtiff from obtainmg compensation to 
which he was justly entitled by means of a false 
report concemmg p i nm tiff ’s physical condition 
and the causes of that condition It was claimed 
that both the Commission and the doctors knew 
the report to be false 

The case was tned before a jury Upon the 
trial, m his attempt to show that, at the time of 
the physical examination complamed of, he was 
properly entitled to compensation, plamtiff gave 
certam testimony himself as to subjective symp- 
toms and their effects. He called but one phy- 
sician, and this physician merely asserted that 
some x-rays of plamtiff showed certam abnormali- 
ties but made no attempt to express an opuuon 
t^t the abnormahties were due to the mjury 
^t plamtiff had sustained during the course of 
his employment Plamtiff also called four lay 
intnesses, whose testimonj, m substance, was 
that plaintiff had complamed to them of his 
Ph^ical condition and lus inabdity to work. 

There was no testimony showing that the Com- 
DMssion had requested or desued a false report 
from the physicians or that the Commission nad 
^'^^known their report to be false. 

^e Trial Court submitted the case to the jury 
nnd a verdict of 36,000 was returned m fa\ or of 
plamtiff, divided as 32,000 for actual and 34,000 
lor pumtive damages 

• Rtci TM Tutau 112 P»o (2d) 866 


The defendants appealed from the judgment 
and, upon appeal, the Supreme Court reversed 
and dnected judgment for defendants In so 
nilmg the Court said m the course of the opmion 

“The material allegations must be proved 
by a legal sufficiency of evidence The gist of 
the action upon this theory is fraudulent repre- 
sentations by defendants to the Commission. 
Such representations may either constitute 
actual fraud, when the representations are, to 
the knowledge of the party makmg them, 
false, or else constructive fraud, when the 
party does not know their falsity, but makes 
them recklessly, when it is his duty to ascertam 
the truth before speaking We consider the 
evidence from each standpomt. 

“It must be remembered that the alleged 
false statements on which the action is based 
are not positive statements of fact There- 
fore, m the opimon of defendants as medical 
experts, there was no compensable condition of 
plaintiff on May 9, 1933, as a result of the 
accident of the previous August 3 It is a 
well-known fact that medicme is not an exact 
science hke mathematics, physics, or chemis- 
try, but IS peculiarly, and above aU others 
known to man, an uncertam one, based on the 
opmion and best judgment of men who have 
made a hfe-long study thereof Particularly is 
this true when the question arises as to the 
specific cause of a physical condition claimed 
to exist In the present case, m order to 
establish actual fraud, it was necessary for 
plamtiff to show by clear and convmcmg evi- 
dence that the accident of August 3 was the 
cause of an existmg physical condition on 
May 9, which entitled him to compensation 
under the law, and that the defendants knew 
this to be true ’’ 

"It IS admitted there is no direct evidence 
that defendants knowmgly made a false state- 
ment as to plamtiff’s condition or the cause 
thereof, but much time was spent m argumg as 
to the evidential effect of the fact that de- 
fendants received compensation from the Com- 
mission for their services m makmg the ex- 
amination of plamtiff If this be proof of 
actual fraud, then every doctor and every 
lawyer who expresses an opmion, concemmg 
the correctness of which a doubt may later 
arise, and receiv es a fee therefor, may be found 
guilty of fraud on that evidence alone Plam- 
tiff’s counsel admit there is no evidence that 
the Commission wanted a false report, and, 
mdeed, insisted that they did not, but desir^ 
only the truth What conceivable motive, 
under such circumstances, was there for de^ 
fendants to make a false report to the Com- 
mission? 

“Fraud is never presumed nor can it be 
found to exist on a mere suspicion ns to the 
possibihties thereof It must be established 
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practically universally held that only uhva 
Sn of^ST^I^ witnesses as to wLtXt 
^^dard of knowledge and conduct IS. Thera 

Md iirnTf t ®’Wstion in the record that S 
^d aU of the dSendants did not nossea^ 

nf si ordinaiy but^Kghest 

degree of skill in their profession m their ei 

Xi^ver“ thnt 

^^ver that there was any constructive 

ptintiff's counsel admit there was no 
evudence of a conspnacy between the Com- 
m^on and defen^ts to have a false report 
^de, and since the evidence utterly fails to 
r^ even a reasonable suspicion that defend- 
^ts were guilty of either actual or constmctivie 
r®Pd/t to tbe Commission, which 
admittedly desned only to do that wSch the 
tamei^*^*^ the judgment cannot be sus- 


‘Dear Mr Brosnan 

simS'^t th?«“d us If there IS a form to be 

Ef“FS=Hi‘SS| 

paH ‘0 visitors ol 

Veiy truly yours,” 
Your counsel’s reply was as follows 
“Dear Sir 


■luijuiries 


"Dear Mr Brosnan 

f bave an assistant coming m my office 
oeptember 1 He is a graduate of Umveiaty 
k 1 completed two years mtem- 

*u this state In June he took his state 
noMds here and just found out he faded m one 
subject 

woidd like to know if he can work m my 
omee and make house calls, pendmg his re- 
ceivmg his hcense to practice. 

Yours veiy truly,” 

Your counsel’s reply was as follows 
“Dear Doctor 


leglhTi^^^l au institution cannoi 

apply to patients and visitore ^ PeTh^ 
institutions do have X ^tienf^nr^ 
stip^te that the institXrsOl^ 
hi Ik® respoumbihty of any m^“^®^ 
by the patient or visitor irrespective of neeh- 
grace on the part of the institution or its^- 
ployees, but, if so, it is generally on the theon 
that such releases nuglit act as a detSt 
against suit bemg brought smce the imnpoH 

^®®^ release wiU deprive 

hm of aw cause of action and would not go to 
toe trouble of consulting a lawyer * 

course, have forms which are 
perfectly le^, i e , forms the patient si^ 
consmtmg to op^tion and other forms ^ 
which patients rele^e the hospital from re- 
s^nsibihty if they leave contraiy to doctors’ 
orders md bv so domg assume the nsk of am 
mjury that they may sustam as a result of the 
fadure to follow the orders of the doctors or 
aospital autnonties 

“I trust that this auauers the luauirv con- 
tained in your letter ^ 

Veiy truly yours," 

Vour counsel received the following inquiry 


I note that you inquire as to whether a 
medical school graduate who h^ completed 
two years mtemship and who haa his 
state boards but failed m one subject may 
work in your office and mfilm house 
calls pending his being hcensed to practice 
I beheve that it would be extremely 
for you to permit this young to 
do the work referred to since there cun be no 
question that under the deffiution of the prac- 
tice of medicine as set forth m the Education 
■Law he would be engaging in the practice of 
medicme without a hcense and would be sub- 
prosecution for so engaging in practice. 

*>Vhile the Education Law makes specific 
provisions whereby one who ha-q not yet ob- 
tamed his hcense may serve an mteniship m a 
hospital and there actually do the work of a 
licensed physician, there is no provision m the 
law pennittmg an unhcensed physician to 
engage m the practice of medicme as an 
asmstant to a bcensed physician m private 
practice 

“I stronglj advise a g ains t the proposed 
arrangement, smce not only the young man 
may encounter difficulties but the situation 
nnght lead to disciplmary proceedmM bemg 
brought against you upon charges oi aiding 
and abetting an unhcensed practitioner 

Very truly yours,” 


A physician is an unfortunate gentleman, 
who IS every day called upon to perform a 


miracle, namelj , to reconcile mtemperance with 
health. — Voliavt 


Public Health News 


Sulfathiazole to Be Distributed by the New York State Department of 
Health for the Treatment of Gonococac Infections* 

OH about August 1, 1941, the New York State Department of Health will dis- 

tribute sulfathiazole for the use of registered doctors of medicme, and hospitals and 
chnics, for the treatment of gonococcic infections The drug will be available for the 
treatment of all ■patients irrespedwe of their financial status Packages of forty tablets 
(0 5 Gm. each) may be obtamed upon request from regular laboratory supply stations 
which are now distnbutmg sulfathiazole and sulfapyndme for the treatment of pneumo- 
coccic infections 

As m the case of sulfonamides distributed for the treatment of pneumococcic infec- 
tions, sulfathiazole wiU be dispensed m bottles bearmg the manufacturer’s label m a form 
that may be detached, leavmg on the package as it finally reaches the patient a label 
upon which the physician has written his instmcbons The label will, however, carry an 
identifying number that will not be mteUigible to the patient It is recommended that 
the manufacturer’s label bearmg the name of the drug be detached m order to dis- 
courage the possibihty of seU-medication should any of the drug be left after treatment 
of a case for which it was prescribed 

How to Obtain the Drug 

The request shp now used for sulfathiazole and sulfapyndme has been revised for use 
as well m requisitioning sulfathiazole for the treatment of gonococcic infections. In 
requestmg the drug for gonorrhea cases, it is necessary only to check the shp accordmglj 
The name and address of the patient and bactenologic fi ndi n gs may be omitted. 

The above instructions apply only to requests for sulfathiazole for the treatment of gonor- 
rhea, Additional data including the name and address of the paitenl, date of onset, bac- 
tenologic findings, and place of examination, if done, must be supplied when requesting sul- 
fonamide drugs for pneumococcic infections 

Smce prescnpbons are required m the dispensmg of sulfonamides, requests for these 
compounds for any purpose must be signed by the physician 

Warning 

In obtammg the sulfonamide drugs it is essential that physicians specify the infection 
for which the drug is desired, smce mdividual packages for gonococac infections differ 
m size from those dispensed for use m pneumococcic infections 

* A.nn n itnt’^rnfin ^ reccived July 17 from the Director of the DiviAion of Syphilu Control Xew "iork 
State Department of Health 


the placebo 

The placebo has no place m medicme unleas 
it be given m answer to the cry of an anxious 
family that some medication oe given Pre- 
ocnbM solelj to satisfy a patient, such treat- 
ment 13 a therapeutic he and lajs a foundation 
for mistrust or dxsiUuaiomnent, and is a poor sub- 
stitute for re-education More than thirty 
Jears ago, Dr Richard Cabot ated an illus- 
trative case to a group of us who were students 
at the Massachusetts General Hospital A 
neurotic young woman came to the dispensary 
fmimmg that she had a frog m her stomacbL 
The diagnostic study showed nothmg physically 
'^ng Perhaps pressed for time, lazy, or pos- 
sibly mistrustful of hi 3 therapeutic ability, the 
phyaaan on dut\ prescnbea methylene blue. 


mdicatmg that the medicme would dissolve the 
amphibian He told the lady proof of the suc- 
cessful action of the drug would be visible to 
her — she would void green urme She did and 
was convmced! But the therapeutic triumph 
had only a brief day Withm a short tune 
the patient returned more distressed than 
ever 

“Doctor, my first frog a as a female — she laid 
eggs before she was dissolved, and now the 
tadpoles make me feel worse than their mother 
did'” Nor could she be convmced that her 
first gastnc tenant was a malel — Austrian 
Charles R., M D New England J Med. 223 
699 (October 31) 1940, quoted m North Carolina 
Medical Journal 
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REVIEWED 


Biological Aspects of Infectious Disease By 
F M Burnet, M D Octavo of 310 p^es, illus- 
trated New York, The Macmillan Companv. 
1940 Cloth. 

In this book the author presents a generil 
survey of mfectious disease and of the agents 
that cause it, as well as the defenses that the 
body has developed to combat it His approach 
to the problem is from the broad pomt of new of 
the biologist tramed to see the “ecologic” 
problems mvolved and, m particular, the im- 
portance of consideration of the nature and ac- 
tivities of pathogemo microorganisms as they 
fit into the scheme of livmg thmgs 
The tremendous research activity that has 
followed Pasteur’s revolutionary discovery of 
the germ theory of infectious diseases has been 
naturally directed to the solution of the etiology 
and specific prevention and therapy of these 
morbid entities Until recently, the possibibties 
of a more broad biologic approach have been less 
explored. Yet none will be apt to question the 
value of the pomt of view that sees mfectious 
disease as a product of the struggle between man 
and microorganism of the “same order as many 
other types of competition between species m 
nature” and, thus, a “manifestation of the mter- 
aotion of hvmg thmgs ” lake every other hvmg 
organism, pathogemo bacteria thrive at the ex- 
pense of other forms of life In the search for 
food on which to multiply, every nook and comer 
of the earth that can be exploited for a hvehhood 
IS filled. The host parasitic relationships thus 
established have far-reachmg importance and 
significance, and the laws that govern them are 
yet most mcompletely understood. While it 
appears evident that a balance or equihbnum has 
been developed over centimes, conceramg this 
we have httle information as yet 
The book, therefore, is a stimulatmg treatise 
and one that should appeal to a wide variety of 
readers 

Joseph C Regan 

Textbook of Medicme ^ Vanous Authors 
Edited by J J Conybeare, D M Oxon Fifth 
edition Octavo of 1,131 pagM, illustrated 
Baltimore, WUhams & Wilkins Company, 1940 
Cloth, S7 50 

This edition follows the plan of previous ones 
It covers a large field mcludmg venereal diseases, 
diseases of mfants, psychologic medicme, and 
common diseases of the skin There is also a 
brief appendix on “Exammation for Life As- 
surance ” . ^ , 

An article on “Congemtal Cystic Disease of 
the Lung” has been added, also one on “Hernia- 
tion of the Nucleus Polyposus,” and the see 
tion on “Diseases of the Abmentary Tract” 
has been considerably revised 

As now seems necessary, many authors have 
contributed to this book which is recognized as 

one of the standard works ^ ^ ^ 

“ WE McCollom 


Manual of Physical Diagnosis with Spedil 
Consideration of the Heart and Lan^ By 
Maurice Lewison, M D , and Fllis B Freilicii, 
M D Octavo of 317 pages, illustrated Chi- 
cago, The Year Book Publishers, Inc 1941 
Cloth, S3 00 

This new mamml of physical diagnosis is a 
highly satisfactory mtroduction to this important 
art It is concise, complete, and well written, 
and its extremely reasonable price will commend 
it to medical students No thin g important is 
omitted which may be found m larger volumes 
coveting the same matenak A special word of 
praise should be given to the authors for avoid 
mg the temptation to add extraneous matensl 
properly beJongmg m works on laboratory 
dia^osis This often clutters up ma nuals of 
physical diagnosis addmg unnecessarily to cod 
and bulk There are 76 illustrations, all with 
the exception of Fig 59 are well chosen and 
well printed. 

Milton Plotz 

The Periodicity and Cause of Cancer, Leu- 
kaemia and Allied Tumors. With Chafers on 
Their Treatment By J H Douglas Web^, 
M D Octavo of 178 pages Baltimore 
hams & Wdkins Company, 1940 Cloth, S3.00. 

Contrary to the popular opimon that the usual 
course of neoplastic tumors is a steady progres- 
sive one, the author offers evidence of altema 
tions of active and qmescent phases m tumOT 
that assume a periodicity — a tune pattern, tie 
beheves this to be a fundamental and mtnnsic 
characteristic of neoplastic tissue which is 
evident m both primary and recurrent tumora 
A statistical analysis of 820 cases shows tM 
characteristic m 96 per cent Clmical examples 
ore presented m a clear outlme form 

The second part of the book discusses t 
theories of cancer and the physical, 
pathologic basis of periodicity The au*™ 
offers tins as proof of the virus theory for cancer 
Hakbt Mandblbaum 

Plague On Us By Geddes Smith 
366 pages, illustrated New York, The Lo 
monwealth Fund, 1941 Cloth, S3 00 

This IB a text for the layman m which s^ 
facts and theones about commumcable “ise^ 
are presented and discussed m an mteresimg 
manner , 

Clmical diseases are presented with ^ , 
historical summary and brought up to da e 
such a way as to stress their axact na 
Throughout the book the importance and 
role of causative organisms, the host, , 

environment are stressed, Md the nw 
for mmute mvestigation and research to 
finni solution of some of the problems invo 
emphasized . , . „ 

The te.xt is w-ntten m style, ^ 

readmg, and its 350 pages will be found extrem 

mterestmg ^ ^ Mahzollo 
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Bone Graft Surgery m Disease, Injury, and 
Deformity By Fred H. Albee, ALD Octavo 
of 403 pages, illustrated. New York, D Apple- 
ton-Century (Company, 1940 Cloth, S7 50 


In this book the wide scope of bone graft 
surgery is presented by a pioneer in this field. 
The prmci^es of bone grafting and its apphca- 
tion to disease, trauma, and defonmtj' is fuUy 
covered. The tart is amply and adequately 
supplemented with roentgenograms of the various 
autogenous bone graftmg procedures and with 
numerous excellent diagrams lUustratmg the 
author’s mgemous methods of preparmg and 
applymg the various types of tone grafts to 
pathologic conditions Tnroughout the te.vt the 
author’s operative techmc for the tone graftmg 
operations is clearly described Hts arguments 
m. favor of the use of the bone graft m its many 
mdications and of the supenonty of the tibi^ 
graft are clearljr and convmcmgly presented. 
Although one might take exception to the use of 
the bone graft as a means of e.xpeditmg rehabili- 
tation m ftesh fractures of the spme, the opimons 
m general expressed by the author throughout 
the book are sound and have stood the teat of 


tune 'The book is divided mto mne chapters, 
covering comprehensively the general pnnciples 
of bone graftmg, armamentanum of the ortho- 
pedic surgeon, spme fusion, bone graft surgery 
of the hip ]omt, bone graft surgery of unumted 
fractures, bone graft surgerj for replacement of 
bone, plastic bone graft surgery, arthrodesmg 
bone graft operations, and tone block operations 
The chapters on the general principles of tone 
graftmg and tone graft surgery of unumted 
fractures are exceptionally mterestmg and il- 
lummatme It is a complete treatise on the 
bone graftmg phase of orthopedic surgery and 
13 written by a surgeon who has not only pio- 
neered m this type of work but has developed 
it to its present sta^ of perfection through 
years of experience. The book is a tnbute to 
the author and is an mdispensable addition to 
the library of the othopedist 

L GysTOs PxPAE 


Medical diapiosis of today is considerably 
handicapped without modem x-ray studies, so 
that any student or practitioner who would 
acquamt hims elf with the general value of 
roentgenology would do well to digest thoroughly 
the subject matter of this book 

Miltox G Wasch 

Spermatozoa and Sterility A Chnical Man- 
uaL By' Abner I Weisman, M D Octavo of 
314 pages, illustrated New York, Paul B 
Hoeber, Inc , 1941 Cloth, 85 50 

Dr Dickinson m the foreword to this volume 
epitomizes the raison d’ltre for a te-xt such as this 
when he states “No change m the medical- 
social field has been more rapid than the recent 
allotment of a large share m sterile matmg to 
the male partner ’’ The author throughout the 
text has evaluated the role of the mSe m the 
barren marriage 

Dr Weisman clearly discusses and evaluates 
the various constituents of the seminal fluid, 
its physical and chemical properties, the methods 
of analysis, and the mterpretation of the mor- 
phology of the sperm population. 

The taxt is easily read, precise, and well 
illustrated. Although mtended primarily for the 
general practitioner, some of the author's 
techmcs m spermatozoa study, particularly that 
of the aspiration method for the recovery of 
spermatozoa from withm the uterus or fallopian 
tubes and artificial insemination, can hardly be 
recommended as procedures for the “family 
physician.’’ 

'The discussion of the female factor m the 
problem of stenhty is concise, clear, and ample 
for a volume such as this is mtended 

There seems, however, to be a paucity' of the 
author's chmcm expenence and r^ults with the 
vanous endocnne products as well as with ar- 
tificial insemmatioii. The bibhography of the 
relevant hterature is up to date and unusually 
complete The book is well recommended to all 
who are mterested m the problem of human 
reproduction 

Saitdel L Sleglbb 


Roentgen Interpretation By George W 
Holmes, M D , and Howard E Ruggles, M D 
Srth edition. Octavo of 364 pages, mustrated 
Pe^delphm, Lea & Febiger, 1941 Cloth, 

This 13 the sixth edition of a text book on x-ray 
^gnosis The great demand for the previous 
editions mdicates the popularity of this work 
over a penod of years, and this, the latest edition, 
oners all of the past contents and many new 
features Dr George W Holmes, one of our 
most outstandmg Amencan radiologists, has kept 
the book up to date smce the untimely death of 
'^,^nuthor’ Dr Howard E Ruggles 
The subject matter is comprehensive, and all 
branches of the specialty are mcluded To com- 
P®baate for thoroughness of detail, which can 
scarcely be anticipated m a book of 355 pages, 
tneje is an excellent bibhography at the end of 
^h chapter to which the student may refer 
'b^further information 

^6 general plan of presentation remains the 
f^e as heretofore, and the eleven chapters of 
I ® brst edition still appear, chapters havmg been 
I as additional knowledge has come to 


Lipidoses Diseases of the Cellular Lipid 
Metabolism. By Siegfned J Thannhauser, 
M D Edited by Henry A Christian, M D 
Octavo of 370 pages, illustrated New York, 
Oxford Umversity Press, 1940 Cloth, 86 00 

Here is a sound authontative volume on that 
comphcated group of diseases mvolvmg cellular 
hpid metabolism. The author has the happy 
faculty of clear expression and exposition, and his 
material is arrangw m an orderly fashion. He has 
done much original work on the chemistry of 
the holds which is mcluded m the first chapter 
Schuller-Chnstian’s disease, Gaucher’s disease, 
and the Niemann-Pick’ syndrome are well de- 
scnbed and brought up to date m relation to the 
newer knowledge m cellular hpid metabolism 
The reviewer does not hesitate to recommend 
this volume not only for its general mterest to 
mtemists but also because of its great value as 
a book of reference. 

Edw in P Matnasd, Jh. 

_Cnmmal Youth and the Borstal System. B\ 
William Healy, M D , and Benedict S Alper 
Octavo of 251 pages New \ork, The Com- 
monwealth Fund, 1941 Cloth, 81 50 
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Biological Aspects of Infectious Disease By 
F M Bumet, M D Octavo of 310 p^ea, lUus- 
tratecl New York, The Macmillan (Simpany, 
1940 Cloth. 

In this book the author presents a general 
survey of infectious disease and of the agents 
that cause it, as well as the defenses that the 
body has developed to combat it His approach 
to the problem is from the broad pomt of view of 
the biologist tramed to see the "ecologio" 
problems mvolved and, m particular, the im- 
portance of consideration of the nature and ac- 
tivities of pathogemo mioroorgamsms as they 
fit mto the scheme of hvmg thmgs 

The tremendous research activity that has 
followed Pasteur’s revolutionary discoveiy of 
the germ theory of infectious diseases has been 
naturally direct^ to the solution of the etiology 
and specific prevention and therapy of these 
morbid entities Until recently, the possibilities 
of a more broad biologic approach have been less 
e-xplored. Yet none wdl be apt to question the 
value of the pomt of view that sees infectious 
disease as a product of the struggle between Tnnn 
and microorganism of the “same order as many 
other types of competition between species m 
nature” and^ thus, a “manifestation of the mter- 
action of hvmg thmgs ” Like every other hvmg 
organism, pathogenic bacteria thrive at the ex- 
pense of other forms of life. In the search for 
food on which to multiply, every nook and comer 
of the earth that can be e-xpIoiW for a hvelihood 
IS filled The host parasitic relationships thus 
established have far-reachmg importance and 
significance^ and the laws that govern them are 
yet most mcompletely understood. While it 
appears evident that a balance or equihbnum has 
been developed over centuries, concemmg this 
we have httle information as yet 

The book, therefore, is a stunulatmg treatise 
and one that should appeal to a wide variety of 
readers 

Joseph C Regan 


Textbook of Medicine Various Authors 
Edited by J J Ckmybeare, D M Oxon Fifth 
edition Octavo of 1,131 pagp, illustrated 
Baltimore, WUhams <fe Wilkins Company, 1940 
Cloth, S7 60 

This edition follows the plan of previous ones 
It covers a large field mcludmg venereal diseases, 
disea^ of uuants, psychologic medicme, and 
common diseases of the skin There is also a 
bnef appendix on “Examination for Life As- 
surance ” 

An article on “Congemtal Cystic Disease of 
the Liin^’ has been added, also one on “Hernia- 
tion of the Nucleus Polyposus,” and the seo 
tion on “Diseases of the Alimentary Tract” 
has been considerably revised 

As now seems necessary, many authors have 
contributed to this book which is recognized as 

one of the standard works ^ ^ 


Manual of Physical Diagnosis with Specul 
Consideration of the Heart and Luags. By 
Maurice Lewison, M D , and Ellis B Freilich, 
M D Octavo of 317 pages, illustrated Chi- 
cago, The Year Book Ihiblishers, Inc. 1941 
Cbth, S3 00 

This new maniiRl of physical diagnosis is a 
highly satisfactory mtroduotion to this important 
art It IB concise, complete, and well wntten. 
and its extremely reasonable price will commend 
it to medical students. Nothing important b 
omitted which may be found m larger volumes 
covermg the same material A special word w 
praise ^ould be given to the authors for avoid 
mg the temptation to add extraneous material 
properly belongmg m works on laboratory 
diagnosis This often clutters up msn iia l s of 
physical diagnosis adding unneccfflanly to cost 
and bulk There are 75 illustrations, all with 
the exception of Fig 59 are well chosen and 
well printed. 

Milton PLOT! 


The Periodicity and Cause of Cancer, LeO" 
kaemia and Alhed Tumors With ChaptOT on 
Their Treatment By J H Douglas Websttf, 
M D Octavo of 178 pages. 

Imms & WihmiB Company, 1940 Cloth, S3 oO 
Contrary to the popular opimon that the usual 
course of neoplastic tumors is a steady progreo- 
sive one, the author offers evidence of altema 
tions of active and quiescent phases m tumOT 
that assume a periodicity — a time pattern, n 
beheves ibia to be a fundamental and 
charactenstio of neoplastic tissue which 

evident m both primary and recurrent tumoia 

A statistical analysis of 820 cases ^ws ^ 
characteristic m 96 per cent. Clinical e.xamp 
are presented m a clear outhne form , 

The second part of the booh j 

theones of cancer and the physical, hiologio, 
pathologic basis of periodicity The ^u 
offers this as proof of the vims theory for can 

HaBBY MANDELBAim 

Plague On Us. By Geddes Smith Octavo of 
365 pages, illustrated New lork. The 
monwealth Fund, 1941 Cloth, S3 00 
This IS a te.xt for the layman m which 
facts and theones about commumcable mse^ 
are presented and discussed m an mteresimi, 

rnftnn pr , oTinrt 

Clmical diaeases are presen^ wnth a 
histoncal summary and brought up to 
such a way as to stress Oieir e.xact 
Throughout the book the unportoce 
role of causative organisms, the , 

environment are stressed, and the 


environment are sireaseu, “ i, the 

for mmute mvestigation and i„pj is 

final solution of some of the problems m 

^“¥]^^te^ IS wTitten m 

readmgi and its 350 pages will be found 


mterestmg 


E R. Mabzullo 
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Bone Graft Surgery la Disease, Injury, and 
Deformity By Fred H Albee, M D Octavo 
of 4)03 pages, illustrated York, D Apple- 

tou-Century Company, 1940 Cloth, S7 SO 
In this book the wide scope of bone graft 
surgeo^ IS presented by a pioneer m this field 
The principles of bone grafting and its applica- 
tion to disease, trauma, and deformity is fully 
covered The text is amply and adequately 
supplemented with roentgenograms of the vonous 
autogenous bone graftmg procedures and vnth 
numerous excellent diagrams illustrating the 
author’s mgemouB methods of preparing and 
applying the various types of bone grafts to 
pathologic conditions Throughout the text the 
author’s operative teohmc for the bone graftmg 
operations is clearly described His arguments 
m favor of the use of the bone graft in its many 
indications and of the aupenonty of the tibial 
graft are clearly and convmcmgly presented 
Although one might take axception to the use of 
the bone graft as a means of expeditmg rehabih- 
tation m fresh fractures of the spme, the opmions 
in general expressed by the author throughout 
the book are sound and have stood the test of 
tune The book is divided mto nme chapters. 
Coveting comprehensively the general pnnciples 
of bone graftmg, annamentanum of the ortho- 
pedic surgeon, spme fusion, bone graft surgery 
of the hip jomt, bone graft surgery of unumted 
fractures, bone graft surgery for replacement of 
wne, plastic bone graft surgery, arthrodesmg 
wne gmt operations, and bone block operations 
The chaptets on the general pnnciples of bone 
graftmg and bone graft surgery of unumted 
fractures are exceptionally mterestmg and il- 
uunmating It is a complete treatise on the 
bone graftmg phase of orthopedic surgery and 
IS written by a surgeon who has not only pio- 
neered m this type of work but has developed 
It to its present stage of perfection through 
jears of expenence The book is a tnbute to 
the author and is an mdispensable addition to 
the hhraty of the othopedist 

L Gastost Papab 


^entgen Interpretation By George tV 
Holmes, M D , ana Howard E Rugeles, M D 
h^h edition Octavo of 364 pages, illustrated 
jpn^elphia, Lea & Febiger, 1941 Cloth, 

vO 00 

This IS the sixth edition of a text book on x-raj 
nwgposis The great demand for the previous 
editions mdicates the populantj of this work 
over a period of years, and this, the latest edition, 
offers all of the past contents and many new 
features Dr G^rge W Holmes, one of our 
most outstanding Amencan radiologists, has kept 
toe book up to date smce the untimely death of 
Howard E Ruggles 

The subject matter is comprehensive, and all 
oranches of the specialty are mcluded To com- 

pensate for thoroughness of detail, which can 
“carcelj be anticipated m a book of 355 pages, 
tnere la an excellent bibhography at the end of 
^h chapter to which the student may refer 
mrtber information 

The general plan of presentation remains the 
J^e as heretofore, and the eleien chapters of 
‘P® hrst edition still appear, chapters havmg been 
^tercd as additional knowledge has come to 
light 


Medical diagnosis of today is considerably 
handicapped without modem x-ray studies, so 
that any student or practitioner vrho would 
acquamt himself with the general value of 
roentgenology would do well to digest thoroughly 
the subject matter of this book. 

Milton G Wabch 

Spermatozoa and Steiihty A Clinical Man- 
uaL By Abner I Weisman, M D Octavo of 
314 pages, illustrated New York, Paul B 
Hoeber, Inc , 1941 Cloth, S5 50 

Dr Dickinson m the foreword to this volume 
epitomizes the raison d’ilre for a text such as this 
when he states “No change m the medical- 
social field has been more rapid than the recent 
allotment of a large share m sterile matmg to 
the male partner ’’ 'The author throu^out the 
text has evaluated the role of the mme in the 
barren marriage. 

Dr lYeisman clearly discusses and evaluates 
the vanous constituents of the seminal fluid, 
its physical and chemical properties, the methods 
of analysis, and the mterpretation of the mor- 
phology of the sperm population 

’The text is easily read, precise, and well 
dlustrated. Althou^ mtended pnmanly for the 
general practitioner, some of the author’s 
techmcs m spermatozoa study, particularly that 
of the aspiration method for the recovery of 
spermatozoa from withm the uterus or fallopian 
tubes and artificml mseminatioa, can hardly be 
recommended as procedures for the “family 
physician.” 

The discussion of the female factor m the 
problem of stenhty is concise, clear, and ample 
for a volume such as this is mtended 

There seems, however, to be a paucity of the 
author’s chmcm expenence and rteults with the 
various endocrme products as well as with ar- 
tificial insemination. The bibhography of the 
relevant literature is up to date and unusually 
complete. The book is well recommended to all 
who are mterested m the problem of human 
reproduction 

Saitdel L Siegleb 

Lipidoses Diseases of the Cellular Lipid 
Metabolism. By Siegfned J Thannhauser, 
M D Edited by Henry A Christian, M D 
Octavo of 370 pagM, illustrated New York, 
Oxford Umversity Press, 1940 Cloth, S6 00 

Here is a sound authontative volume on that 
comphcated group of diseases mvolvmg cellular 
hpm metabolism The author has the happy 
faculty of clear expression and exposition, and ms 
material IS arrangai m an orderly fashion He has 
done much ongmal work on the chemistry of 
the hpids which is mcluded m the first chapter 
Schuller^Chnstian’s disease. Gaucher’s disease, 
and the Niemann-Pick’ syndrome are well de- 
scnbed and brought up to date m relation to the 
newer knowledge m cellular hpid metabolism 
The reviewer does not hesitate to recommend 
this volume not only for its general mterest to 
internists but also because of its great value as 
a book of reference. 

Edwin P MxTNAan, Jr. 

Cnminal Youth and the Borstal System. By 
VTiUiam Healy, M D , and Benedict S Alper 
Octavo of 251 pages New York, The Com- 
monwealth Fund, 1941 Cloth, 31 50 
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book IS a timely one because there is a 
^WTng realization that our present methods 
cnmmal offenders are 2 
aaequate The authors present the Borstal 
System as the best method of rehabihtatimr 
people who have come m conflict with the 

Borate worked out m 

-Borstal, Jijigland, and is considered bv manv 

method of dealmg with 
youthf^ offenders The orgamzation. Mi^n- 
nd, and the digr-by-day hfe m various Eorstal 
^ti^tions IS effectively portrayed by the au^ 
contrast tL mettods used 

ThTBl2oi*2®t institutions 

ine BorsM System is considered more humane 

^d corrective ^d is said to lower the mcSe 
of ^dmissions to penal institutions 
Ifle book IS an excellent exposition of the treat- 
ment of juvenile dehnquents and deserves the 

^^t^2“wnV^ u ^ associated with 
of work It 13 tfO be particularlv rec- 
socioIogi3t3, paychiatriBtsf and 

Joseph L Abhamson 


[A I fatateJ iL 


^en clearly and lucidly presented Ihci 
^ ^finished with a summaiy and biblkir 
raphy The text is supplement^ by mm 
CTaphs and tables, but strangely enough no 
Illustrations adorn the text ft would be m- 
^ssiDle to review this monumental treatise m 
Its ^tirety, emce the subject matter covers «o 
y^t a doma in . It shows the earmarks of pams- 
yuang ^d careful research both m the labora- 
tory and m the hbrary Neither the progressiTe 
physician nor the scientist m the laboratory, be 
^ a i^ysician or lay mdividual, can affora to 
be without this work, smce it touches in everv 
phi^ of medical progress all the fields that deal 
^th resistance to disease and the mamtenance 
of health and life itself It is a worthy monu- 
ment by an mdefatigable worker who sacrificed 
himself for humanity ^ and by his helpmeet who 
was a partner with bun m this full contribution 
to our knowledge 

Max TiTinKREH 


iqJ?® Medical Clinics of North Amenca. 
1941 Volume 25, Number 3 (New 


May, 

York 


Number ) Octavo’ Ulustra'ted. Phfladelphir 

Qaunnoro in 41 /tn , r **> 


year ) Cloth, 816 net, paper, 812 net 

helpfifl articles appear agam m 

North Amertca Robert Frank discusses hor- 
monology cnticaUy, Studdiford has a gwd 
paper on pu^ral sepsis There is a finf^ 
view of p^chiatry by lachtenstem and a useful 
note on therapy by Wortm There ^ m 

c2e s^fcL ® 

Andkew M Babbt 


Natui^ EesistMM and Chmcal Medicme 
I^rla, M D , and Jessie Marmorston 
MD Qua^ of 1,344 pages Boston, Little’ 
Brown and Company, 1941 Cloth, 810 
This IS an ad^ble and umque work crammed 

luh of a wealth of knowledge dealing with the 
subject under consideration Based on the re- 
suits descnbed m more than 5,000 contributions 
to scientihc hterature and the combmed re- 
searches of the authors^ it embodies a broad 
survey of resistance and its relation to medicme 
The completeness of its scope is mamfested by a 
glance through its table of contents, which m- 
cludes phases, such as heredity , age, sex, role 
of endocnne glands, humoral and cellular mech- 
anisms, hver, body surfaces, and nervous 
s^temu, dietj certam depression states, and 
climates m their relationships to resistance The 
final section deals wath the chmcal aspiects of 
resistance 

In each section the theme is treated systemati- 
cally and scientifically, with detailed and full 
citations of the hterature A mass of pertment 
facts of work gathered m comparative research 
from plant life, as well as from innumerable 
species of the animal kmgdoms, thus has been 
made available m compact form. These have 
been arranged so that the reader gradually 
amves at a summation m which the authors’ 
conclusions and the apphcation of them have 


Chmcal Pellagra. By Seale Hams, H.D 
Quarto of 494 pages, illustrated. St Louu, 
C V Mosby Co , 1941 Cloth, 87 00 
In the pages of this volume will be found a 
g^at deal of useful information about pellflgra. 
The early works are faithfiilly recorded and 
generous credit is given to the pioneer studenta 
m England and It5y who described the disease 
at least seventy-five years before the first cases 
were recognized m the Umted States It was not 
until 1910 that the disease had become a serious 
problem m the south The earher theories as 
to the cause of the disease are gone into in detail, 
80 much that some of the matenal becomes repe- 
titious The reader also gams the unpression, 
perhaps erroneously, that the book reflects some 
of the rivalnes, personal and sectional, that 
arose durmg the search for the cause and cure of 
pellagra. this makes the volume longer 
than it need be. Nevertheless, the student and 
practitioner can find what he wants about the 
present state of our knowledge with specific 
directions as to the treatment of this disease 
The workmg bibhography at the end of the boot 
should prove useful 

ED^VIN P Matnved, Jn. 


Introduction to Psychobiology and Psychiatrt 
A Textbook for Nurses By Esther L Richard^ 
M D Octavo of 357 pages St Louis, C * 
Mosby Company, 1941 (jloth, 82 50 

This book 13 primarily mtended as a textbook 
for nurses As such, it misses the mart, smce 
we doubt that the average nurse without am 
preliminary knowledge of psychiatry will be 
able to follow mtelhgently the author’s 
tion The author, who is a disciple of Dr AdoU 

AT . A . j. 1 f cftinn- 


iion me autnor, wno is a oiscipie oi 
Meyer, presents the material from the staBd- 
AT-- T._T_._i — of Dr 


pomt or the psychobiologic concepts of Dr 
Meyer and stresses the need for person^t} 
studies The questionnaire method evolved b\ 
Dr Meyer is used to help the nurse detemnne 
her qualifications for nursmg , 

The author is mchned to be verbose, but tae 
matenal has been well presented The 
IS better suited, for the general practitioner who 
desires to learn something of psychiatry and 
psychobiology than for the average nurse 

Joseph L AbhamsOiN 

[ConUnued on page 16S8J 
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to 

Stimulate the Secretory Action 
of the Stomach 

The medicinal Waters of Saratoga Spa, by reason of their natural 
carbonation, are stimulatmg to the mucous membranes of the upper 
gastromtesunal tract 

Of the three Spa Waters, bottled by the State, Saratoga Geyser — the 
alkalme-salme — is first in consideration for the above-mentioned 
purpose It is bland, exccpuonally palatable, yet richly mineralized 
Its natural supersaturation with CO2 makes it an appetizing and 
refreshing beverage 

Geper Water is indicated for conditions where the physician desires 
to fortify the alkalme reserve, and to stimulate the secretory activity 
of the stomach Patients with poor appetites and many in the 
rheumatic group are included here 

Geyser and the other Spa Waters for mtcrnal use are 
discussed in Spa Publication No 9 — of which a copy 
will be sent gladly, on request For clinical trial a 
4-bottle Physician s Sample assortment will also be 
sent if you wish Write, on your professional letter- 
head, to W S McClellan, M D , Medical Director, 
Dept 155, Saratoga Spa, Saratoga Springs, N Y 
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From Thirtv Yeara witt fteud. By Theodor 
Keik. Translated by Richard Winston Oc- 
toyo of 241 pages New York, Farrar & Rme- 
hart, Inc , 1940 Cloth, 32 50 , 

The author is well qualified to write about 
^ud and his work smce he was associated with 
rreud for thirty years Because of he 
bnn^ to us i^y mtimate facts about the 
founder of psychoanalysis 

TTw first part of the book deals with Freud 
and his follows This and the preface afford 
us many details of Freud’s life which have not 
generally been known 

For the common reader this portion of the 
bOTk wifi be most mterestmg, especially when 
^ author gives some mtimate anecdote of 
Freud, and presents him as a warm, likeable 
himmn bemg, rather than merely a nnmn 

The latter part of the book deals with Freud 
as a cntic of our culture Here is mcluded 
pwchoan^yfac mterpretations, which are rather 
diffii^t to follow except for those versed m 
psychoanalysis Further, when the author finds 
it necessary to come to the defense of psycho- 
analysis and mdulges m psychoanalytic tenmn- 
ology, the book will be found rather dull by the 
aver^ reader However, the psychoanalyst 
and ^e psychiatrist wifi undoubtedly find much 
of value m the discussions by the author This 
IS especially so because there is mcluded an 
unknown lecture of Freud’s 
One WTshes that the author had mcluded 
more information concerning his personal con- 
tacts with Freud, so that we might have a more 
complete record of an mdividum who is almost 
legendary and who has been a source of so much 
controversy m the psychologic world Lay 
people, as well as medical men, would enjoy 
knowmg more of Freud as a mnn On the 
whole, however, the book adds something to 
our knowledge of Freud, though his complete 
biography remains yet to be wntten. 

J L Abhamson 


Anus, Rectum, Sigmoid Colon Diagnosis 
and Treatment Second edition By Harry E 
Bacon, M D Octavo of 857 pages, illustrated 
Philadelphia, J B Lippmcott Company, 1941 
Cloth, 38 50 

Seventeen months after its first prmtmg, this 
book IS m its second edition Tne hterature 
has been covered most thoroughly as evidenced 
by the volummous bibhoCTaphy which is api- 
pended at the end of each of the twenty-four 
chapters Although different views and meth- 
ods are outhned for various disorders the author 
mdicates his choice and the reason for so domg, 
and he concludes practically every chapter wiui 
a summary of treatment 

New illustrations have been mcorporated in 
the present edition, and some of the older ones 
have been replaced by new figures In addition 
to that, new materi^ has been added, such as 
Devine’s defuncboiung colostomy and the sulfa- 
nilanude treatment of chrome ulcerative proc- 
tosigmoiditis and m the sequela of Ijunpho- 
granuloma venereum 

Although the author employs the term "lym- 
phogranmoma venereum" m the preface to the 
second edition, it does not appear m the mdex — 
the term ‘lymphopathia venereum” is used in- 


stead This will undoubtedly be remedied in a 
later edition. 

As the present reviewer stated m his review oi 
the first edition “An awakening to the realm 
tion of the magmtude of the subject of proc 
tology IS m store for those who acquire this hoi 
It should prove of mestimable value to anyone 
mterested m the subject (ffproctology " 

A. W AIaotin Masd.0 

Practical Neurological Dlagnoala with Special 
Reference to the ftoblems of Nenrosurgew 
Second edition By R. Glen Spurhng, M.D 
Octavo of 239 pages, illustrated. Sprmgfield, 
Charles C Thomas, Cloth, 34.00 

The first edition was well received. In his 
second edition Dr Spurhng has adhered to the 
aim of his first work, vis , “to present a simple 
account of the pnnciples of neurological diag 
nosis.” 

The subject matter is presented m simple, 
clear, concise fashion Obscurity of statement 
18 avoided by the orderly, logii^, if somewhat 
dogmatio, method of statement. Emphasis is 
placed on the physical eiaminatioii. Above all, 
the proper maimer of ehciting findings is stressed, 
and a detailed description of how each test 
should be performed is given The early stu- 
dent and general practitioner of medicine will be 
dehghted with this Hmnll compact volume. 

Habold IL Mbbwabth 

The 1940 Year Book of Pathology and Immu- 
noloCT Patholi^ edited by Howard T Kar^ 
ner, M D , and Smunology edited by Sanford 
B Hooker, M D Duodecimo of 688 pgea. 
illustrated Chicago, The Year Book Publishers, 
1940 Cloth, 53 00 

This IS the most recent of the Practical Jledi- 
cme Year Book Senes, bemg the first attempt 
at publication deahng with these two subje^ 
The field of pathology is ably reviewed by Dr 
Howard T Karsner, professor of Mthology 
Western Reserve Umversity, Cleveland, Md 
that of immunology by Dr Sanford B Hooker, 

g rofessor of immunology, Boston Unrvereit) 
chool of Medicme , 

This volume follows the same general fom of 
the current senes It meets the need of the 
laboratory physician, who wifi welcome the terse 
but comprehensive reviews of both compuei^ 
as well as the needs of the vanous specialists 
who m the course of their medical contacts feel 
the necessity for an up-to-the-mmute review of 
advances bemg made m laboratory fields For 
both these reasons the volume possesses prac- 
tical, ns well as educational, value to every 
physician . u la 

One pleasant feature of this issue, which sw 
it apart from any other abstracted or condensed 
review, hes m the comments of the editors in 
the form of pertinent and cntical footnote 
The section on pathology, because of the 
nature of the subject, more readdy lends ftseu 
to the use of illustrative matenal The photo- 
graphs of gross and microscopic sjiecimens are 
unusually faithful reproductions , , , 

The volume can be highly recommMded to 
a promment place m the doctor’s bookshelf o 

current reviews „ „ 

Theodobe S CURPiee 1 

[ContiDued on paffe 1600] 
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VISITING DAY FOR PHYSICIANS 


Sanitanuma have been in existence for so many yeais 
that it 13 to be expected that pnvate practitioners may 
well take them for granted True, many ph 3 ^cians 
perhaps have durmg the earlier years of their careers, 
visited one of these institutions to see what one was like 
They may have done so with a purpose in mind and an 
antiapation of havmg to refer a patient to some sani- 
tarium some future day 

h But times have changed and with them, so have the 
sanitanuma The samtanum of 1910, 1920 or even 1930 
13 as mcomparable with our modem institution as a 
vehicle of today is with the vintage cars of two or three 
decades back. 

The samtanum that our more mature physicians may 
remember inspecting when their futures were still an 
emgma, would hardly be the place they would send 
patients today had it not kept pace with the progress of 
treatment 

The improvements m methods of receivmg patients, 
treatmg them and canng for them m every way to com- 
plete the work of the family physician are mterestmg as 
well as practical from the standpomt of modem medicme 


Young physicians, too, would gam a lot of mvaluable 
information about samtanums if they would take a bttle 
time out to study personally the several types of insti- 
tutions that can be of service to them and their patients 

Of course, you do not personally analyze every brand 
of medicme you prescribe, so it might seem a bttle m- 
consistent to do that very thin g m the matter of places 
where a convalescent or a chrome might be sent In the 
medicme, however, you know it has all the mgredients 
required to treat the particular lUness of your patient 
In sanitariums there are many “mgredients” that you 
are sure of as well, yet you would find many more things 
to impress you and mstill confidence if you could see 
them m actual operation. 

There is a visitmg day for y ou at any accredited sam- 
tanum — any day — and the staff wiU welcome you at 
any tune, gladly, to show you their mstitution and all its 
recommendable features 

It might be an idea, on your next motor tnp mto the 
country to look up one of the Johknal advertisers m the 
samtanum section. It wdl be worth the hnlf an hour 
or so that you squeeze out of a bnef day off 
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Lectures on Diseases of Children By Sir 
Robert Hutchison, M D , and Alan Moncneff, 
M D Eighth edition. Octavo of 471 pages, 
illustrated Baltimore, Wilhams and Wiltans 
Co , 1940 aoth, S6 75 

This IS the eighth edition of a practical and an 
original work on pediatrics It contains a col- 
lection of lectures on various diseases and condi- 
tions of mterest to all who handle babies and 
children m their practice 

The chapters on rickets, the clmical e.\amina- 
tion of the child, behavior problems, rheumatism, 
constipation, and tuberculosis, deserve special 
mention 

In a general way it may be said that this is 
the work of two men who must have had a 
tremendous amount of chmcal espenence with 
children However, m order to conserve space 
and m the attempt to keep the pages down to a 
given number, m order to make this book com- 
pact while at the same time mentionmg as many 
disease entities as possible, the authors were 
forced to omit the necessary detailed mformation 
that would make this book more serviceable to 
pediatncians as well as to the general prac- 
titioner 

Habrt Appel 

The Endocrine Function of lodme By Wil- 
ham T Salter Octavo of 351 page^ illustrated 
Cambndge, Harvard Umversity Press, 1941 
Qoth, S3 50 

The author makes a successful effort to shon 
that lodme is a bndge between biochemistry and 
endocrmology As such, he formulates a con- 
cept that there is an endocrme balance and that 
some hormones ore either stimulants or anti- 
dotes, thus preservmg health and Mrsonahty 
and keepmg this balance well poisecL This he 
arrives at by a careful study of the lodme content 
of all glands and their mterrelationship 

The book, although scientific and techmcal, is 
written m popular form The newer iodine 
studies are particularly directed toward a dif- 
ferentiation between morgamc lodme content 
and the thyroid hormonal lodme content m the 
blood and tissues From his studies he con- 
cludes that the cuculatmg blood lodme content 
can be of diagnostic vmue m distmguishmg 
thyroid thsease and other related glandular con- 
ditrons 

This book 13 a valuable addition t;o the studies 
of endocrme and metabohc diseases and is 
highly recommended by the reviewer 

Mobsis Ant 

The Mask of Samty An Attempt to Remter- 
pret the So-called Psychopathic Personahty 
By Hervey Cleckley, MD Octavo of 298 
pages. St Louis, C V Mosby Company, 1941 
Cloth, S3 00 

The book, as its subtitle unphes, is an at- 
tempt to remterpret the so-caUed psychopathic 
personahty" \\^e considerable progress has 
fen made m understandmg the nature and 
causes of mental disorders, very httle has been 
discovered that would enable one to get a cl^- 
t mechanisms imderlynng the dis- 
generally called constitutional 
uffenontj The law does not 
disorder as a disabihty' hmitmg 


cut idea of the 
order that is 
psychopathic 
recognize this 


legal responsibihties of people suffemig from it 
The vanous state hospitals cannot keep these 
people a^nst then wfil because they are not 
committable m the usual sense of the term. The 
result IS one of a chaotic condition resultmg m 
disaster to themselves and untold nuserj and 
de^au to their famihes 

The author presented several case histones m 
his attempt to descnbe these persons as they 
actually appear m life He stresses the fact 
that a maSc of perfect samty conceals the real 
mward state of all persons so disordered. In 
view of the lack of senous attention given to this 
large number of mentally sick persons, the author 
calls attention to the fact that the psyrchopath 
stands today as the forgotten man of ffehiativ 
The book is a splendid presentation of the sub- 
ject by one who has had a large experience m 
psychiatry and who has given special attention 
to the psychopath It is written in a lucid ^ 
arresting style, mcisive and emphatic, so mt 
when one begins to read the book one can haimv 
let go of it It IS a positive and a most valua^ 
contribution to psychiatry The author de- 
serves creAt for dealing so ably with such a 
difficult subject It is recommended to all 
psychiatrists, sociologists, social workers, jud^ 
and lawyers It wul find a wide circulation 
among all mtelhgent and socially nunded people. 

lEVEfoJ Sands 


Germs and the Man By Justina Hill 
1 pa 

nam’s Sons, 1940 


Octavo of 461 


Ian By jnsium ^ 
pages New York, G P P"!" 

, Cloth, S3 75 

It 13 no easy’ matter to explam to the^tv 
the remarkable discoveries of modem inw™ 
science, especially m such highly techmi^ Mim 
as those of bacteriology, unmunology, and pnya- 
ology The author ol this mterestmg ^k M 
succeeded remarkably well m 
only many of the pathogemc bacteria and t 
mode of action m the human host but alM 
wonderfully complex mechanism by whicn 
body defense operates This is 
by an accurate account of the remedial measu^ 
that research has discovered, both for 
and cure While the book primarily con^ 
pathogemc bacteria and not viral 
there are mcluded also appropriate , 
the heahng of wounds, and on germicides, 
fectants, and antiseptics . 

Historical aspects of developments - 
knowledge m aU these important j-nn 

are emphasized, and properly so, and 
is drawm to the parts that vanous contnTiutois 

'^^The'^^b^jMt matter is weU selected ^ 

quite defimtely abreast of the 
Dihgence and admirable care m 
research are m constant 6'^Hence, and > 
conjunction with the 28 pages jt 

references, is a noteworthy innovation, < 

IS to be hoped, will not go unnoticed j 

While the author wntes m an ^or^ 
she has fiUed her book with ^n- 

information explaimngtechmcd terms ^ 

techmcal language ^e ®*^*“*‘^ oi jius- 
cluded 13 of recent pubhcmtion and . 
trates the pomt stressed. The many q 

are from the most recoded soum» j 

This 13 a volume ^t should not be reau 
[Continued on pis® 1092] 
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A “CURE” FOR INSOMNIA? 


■' Perhaps not entirely new, but new on its larger scale 
''.of accommodations and availability to more “regular” 
people 13 the “Yacht Cruise” now currently popular 
Described as healthful, restful and mteiesting, these 
attractive inlnnH water onuses last for sue days, starting 
^ every Monday morning from Stamford, Connecticut, 
r^ldunng July, August and September The itinerary 
3 'covers a sail on the sheltered waters of Long Island 
^ Sound, along the coasts of Long Island and New Eng- 
land to Port Jefferson, New London, Montauk, Duck 
Island Hoads and back to Port Jefferson and Stamford 
; A typical day mcludes 

1 Bathmg before breakfast, either off the side of 
the yacht or on the beach of the port 

2 Breakfast with plenty to eat and a reasonable 
// variety of “seafaring:” wholesome foods 

'' 3 Up-anchor and farewells to neighbomig yachts 

^ Under way for the day’s run. 

4. Eleven o’clock cup of bouillon. 


11 Independent sightseeing around the Yacht Basm 
or about the town. 

12 A beach fire and moonhght beach party with a 
hot dog and marshmallow roast Sandwiches for those 
who are stdl hungry before turning m 

No, it 13 not possible to do “a mile around the deck” 
on these yachts but there is good elbow room, comfort- 
able and roomy “puUman” berths Each yacht cames 
an espenenced captam and stewardess, and accommodates 
from four to eight guests, makmg it possible for a group 
of friends or a family to have virtually a “private yacht” 
for a week’s vacation 

The sunphaty and ease of these onuses guarantee a 
real relaxmg vacation, something doctors prescribe but 
seldom can be certain that the patient wul take Yet, 
there is sufficient activity to assure a healthful tinng of 
the body and smmd restful sleep 

As the operators of these cruises say — ‘Thsomnia will 
not be a shipmate ” 


5 Noon, heave to in deep water for expert swim- 
meis to take a plunge before lunch 

6 Lunch. 

7 Under way sgam, with an opportumty for a nap 
m the cabm or a sunbath on the forward deck TroUmg 
m the towed life boat for those who wish to see how many 
big ones can get away from them, or if they can catch 
anything that will appeal to their own appetite and that 

) of their shipmates 

S- Four o’clock tea and cakes 
9 A round of bridge, some other game, or a round- 
robm for membership m the tall stoiy club 
fO Supper after makmg port 


HAI.CYON REST 

764 BOSTON POST ROAD, RYE, NEW YORK 

Henry W Uoyd. iLD . Physician-iix Charse | 

Licensed and folly equipped for tLc treatment of nervotu 
'^taL drof and alcohol patient*, incladin< O^patioo^ 

“^**apy a yhAi-trft fran gefromKvcBeach. 

T«I«phon« Ry* &0 
Wrtu/or iUusiraUd bookUt 


Your travel agent or travel bureau will gladly furnish 
complete details The cost is only S60 00 for the entire 
cruise, meals and berth mcluded of course 



‘INTERPINES’ 

Goshen, N Y 


Ethical — Reliable — Scientific 

Disorders of the Nervous System 
BEAUTlfUL— QUIET — homelike 
W rite tor Booklet 

FREDERICK W SEWARD, M.D , Direetor 
FREDERICK T SEWARD, MJ3 , Raldvit Phyilclan 
CLARENCE A. POTTER,lMJ3 , Rcndvtt Phyridan 



LOUDEN-KNICKERBOCKER HAU.'-‘ 

81 LOUDEN AVENUE TcL AmitjnUe 33 UMITYVILLE, N V 

A pnrnt® »amt«Tium e»l»l>U»bcd 1S36 ap ^ la ll aing in NEKA OUS and ^^E^iT IL ducaacs. 

Full informatwn furnished upon request 
JOIl> F LOUDIO ^ ork City Ofliw JAMES F \ VVASO0R AID 

Prr»uUnt ^7 Wr#t -MUi St. Tel > Andcrbllt 6-3T32 PhyMiCtan £n Chargm 
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lightly and then laid aside and forgotten It 
deserves a place as a reference source for the 
average mteUigent reader 

Joseph C Regan 


Essentials of Dermatology By Norman 
Tobias, M D Octavo of 497 pages, illustrated 
Philadelphia, J B Lippmcott Co , 1941 Cloth, 
S4 75 

Every now and then there is published a book 
combmmg all the elements that, when taken to- 
gether, seem to make one wish it were of one’s 
own makmg Such a book is Dr Tobias’ hand- 
book of dermatology, and the most certam way 
to enjoy it is to possess it, smce it contains m 
the most comprehensive manner exactly what its 
title calls for — the essentials of the study and 
practice of dermatology 

Aside from contammg the most up-to-date 
knowledge at present available m this era of in- 
tensive advancement, the author has taken great 
pains to cover each subject with sufficient full- 
ness to provide the reader with a complete 
M orking knowledge as to the etiolo^, pathologj 
and most approved methods of treatment 
Under the title of “Herpes Zoster,” Dr Tobias 
has given well-deserved credit to the Ru^es 
treatment — the mtravenous use of sodium 
iodide — first suggested by Dr E Ruggles of 
Rochester, New York, m the March, 1931, issue 
of the Archtvis of DemuUohgy and Suphtiology 

Especially valuable to the student and gen- 
eral practitioner are the superb photo^phic 
illustrations which mean so much m the dif- 
ferentiation and correct diamosis of diseases 
that are almost entirely objective m their 
symptomatolo^ The modem classification of 
diseases is helj^ul to the student, and the typog- 
raphy and general makeup of the volume is 
most commendable 

Nathan 'Thomas Beers 


An Introduction to Pharmacology and Thera- 
peutics By J A Gunn, M D Sixth edition 
16mo of 242 pages New York, Oxford Uni- 
versity Press, 1940 Cloth 


Gunn’s well-wntten mtroduction to pharma- 
cology herewith enters its sLxth edition and, not^ 
withstanding necessary revision, contmues to 
remain a short, reasonably pnced volume It 
contmues to serve its purpose well It is not 
mtended as a taxtbook and will probably find 
its widest usefulness m this country as “a book 
which a student can read m the vacation before 
attendmg lectures,” as Gunn mtended The 
fact that this httle volume is written by an 
Englishman should not deter anyone here from 
nu^asmg it, smce U S P eomvalents are all 
pven next to those of the Bntish Pharma- 
copoeia Milton Plotz 


Schizophrenia m Childhood. By Charles 
Bradlev M D Octavo of lo2 pages New 
York, ^he Macmillan Companv, 1941 Cloth, 

S2 50 

S’™™? i« >”■ 


written concermng schizophrenia m chfldliood. 
Until 1925 the subject was discussed m kraepe- 
hman terms, which were apphcable to adults as 
well as children. Smce then, more significant 
contributions have been made by such authors 
as Meyer and Bleuler 

Over a period of eight and one-half yeara the 
author has observed 4 children under 13 with 
defimte schizophremc psychoses out of a total of 
250 children admitted for behavior disorders 

In childhood, schizophrenia is two to three 
times more common m boys than guls The 
diagnosis has been made m patients as young aa 
2 Vj to 4 years The major symptoms are 
diminished mterest m the environment, emo- 
tional disturbances, symptoms of regression to 
more immature and simpler levels of mterest, 
alterations of motor behavior, speech disturb- 
ances, disturbances of t hinkin g — overt behavior 
such as seclusiveness, day dreammm dunmution 
m number of personal mterests, ana phyacal m 
activity, and hallucmations and illusions 

There are subsequent chapters on the ^olog} 
of the disease which is still unknown. Electro- 
encephalography has afforded a new approach 
in laboratory diagnosis of this disease, mthimgh 
no specific pattern has yet been evolved, rsy 
chologic studies have been done and mmmte 
a progressive lowermg m the I Q , with better 
results on tests of speed than those of acciOTCj 
and tetter verbal than performance matenak 

■There is a hst of essential pomts mr^gn^ 
The prognosis is uniformly bad The final 
chapter concerns itself with the practical com 
cents of childhood schizophrenia There is also 

^ Thm'’f^^*^ihould be profitable readmg for the 
profession Stanlet S Lahm 

Strange Malady The Story of Allei® 
By Warren T Vaughan, M D Octavo of 2^ 
pages, illustrated New York, Doubledayi 
Doran * Co, 1941 Cloth, S3 00 

In this work the author seeks to hdp ® 
quirmg patient to understand the peculM m 
of his Slergic illness and to comprehend tno 
immunologic basis of his “strMTO m } 
Unlike most of the other books of this tyP® 
written for the mteUigent reader and is not too 

elementary , , „„ 

Interspersed with theoretic material 
terestmg case histones, witty commen^ 
clever Ulustrations These ^ _jgr 

the reader’s mterest m a ®'tbject thak 
ordinary circumstances, is technical and 
to the lay mdividual the 

An mterestmg histoncal section 5“*^ 
subject The author then de^ with the i^^^ 
tion, treatment, and prevention of 
allergic conditions An excellent 
allergens and their hidden sources of contact 

““uthor leans heavilv on Ehrh®h’s site- 
cham theory for the axpfa^tion of the im 

raunologic phenomena m alleiw fLporetic 
agrams and sketches illustrate these 
concents Certam hterties are taken 
mde-cW theory for ‘he si^e of ®l^ty “d "0 

terest m presentation, but the end achieves 
justifies th^ mfractions of scientific fact 
IContmued on pngo 1094] 
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FALKIRK 

• IN THE . 

RAM APOS 

A luutanum devoted exclufiivelv to 
the individual treatment of MENTAL 
CASES Fallnrk has been recom- 
mended by the members of the medi- 
cal profeeaion for half a century 
Literature on Request 

ESTABLISHED 1 SS9 
THEODORE W NEUMANN, M.D , Phya -m Clig 
CENTBAL VALLEY, Orange County, N Y 


GREENMONTonHUDSON 

ESTABUSBED ISSO BY DR PARSONS 
For ipecial care and treatment of Nervous and Mental Disorders 
l ^nvalescenta and selected cases of Alcoholism. Unusual home- 
( like atmosphere. State licensed. Moderate rates 4^ mtnuUs 
j/rosi Rr\a rorfc City 

i EDMUND J BARNES, M D , PHYSICIAN IN CHARGE 

.OSSINING, N. Y —OSSINING 1989 


R u N S 
HOME 


WICK 


A Pnxxite 
Sanitarium. 
Broadway and LoiidcJi Avciue 
AMrryviLLE, u L— Phonc 1700, 01, 02 
N y OIBt»-^7 W 44tti Str.tl 
Tel MUrrey Hill 2 8323 
C L MARKHAM. MD Supt. 


Con\ alescenta post 
operative and habit 
coses for the aged and 
inhrm and those with 
other chronic and nerv- 
ouB disorders 

Separate accommoda- 
tions for nervous and 
baclcward children. 
Ph^cians treatments 
npdly followed 


TffliH ELMS SYRACUSE, N Y. 

MODERN PSYCHIATRIC HOSPITAL 

EUGENE N BOUDREAU, M.D , Phyiictan tn-Charic 
K Humane Ideal— A. Scientific Necessity 
Rates for limited budgets 

Personalised Psjrho-therapy plus the Uplift of Refined Living 
Electro-shocL is administered in selected cases. 


WEST HIEE 

West 252nd St* and Fleldston Road 
RiTcrdale-on-Hadson, New York City 
Rjf a ftni maitjJ, dnig ppyQfT , Tb(» ^ni^r lnm u 

bcastuFoUr located m t pr im e pxrk of ten acres. Aancdre coasga 
tcusmfidlJf >if<ODjinoned. Modem Lcilinct for shock tresfninit. 
Occppaooasl therapy sad f ccr cAn oaal icnruirs. Doctors nuy direct 
the tresnneac. Rjot lod lilostratcd booklet gUdly sent oa reqticsc 
HEHRY W LLOYD, M.D , Physlasn In Chorgt 
Ttlephone Klnssbrldse 9-6440 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FOR MENTAL AND NERVOUS PATIENTS An un- 
mstitutional atmosphere Treatment modem scientific 
individuaL Moderate rates Licensed by Dept, of Men- 
tal Hygiene See also our advertisement in the Medical 
Directory of N Y N J and Conn. Address inquiries to 
MARG ARET TA\ LOR ROSS ALD Phyiician-in Charge 


MCKINNEY’S 

for ELDEHLY PEOPLE, 

CONVALESCENTS and 
CHRONIC INVALIDS 

V 105 BRUCE AVE, YONKERS, NEW YORK , 

V.. YONKERS— 3265 ^ 


SANITARIUM 

Under aedical supervision 
lender and devoted care In 
an atnosphere unusuallyhoffle 
like. Expert dietetic ervd 
nunins service. Full coop- 
eration with patient spenonai 
physician 


ENJOYING MEDICAL REGIMES 


Physicians often meet “a patient" who enjoys bemg ill 
(.or ptetendmg illness), but as a rule, no one enjoys a 
/ m^cal regime Or are we wrong? 

In his book, Diet and Pleasure, Paul Rebdux almost 
convinces his readers that illness is not such a bad ex- 
t^nence after aU. In his chapter “I Must Take a Dose,” 
the author remarks 

^ I said m the begmnmg of this book, it is not so 
I j^pleasant to be ill as is often pretended First, you 
' an uneasmesa against which you fight You tell 
'' Jon are energetic Y’ou do not want to 

7^ care of yourself Y'ou snap your fingers at fever 
last you give m to the persuasion of those who care 
]{ Ihe doctor The doctor arrives 

e feels your pulse, looks at your tongue, leans his head 
1 on Jour stomach, and prescribes somet hin g for you. 

(Conlinutd 


“The doctor must presenbe somethmg, otherwise you 
would consider the fee he asks for hia visit insolently 
excessive In pubhc opmion, those who have nothmg 
prescribed for them cannot be ilL And it is revoltmg 
for people who are not ill to have to pay for the doctor’s 
visit Only a great sjieciahst, honored and influential, is 
able to reheve the jiatient’s family by saymg, ‘There is 
nothing the matter with you, sir >’ If any one else talked 
like this he would lose his practice " 

Havmg absolved the medical profession from having 
to humor patients and their immediate relativ es, Rebdux 
settles mto the subject of taking a dose 

“The takmg of a dose,” he muses, “can be considered 
as the essential and practically the only disadvantage of 
an illness I do not mean, of course, a serious lUness 
“The advantages, on the contrary, are numerous At 
page 1695) 


ELIXIR BROMAURATE 

IS OrVINO EXCELLENT RESULTS 


IN WHOOPING COUCH 


lb* duiaUan of tha cough raliar** tha dlrfra»*iiig ■paxnu and giTas lha child re*t and alaap. Alio vilnahla la othar PERSIST 
COUGHS and in BRONCHITIS and BRONCHIAL ASTHMA lo four-ounca original bottlai. A Uaipooafal arary 3 to 4 hoar*. 
GOLD PHARMACAL CO , New York 
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The deft personal touch of the author and his 
mformal method of presentation contnbute much 
to make this book a success It will furmsh ab- 
sorbmg and mstructrve readmg to the physician 
as well as to his mtelligent patients 

Matthetw Walzee 

How to Prevent Goiter By Israel Bram 
M D Octavo of 182 pages, illustrated New’ 
York, E P Dutton & Co , 1941 Cloth, 32 00 

The purpose of this book is to "set forth the 
sunple rules of physical and mentd conduct 
which help prevent disturbances of the thyroid ’’ 
The text contains a great deal of general m- 
formation and advice for the potential and mildly 
hyperthyroid patient However, it is not of- 
fered as a substitute for the physician Perhaps 
the most redeemmg features are the repeated 
wammgs to the layman of the dangers of self- 
medication by the use of thyroid extract and 
lodme m any and all forms of goiter Chapter 
Vill by^ Dr Robert Oleson, semor 


- , surgeon, 

Umted States Pubhc Health Service, on "En- 
demic Goiter” IS, m the reviewer’s opmion, one 
of the best chapters Dr Oleson warns against 
the wholesale administration of lodme prophy- 
laxis Individualized treatment rather than 
routme "wholesale methods” are stressed even 
in so-called "goiter belts ” 

The authors rationahzation regardmg the 
“Prevention of Tumor Goiter” leaves much to 
be desired He is on safer ground when he dis- 
cusses “Prevention of Mahgnant Goiter” 
Perhaps the weakest parts of the text are 
Chapters XI to XIV, dealmg with Graves’ 
disease (exophthalmic goiter) The impression 
is conveyed that surgic^ mtervention m Graves’ 
disease should be the exception, rather than the 
rule Dr Bram evidently has more faith 
than the reviewer m so-caUeci medcal treatment 
of hyperthyroidism 

'The taxt is written primarily for the patient 
and hence is not recommend^ for the plij-si- 
cian. 

Artkub Gobtsch 

The Parasites of Man m Temperate Climates. 
By Thomas W M Cameron Octavo of 182 
pages, illustrated Toronto, Umversity of To- 
ronto Press, 1940 Cloth, S3 00 
The author has succeeded m compressing a 
large amount of useful information about animnl 
parasites mto the limited compass of 182 pages 
The book is designed for the practitioner and 
not for the student of tropical medicme or the 
parasitologist To gam brevity and to simplify 
the subject for the man m general practice, a 
didactic style is followed which, m places, leads 
the author mto direct misstatements One 
axample is the statement on page 17 that 
Endamoeba cob never contains engulfed red 
blood cells, another, that Plasmodium vivax is 
the only species used m mduced malaria for 
pyretic purposes (page 23) The general prac- 
titioner 13 usually m search of detailed practical 
information on clmical diagnosis and treatment 
In the present volume these subjects are not 
always adequately presented 

The dlustrations are good but for the most 
nart lack keys to the magnification used- The 
bibhography is brief but usefuL A glossary 


would spare the practitioner the necessity of 
referrmg to a medical dictionary for the meanaig 
of terms such as “stngeid” (p 87) 

In summary, this reviewer fe^ that m cer- 
tam important respects the volume fails to 
achieve its proclaimed purpose — to give the 
practitioner mfoimation he requires — but it is 
helpful to have the subject summarized as 
fessor Cameron has done and future editions 
will be looked for with mterest 

Ellistox Fabbell 

Williams Obstetrics A Textbook for the Use 
of Students and Practitioners By Henncus J 
Slander, M D Eighth echtioii. Octavo of 
1,401 pages, illustrated New York, D Apple- 
ton-Century Company, 1941 Cloth, SIO 
In this eighth edition of Williams Obstetna, 
Slander comes mto his own, for this standard 
textbook has been almost completely rewritten 
and now reflects his own student teachmg at 
ComelL Three new chapters have been added 
— those on diseases and abnormahties of the 
newborn, contracted pelves, and sudden death 
and maternal mortahty 
The chapter on puerperal infection written hy 
Douglas IS extraordinarily good and easdy is the 
best and clearest exposition of this topic that 
we have ever seen The taxemias of pregnancy 
are classified as recommended by the Amencan 
Committee on Maternal Health It is mtere^ 
mg to note that Stander has not j et abandoned 
his ‘flow reserve kidney ” His great mterest m 
the biochemistry of eclampsia contmues The 
text on classification of pelves with the new 
roentgenography is excellent 
The entire book is excellent typomphicaflj 
with beautifully colored plates, sensible, orderiy 
arrangement, a good mdex, and exceptionalh 
complete and five bibhographies Though 
Stander says that he had approached the first 
revision of Wilhams’ textbook some six yeare 
ago “with some hesitation, and a certam amount 
of mismvmg,” that edition was an excellent 
textbook on obstetrics for medical students, 
practitioner, and specialist This one is better 
and IS highly recommended 

Charles A. Gobdox 

Apphed Neuroanatomy Part I — The Spinal 
Cord, By Rafael Hernandez, M D Quarto of 
123 pages, illustrated. Nashville, TennesM, 
Elm Hill Road and Arlmgton / Avenue, The 
Author, 1941 Paper, S3 50 
The book is the outgrowth of a senes nf 
tures which the author has dehvered to medical 
students m his capacity as professor of neurolo© 
at Meharry Medical College, Tennes^ It 
differs, however, from the usual book of this ty^ 
m that the author has attempted to correlate 
clmical neurology and neuroanatomy 

The book is profusely illustrated with ongmai 
drawmgs which defimtely enhance its t’mue. 
Controversial subjects have been treated hghui^ 
but an adequate bibhography has been app^de 
for those who care to follow the vanous subjects 
m greater detaiL 

m order to make the book more economical 
and withm the financial means of the student a 
special format (hthoprmtmg) has been usem 
'This m no way detracts from the usefulness ana 
[Contmaed on paeo 10901 



1695 


A Guide to 


i: 



e ct Scho ols 

^ : 


SCHOOLS OF refinement WITH HIGH RATING IN EDUCATIONAL AND CULTURAL ADVANTAGES 



CLINICAL LABORATORY 
and X-RAY TECHNIC 

Tlioroagli rUnieal Laboratory couna Including 
BomI Matabolixxn 9 montba. Z Ray and Elactro 
caidlograpHy 3 monHia. Gradnataa in damand. 
EitablUbad 23 yaaxB. 

Catalog aanl poctpald on ragaaat 

Northwest lostitnte of Medical Techoologj 

3422 £. Laka MmoeapoEs Mmn. 


CAPABLE ASSISTANTS 


Oor frca placantnt stnriec will b« stad to hcfp yoo select 
actly the risht asslstanL Paine Hall <rradoates arc luis of characUr, 
Intelllf encc, appcaraocc — thoiousMy qoalLficd to aulrt In office 
and laboratory; trained In btematolosy/ blood cfacnlstry, urio- 
alysls, clinical pathology medical stenography, booUceeplnf. 
Address Inquiries to C It. Porter, PrlndiM 


Established 

1849 


Uccnitd by the 5tdte of New York 


101 W 31st SL 
New York 
BRyut 9-1831 


^ (Cordtnued 

^ last you have time to read difficult authors, such as 
- Marcel Proust You rari read the old books you loved 
" m youth Daudet, Zola, or the elder Dumas You can 
V rout the importunate by a telephone message to the 
‘ V effect that you are ill You ne^ not answer letters 
■< And, lastly, you can watch people hurrymg by the wmdow 
^ to places they dislike, on business that bores them, while 
^ you re main at home, beautifully warm m bedroom shp- 
> pers beside the fire, fed on fight dishes, drinking dehcious 
dnnks redolent of woods and fields ” 


from page 1693) 

But, sums up this author 

“ A las I however slight these illnesses may be, there is 
always the same disadvantage 

“ ‘A bttle purge will do you good,’ smd the doctor ” 
Rebdux then suggests a means of taking a purge with- 
out too much unpleasantness He suggests trying the 
prmeiple of giving the papdlas an anesthetic — with 
above all thmgs, cognac 

And perhaps that is his prescription for enjoying 
medical regimes 


(Continued from page 1613) 
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value of the book It can be highly recom- 
mended to medical students and to all prac- 
titioners who desire a comprehensive, concise, 
fundamental knowledge of neuroanatomy 

Joseph L Abramson 

The Avitammoses The Chemical, Clinical, 
and Pathological Aspects of the Vitamin De- 
ficiency Diseases By Walter H Eddy, Ph.D 
and Gilbert Dalldorf, M D Second edition 
Octavo of 519 pages, illustrated Baltimore 
Wilhams & Wilkins Co , 1941 Cloth, S4.50 

This excellent work covers not onli the subject 
of avitammoses as the name unphes, but th» 
entire subject of vitamms, their chemistrj, 
pathology, function, clmical effect of mild and 
extreme deficiencies, and how to prevent or treat 
them 

The chapter on cellular oxidation clarifies for 
those not already familiar with the subject the 
role that vitamins play m metabolism In the 
chapter on vitamm requirementSj vitamm D 
dosage on which a vast hterature exists is treated 
rather superficially The authors reahze the dif- 
ficulties encountered in trying to correlate ex- 
perimental evidence on animals with climcnl 
apphcation of that evidence m man Thej 
realize, too, that the vitamm control of food 
depends on a variety of factors — source of supplj 
method of transportation and storage, and 
pr^aration for human consumption 

This IS a fine book which must have required a 
tremendous amount of pamstakmg and co- 
ordinated effort It shoum be a favorite with 
the clmician as well as the biochemist For 
the benefit of those who desire further informa- 
tion a voluminous hterature is appended to each 
chapter 

Benjaaun Khameb 

Hemorrhagic Diseases Photo-Electric Study 
of Blood Coagulabihty By Kaare K Nygaard 
M D Octavo of 320 pages, illustrated. St 
Louis, C V Mosby Company, 1941 Cloth, 
S5 50 

Nygaard is a pioneer who m this monograph 
makes a herculean effort to depict graphicallv 
the much complicated coagulative mechanism 
not unlike the electrocardiogram 

These graphs are produced photoelectncally as 
flmd blood changes to sohd blood. A well- 
ordered apparatus does the tnck A knowledge 
of mathematics, physics, biology, and chemistij 
is essential to a thorough understanding of this 
valuable treatise The book is, therefore, recom- 
mended to advanced students of the coagulation 
problem and should grace the shelves of all re- 
iearch laboratones It is thoroughly mspuing 
MaHKICE hlORRISON 


^sychiatnc Dictionary with Encyclopedic 
(atment of Modem Terms Bj Leland E 
isie M D , and Jacob Shatzky, Ph D Oc- 
o of 559 pages New York, 0>iord Uni- 
sity Press, 1940 Cloth, SIO OT 
Chis IS a medium-sized book of 559 pages 
the title mdicates, it is devoted substantiallj 
Ds\'cbiatno terms and expressions, but it also 
tudes tenns found m related fields— namely, 
iroloev. constitutional medicmc; genetics and 
I^cs mental deficiency, forensic psychiatiy, 


social service, nursmg, and occupational therapj 
— m all, about 7,500 defimtions The hhttip^ of 
mdividuals outstandmg m their respecfave fidds 
are given with pertment facts relabve to their 
theones and accomplishments The span of 
tune covered is from HipMcrates up to the pres- 
ent With the manner of treatment and numer 
ous cross references and guides to pronunciatioo 
one finds this dictionary convenient for quiet 
reference It can be recommended. 

A E. SOPEB 

Bom That Way B\ Earl H. Carlson, M D 
Duodecimo of 174 pages New York, John Da\ 
Company, 1941 Cloth, SI 7'j 

This book 13 an autobiography of one indi- 
vidual’s successful attempt to overcome the handi- 
cap of an mju^ at birth through painstaking 
perseverance Dr Carlson is one of the beat 
known authorities on the care of cerebrospasbc 
children His work at the Columbia Medical 
center has won him national fame 

In the present work the author relates his ei 
penences from chddhood through adult life 
This book IS of particular mterest to doctors be- 
cause there are suggestions, made by the author 
from his own e.xpenences, which, if earned out bi 
the physicmn, would make for marked impro\e- 
ment on the part of the patient suffering from 
cerebrospastic paralysis 

Stanlet S Luqi 

The New Intemabonal Clinics. Onginal Con- 
tnbutions dimes, and Evaluated Reviews of 
Current Advances m the Medical Arts Emted 
by George M Piersol, M D Volume I, New 
Penes Four Octavo of 304 pages, lUustraW 
Philadelphia, J B Lippmeott Company, IWI 
Cloth, S3 00 

The feature of this issue of Inlernalwnal 
dimes IB a symposium of medical dimes from 
the Yale School of Medicme All of these 
dimes and the review of the present status of 
immunization procedures for the prevention of 
certain commumcable disease by Veeder and 
Rohlfing are excellent The ongmal (mm 
tnbutions, wath the exception of a long-wmaed 
and weirdlj' contnbuted artide on 
malnutntion, are well up to the high standards 
set under the editorship of Dr Piersol 

Milton Pnorz 

Textbook for Male Practical Nurses* B> 
Gayle Coltman, R.N Duodecimo of 215 
New York, The Macmillan Company, 

Cloth, S2 00 

This book IS wntten pnmardy for male prac- 
tical nurses, but the mformation it contains 
useful to anyone who is entrusted with the care 
of a patient, whether m a hospital, samtanum, 
or at home The hospital and its compon^ 
departments are described The proper P 
CMures to follow m the care of the patient fro 
the tune the patient enters the hospiW to nis 
discharge are (mrefully and accuratdy 

Everythmg m the care of the sick to incr^ 
the patient’s comfort and rdieve his “ 

described This book contains the pnnciples oi 
gS^g for all of those who take up nursing 

for then life s work GoLUPAnER 
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Editorial 

Sauce for the Goose 


The time is now at hand which wall 
provide a real test of the temper of the 
American people, and perhaps also of the 
soundness of our more recently acquired 
institutioiis and customs The only real 
sacrifices to date under the defense pro- 
gram have been made by the young men 
called mto selective service, young phy- 
sicians mcluded 

There will be need from now on for 
wilhng sacrifice and self-restramt by 
everyone Restrictions on the use of sdk 
and gasohne are already m force besides 
niany other priorities m raw materials, 
the effect of which is not so immediately 
felt by the pubhc But they will be felt, 
we have been exceedmgly wasteful of the 
gifts of freedom by and large 

Now, by government regulation and 
for the common safety, we will have to do 
without — to economize m many ways to 
meet the threat of “absolutism tempiered 
by assassination ” That means mcreas- 
mg self-restramt on the part of everyone 
But smee the power to restrain is bemg 
increasmgly granted to the government, 
it becomes more than ever an obhgation 
of those entrusted with the far-reachmg 
powers of regulation to use them 
wisely 

These mcreased powers are bemg ac- 
Mrded by the people to government for 
t e sole purpose of preserving out demo- 
cratic system and not at aU ivith the mten- 

lon at there shall be created thereunder 
a managed economy For the duration of 


any real emergency, diirmg which all 
necessities must be subordmate to the de- 
fense effort, such grants of pow'er are the 
mdispensable tools of accomplishment 
and wiU be so considered by those who 
must bear cheerfully and wilhngly the 
brunt of the sacrifices m money and com- 
fort necessarily entailed, as well as m a 
different way of hfe But let the fact be 
clearly understood that these grants of 
power are mere proofs of the flenbility of 
the democratic way of hfe and m no waj 
constitute a mandate to change the form 
or philosophy of our constitutional gov- 
ernment 

Those physicians who, for the emer- 
gency, are willing to throw their all mto 
the pot, abandon private for pubhc 
medicme, and their associates who are 
cheerfully aidmg without recompense the 
selective service, the civilian defense 
preparations, and all the other burdens 
of the emergency are domg so m the ex- 
pectation that their representatives m 
Congress and those who administer the 
necessary regulations will subject them- 
selves to the restramts they propose to 
reqmre of others 

There is still an American ethos, a 
characteristic spint of the Nation, it 
was bom here, on the soil w hich we pre- 
pare to defend and for w hich any sacrifice 
will cheerfully be made It must not be 
permitted to die by confusion of purpose, 
by the permanent abandonment of a 
philosophy of government which has 
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nurtured it About that let there he no Benjamin Frankim, “a Republic, if you 
misunderstanding “You have," said can keep it " 


What Price Human Life? 


With nearly the entire world engaged m 
an orgy of unprecedented human 
slaughter on land, sea, and m the air 
and with this Nation busily engaged m 
the manufacture of the means to this 
end, mention of our domestic mortahty 
rates may seem somewhat smug Never- 
theless, m spite of an mcrease of about 17 
per cent m automobile accidents, the 
mortahty of the American people seems to 
remam at a favorably low level Accord- 
mg to the Statistical Bulletin of the 
Metropohtan Life Insurance Company, 
for July, 1941, “the current year may fully 
be expected to rank among the years of 
minim um mortahty " From the record of 
the first SIX months of the year of 1941, it 
“appears that there will be no less than 
seven m the list of selected causes of 
death that wdl establish new mmi- 
mum rates scarlet fever, diphtheria, 
pneumoma, tuberculosis, diarrhea and 
enteritis, appendicitis, and puerperal dis- 
eases Also, diabetes, cerebral hemor- 
rhage, and chrome heart diseases ” 
Dislocations of the population due to 
worker migrations associated with the 
defense effort, housmg shortages, and 
samtary insufficiency m many areas 
might have been expected to react un- 
favorably upon the record, especially for 
the respiratory diseases, but tuberculosis 
and pneumonia continue to present min i- 
mum rates The favorable record for 
pneumoma appears to be the result of 


improved modem methods of treatment 
of this disease 

The death rate for motor vehicle acci- 
dents, accordmg to the BuUetin, has risen 
26 1 per cent It has been higher each 
month this year than m the corresponding 
month of 1940 Canada has shown the 
same percentage mcrease, approximately, 
but with a lesser total Lookmg forward 
to the near future when the output of new 
passenger cars will be sharply curtailed, 
the prospect is anythmg but bnght for an 
effective reduction of accidents and 
fatahties For this will necessarily mean 
the prolonged use of old vehicles with 
them worn brakes and meehanisms Even 
the prospect of gasohne ratiomng will not 
necessarily affect the future totals, except 
possibly temporarily 

It IS discouragmg to contrast the 
meager salvage of human life by improved 
methods of treatment of disease by the 
slow and orderly progress of study and 
research with the cmnmaUy carefree and 
bmtal destraction of well people by ma- 
chmery Is it not a httle ridiculous for 
supposedly intelhgent human bemgs to 
p>omt to a low mortahty rate with pnde 
and to labor ceaselessly to create ma- 
chmery with which to kdl off or maim 
those who are spared extmction from 
disease? To us it does not make sense 
even m a cockeyed world, much less m a 
sane one, or does it? 


Eighteen Thousand Suicides 


Smcide is one of the few crimes, of 
which we are aware, for which the law 
punishes failure to co mmi t it successfully 
It is a major social and medical problem 
m the Umted States, accordmg to the 
Metropohtan Life Insurance Company ^ 

I SUtubcal Bua MetropoUUn Life IM. Co 22 
e n 1041 


“More than 18,000 people a year m this 
countiy put an end to their own fives, 
and probably an additional 100,000 make 
unsuccessful attempts to kill them- 
sbIvgs 

“It IS a melancholy thought,” says the 
Statistical Bulletin, “that considerably 
more than 100,000 people m this country 


September 1, 1941] 


EDITORIAL 


1721 


each year find hfe so hopeless and cheer- 
less that death seems preferable ” Under 
25 years of age, 1 out of every 6 men, it 
appears, who attempt to destroy them- 
selves are successful, whde at ages 50 
and over, the ratio is 2 out of 3 The 
ratios are different among women Under 
25, only 1 woman succeeds to 18 who 
fad, but at the age of 50 and over, 1 
succeeds to 2 who fad 

The Bulletin comments further that 
the “effort to prevent smcide has hardly 
been commensurate with the magmtude 
of the problem ” The same BuHelin^ 
forecasts for 1941 the prospect of a new 
health record and a further probable de- 
cline m mortahty from disease, but “a 
disturbmg mcrease m motor vehicle 
fatahties ” These, we are informed from 

*Ibtd page 10 


other sources, are said to be, so far, about 
12 per cent above those for 1940 
Smcides and motor vehicle fatahties 
seem to us to be a wastage of life which 
should not be tolerated with the com- 
placency we seem to exhibit On the 
other hand, it seems curiously paradoxi- 
cal — or somethmg — to attempt to save 
people from death from these causes only 
to have them and many others dis- 
membered by bombs, drowned by sinking 
ships with torpedoes, burned to death by 
flame throwers, choked by poison gas, 
shot to death by gunfire, or rolled flat 
by tanks There appears to be some- 
t.hin g a httle wrong about our theory and 
practicesomewhere K we could straighten 
this out somehow, it might be possible 
to start a really effective campaign to 
reduce wastage of hfe 


A New Test for Pregnancy 


Since the introduction of the Ascheim- 
Zondek teat for pregnancy, subsequent work 
along this line has led to modifications or 
simplifications of this basic procedure All 
of them dejjend upon the estrogemc substance 
present during gestation 

Falls, Freda, and Ck)hen‘ now descnbe a 
test which has as its basis the immun e and 
biologic mechanisms responsible for allergic 
reacbon The material used is colostrum ob- 
tamed from pnmipara dunng the twenty- 
eighth week of pregnancy This is diluted 
with an equal quanbty of phjsiologic salme 
solubon To 100 cc of this mixture, 0 1 cc 
of a 1 to 100 dilubon merthiolate is added 

This test IS performed like all other allergic 
tests Usmg a tuberc ulin syrmge, Vm cc of 
the above descnbed solubon is mjected mtra- 
dermally 

liVhen the pabent is pregnant, the resultmg 
wheal will disappear withm one hour and the 
akm surroundmg the site of mjecbon will re- 
main unchanged m appearance In other 
Words, no reaction to the colostrum occurs 
In the absence of pregnancj, the wheal m- 
creases m size and a pink to red areola accom- 
pames the spelling for a distance of 1 to 2 


y c »nd Cohea H. a Am. , 
Ob«t. <5c Gjrn^ -11 431 (Nlwch) IWl 


inches This flarmg is irregular m contour and 
shows projectmg stnae The reacbon m- 
creases m mtensity withm an hour of mjechon 
and may last for fi^ e hours 

Falls and his co-workers performed this 
test upon 265 cases of defimte pregnancy, 
there were only five false posibve reacbons in 
this group In 113 nonpregnant women 
wherem this test was emploj ed, four reactions 
posib"! e for pregnancy appeared The achve 
protem responsible for this reacbon has as yet 
not been determmed 

It seems that the small amount of colostrum 
appearmg after puberty m all nonpregnant 
women sensibzes the adult body to this pro- 
tem The writers feel that a temporary im- 
mumty against it is established dunng preg- 
nancy The pracbcal apphcabon of this test 
has shown that women on their last day of 
menstruabon mil almost alii ays show a posi- 
hve test Further expenences will unques- 
bonably produce additional mformabve ob- 
seivabons Should this test compare favor- 
ably m accuracy with those now m general 
use, It will mean a savmg of time and e-xpense 
Undoubtedly, the simphcity of this pregnancy 
test and its ready apphcabdity as an oSice 
procedure will brmg forth spe^y reports of 
further research 
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Cardiac 

One rarely thinks of trauma to the heart 
without picturmg a penetrating wound 
through its musculature The spectacular 
success m the management of cardiac wounds 
which has been achieved by thoracic surgeons 
has overshadowed the seriousness of what 
Beck^ calls contusion of the heart These 
cases most frequently follow automobile acci- 
dents wherem the steenng wheel suddenly 
strikes the thorax 

The osseous framework of the thoracic cage 
possesses a lugh degree of elasticity Even 
when a violent blow has been struck, it may 
sprmg back to shape and give no external evi- 
dence of mjury to the heart The mjured 
person, after a short penod of rest, can usually 
contmue on his way, only to expierience later 
the symptoms of cardiac contusion 

The predominant symptom is a feehng of 
general weakness, associated with a transient 
drop m the arterial pressure Extreme shock, 
wherem unconsciousness, air hunger, a clammy 
skm, and an extremely low blood pressure are 

1 Beck C s T«« St»te J Med 3« 660 (Feb ) 

1<M1 


Trauma 

evident, speak for severe contusion. Auncu- 
lar fibrillation may occur and heart block may 
result from hemorrhage mto the bundle of 
His Cardiac contusion should always be 
suspected when anginal-hke pam or epigastnc 
distress and vomitmg follow trauma to the 
thorax High venous pressure, a low arterial 
pressure, m the presence of a qmet heart are 
characteristic of acute cardiac compression 
The appearance of deep Q waves, notching of 
the QRS complex, or mverted T waves m the 
electrocardiogram will remam permanent find- 
ings only if the mjury to the heart muscle has 
resulted m some complete destnichon. 

In our tune, ivith trauma ass umin g a more 
important role m the causation of medical m- 
finmty, the notations of Beck are of the ut- 
most importance His suggestions for therapy 
may not meet the exigencies of war, but his 
recommendations for the use of qumidme, 
sedatives, and oxygen, among other measures 
advocated, can be adapted to mihtary use witli 
sbght modifications Contusion of the heart, 
and its successful treatment, will emerge as 
another achievement of medicine 


SCIENTIFIC EXHIBITS 

1942 Anaual Meeang 

Apphcations for space for the scien- 
tific exhibits should be made directly to 

Dr J G Fred Hiss, 

505 State Tower Buildmg, 
Syracuse, New York, 

Chairman of Subcommittee on Scientific 
Exhibits of the Convention Committee 

The Annual Meetmg will be held 
April 27-30, 1942, Hotel Waldorf- 
Astoria, New York, New York The 
list will be closed on January 1, 1942 

Peter Irving, M D , Secretary 



THE IMPORTANCE OF THE INVESTIGATION OF PERSONALITY 
FACTORS IN PSYCHOSOMATIC PROBLEMS IN MEDICINE 

Edwik J Doty, M D , New York City 


"PSYCHOSOMATIC problems in medicme 
■L may be divided mto three general 
groups The first includes those patients m 
whom a personahty disorder resembles, m its 
sjTnptomatology, a somatic lUness After 
careful physical studies have excluded orgamc 
eondibons, the tendency may then be to as- 
sume that the patient has a personahty dis- 
order However, the diagnosis of a neurosis 
or other tj^pe of personalit5’- disorder is not 
justifiable on such a by-exclusion basis Such 
a diagnosis should depend on the demonstra- 
tion of d efini te disturbance m personahty 
functionmg 

A second group comprises those patients 
m whom somatic disease is present but is 
oierlooked because a co-existmg personahty 
disorder is more pro min ent In these m- 
stances thorough somatic studies wdl reveal 
these less apparent physical disturbances 
The third group is made up of those patients 
who show promment manifestations of so- 
matic iHness These are so apparent that they 
tend to conceal personahty factors that are 
also contnbutmg to the patients’ diffi culties 
In these cases if the physician is mchned to 
explam the patients’ symptoms as due en- 
tirely to the positive physical findmgs, he 
will neglect associated important disturbances 
m personahty functiomng To guard against 
overlookmg important personahty factors, one 
should evaluate these factors m all patients 
having physical illnesses 

Two examples of psychosomatic medical 
prohlems will be considered which illustrate 
the value of an mtegrated study of physical 
and personahty factors In the first of these 
patients the somatic factors rmght be regarded 
as predominating over the personahty factors, 
while m the second patient disturbed per- 
sonahty functiomng was promment 

Case Report 

The first patient, a 33-j ear-old, unmarried 
salesladj, was admitted to a medical service 
complaimng of headaches that had occurred 
smee the age of 7 Until the menarche at 12, 

Hem at the Aonuml Meeting ol tlio Xledical Society of 
the State of New \ ork Buflalo April 29 1911 

laaiat^t Attending Paycluatrigt Payne W hitney Pej 
chlatno Climc New York HoepItaL 

From the New lork Uoepital and the Departmente of 
M^ane and Paychialry Cornell Unlteraity Medical 
C ollege 


the pam had been mild but, smee then, had been 
frequently severe enough to mcapacitate her 
At times, almost continuous, moderately mtense 
headaches persisted for several days The pam 
of a severe throbbmg character usually started 
m the bndge of the nose then spread to the nght 
cheek, orbital region, nght side of the neck, and 
shoulder These headaches were accompanied 
occasionaUj by photophobia, “pufiSness” of the 
63 ehds and nght side of face, as well as b3 nausea 
and vonutmg ^Iild analgesic or sedative 
medication afforded only partial rehef A 3 ear 
before admission she was told that her blood 
pressure was elevated Shortl3 thereafter the 
headaches mcreased m seventy She also began 
to have epigastnc pam that occurred two or 
three hours after eatmg and was reheved b3 
tafcmg milk or sodium bicarbonate 

Durmg childhood her health had been good, 
and she had adjusted well m her family group and 
m school Because of family financial difficul- 
ties when she was 14, she had to give up her 
ambition to become a teacher, leave school, and 
go to work. For several years she has been a 
competent saleslady m a large department store 
It has been necessary for her to contnbute to 
her parents’ support, and she has contmued to 
hve m their home 

Because of the nature of her complaints the 
medical mtem, m takmg the mitial history, m- 
vestigated her personahty organization It was 
brought out that she was shy, self-conscious, 
easily offended, perfectiomstic, and senous- 
mmded She stated that she enjo3 ed her work 
and obtamed additional satisfaction from attend- 
mg the theater and concerts, as well as the social 
gatherings of friends Seven years earher, she 
had contemplated mamage However, after 
decidmg that the man did not satisfy her criteria 
of a smtable husband, she decided to remain 
smgle She beheved that her subsequent resig- 
nation of spmsterhood had been influenced b3 
her knowledge of unhapp3 mamages m her 
family 

Among her progemtors, the patemnl grand- 
mother and a paternal aunt had suffered from 
severe headaches Her father at 61 was high- 
strung and, because of h3’pertension, has been 
unable to work for the past ten 3 ears 

Along with this histoo of the patient’s back- 
ground, the somatic studies revealed generalized 
exces3i\e perspiration, shghtl3 edematous e3e- 
hds, and a blood pressure of 170/100 Unnal3- 
sis, kidney function tests, and electrocardiogram 
were normal Gastrointestinal x-ray studies 
showed evidence of duodenal ulcer 

The physician m charge of the patient made the 
dmgnoses of migrame, essential hyqxirtension, 
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the general plan of treatment 
p^chiatnc consultation was requested 
Buimg the psycluatnst’a first interview mth 

patient on the medical ward, she was fnendlv 

nuaiuiig of the akin over her tippIt qk j. u e 

that thfi n headache and added 

that the pam was apt to be more severe if 
became emotionally upset or fatigued Vn bem^ 
-coura^ to discuss her relSnships 

“d evasive She 
^pha^ed her conscientiousness m her work 
rnu^ratmg this by telhng of never gomg to tS 

employ^ rrat room to relax This conduct 
she contrasted to that of other empCeeTwhom 
she characterised as lazy ^ ^ wnom 

^e remamed m the hospital for three weeks 
m duimg ^lat tune her tenseness gradually 

variable Her blood pressure vaned, the hiehest 

At the time’of discos 
It was 150/104 In discussions with the psychi^ 

she was encouraged to unburden^ei^ 
She WM reassured that she could be helS 
P^oular attention was given to her fear ^t 
her headaches were due to a bram tumor She 
was given practical advice as to the modification 

features, especially 
^ong the line of securing more relaxation and 
^mg le^ perfectionistic m her attitude toward 
her work. Vanous aspects of her family and 
home situation were considered The fact that 
she had been required to subordinate some of her 
desues to the necessity of contnbutmg to her 
parents support was discussed from the stand- 
pomt of the significance of frustration and resent- 
ment 

Smce her return to work it has been apparent 
that she has gamed insight as to the importance 
of personahty factors m relation to her symptoms 
Although her headaches have recurred, they have 
been less frequent and severe Other than for 
an occasional dose of mild sedative medication, 
she has not required somatic treatment She 
has been free from abdommal discomfort and 
quite consistently cheerful In her work she 
has been able "to take thmgs more hghtly and 
relax more easily ” She has been pleased that 
this changed attitude has not produced any 
decrease in her efficiency as measured by the 
amount of merchandise she has sold Six weeks 
after leaving the hospital her blood pressure 
was 190/95 It has smce contmued to show a 
comparable degree of elevation. 
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tenaon and peptic ulcer > Wolff,* 
sfedy of the personahty functions of patie 
sufl-emg from migrame, has demonstrated ( 
mpoi^ce and therapeutic significance 
such feature as the perfectionism and ei 
phaas on efficiency which this particular p 
bent showed In this instance, an awarene 
of the unportance of such factors on the pa 
of the internists studymg the patient n 
fluenced them to enlist the aid of the ps' 
chiatnst m theu- program of mvestigation an 
reatmmt The collaboration of the mterr 
lats md the psychiatrist, although not rendei 
mg the patient symptom-free, has succeedei 
m favorably modifymg her complamts Sucl 
tr^tment has enabled the patient to acquin 
a helpful understandmg of the mterplay ol 
various factors that are of importance m the 
pt uction and accentuation of her sympfoms 
Ibis understandmg has aided her m the work- 
ing out of modifications of her personahtj 
^ctions which should benefit her not only in 
the way of dimmishmg her complamts but m 
acmevmg a more satisfactory life adjustment 
second case to be considered presents 
a different tj^ie of psychosomatic problem 
■Uere, the manifestations of disturbed per- 
sonahty fimctiomng were outstandmg and 
brought about the patient’s admission to a 
p^chiatnc hospital Evidence of hyjier- 
thyroidism was also recogmzed This con- 
stituted an imjiortant somatic factor that 
could not be neglected in any broadly inclu- 
sive and well-mtegrated formulation of study 
and treatment 


Case Report 

An 18-year-old, unmarried youth was admitted 
to a pisychiatnc mpatient service because he had 
displayed emotional mstabihty and poor judg- 
ment A short tune before, he had done so 
jxiorly m the final examinations of the first 
semester of his freshman year that he had been 
asked to leave college Dunng the preceding 
three months he had been restless and tense and 
had shown a marked tremor of his hands He 
had lost 21 pounds m weight and smoked exces- 
sively Although previously temjierate, during 
this period he had used alcohohc beverages al- 
most dady and occasionally m axcessive amounts 
While takmg his final axammations, he was 
troubled by the local discomfort caused by 
pediculosis pubis Although he had not had 
se.xual contact, he was concerned greatly as to 
the significance of this condition This reaction 
seemed to be related to the fact that m a recent 


n r j 7 1 i * L seemed to be related to the fact that m a recent 

Medical fixture contai^ numerous pub- hy^ene course he had been much impressed by 
hcationfl that demonstrate the importance of pictures that depicted the effects of syphihs 
personahty factors m the pathologic phyai- Shortly after leaving college, he wrote several 
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checks that represented a sum of money con- 
siderably greater than the amount he had on 
deposit m the bank. He did this to make part 
payments for an automobile, two radios, and 
considerable clothmg His parents, havmg been 
informed of his behavior, asked him to return 
home He comphed wdhngly but refused to 
discuss his mjudicious purchases, attempted to 
buy another automobile, and contmued to dis- 
play restlessness and tremulousness The pn- 
vate physician’s clmical studies revealed excessive 
perspuation, tachycardia, and a basal metabohc 
rate of 4-31 per cent This physician, also bemg 
unpressed by the patient’s emotional mstabihty, 
excessive use of alcohol, and poor judgment m 
the use of money as evidences of disturbed per- 
sonahty functionmg, advised that he be admitted 
to a psychiatno hospital 
The patient was the only child of parents m 
modest circumatances Other than for some 
occurrence of nail- biting m childhood, his de- 
velopmental history revealed nothmg unusual 
His health had been good, and he had made a 
satisfactory scholastic record m grammar and 
high schools The study of his personahty rep- 
resented hun as an active, energetic, even- 
tempered, outgomg, sociable youth with a fairly 
wide range of mtecMts In his associations with 
those of his own and the opposite sex, he had 
appeared to adjust welL He was fond of his 
parents and demonstrative of affection In his 
attitude toward hims elf he had displayed a desire 
to be neat and well dressed. He had shown a 
tendency to act impulsively' on judgments His 
parents thought that he had felt a lack of money 
while at college where, for the first time, he was 
associatmg with others of his age group who n ere 
members of wealthy f amili es He had never in- 
dulged m sexual mtercourse, feehng that this was 
not desirable until after marriage There was 
some evidence that the expression of a contrary 
code of sexual morality by some of his reputedly 
more sophisticated college associates had en- 
gendered m him some conflict and uncertamty 
He denied expenencmg any concern over his oc- 
casional practice of masturbation 
In his hereditary background, a paternal uncle 
was noted to be moody' Also a female paternal 
second cousin at the age of 38 had a depressive 
illness compheated by hyperthyroidism She 
died of exhaustion and carchac fadure a few days 
after admission to a hospital for mental illness 
Apparently the patient had not been upset by 
the pay chopathologic disturbances displayed by 
these two relatives with whom he had come m 
contact only occasionally 
On admisiiion, he was fnendly' but facetious, 
boastful, and self-satisfied He minimized bis 
recent difficulties and rationalized big unusual 
behavior He made a fairly good adjustment to 
the hospital routine but desired participation 
m much more strenuous physical activity tbgn 
ho was allowed Tests of orientation, memory, 
and the retention of immediate impressions were 


well performed A psychometric examination 
mdicated that he was mtellectually capable of 
domg college work 

He was well develojied physically but appeared 
to be somewhat undernourished The thy'roid 
gland was moderately and diffusely enlarged 
There was a coarse tremor of the e.xtended hands 
and shght impairment of ocular convergence 
Tendon reflexes were shghtly hyperactive, and 
his hands and feet jierspired excessively The 
heart was not enlarged His pulse rate varied 
between 86 and 108 per mmute, his blood pres- 
sure was 140/55 The creatme tolerance test 
showed normal retention Basal metabohc rate 
was 4-50 per cent 

The diagnostic opimon of the hospital staff 
was a mild hypomamc e.xcitement with hyper- 
thyroidism occumng m the settmg of late 
adolescence 

Dunng the first two weeks m the hospital he 
lost weight, although he ate well Thereafter, 
he gamed weight progressively An mtemist 
saw bim m consultation and confirmed the 
diagnosis of hyperthyroidism On that physi- 
cian’s advice the patient received syrup of 
hydnodic acid 4 cc daily, lummal 0 030 Gm 
three times a day, calcjum lactate 0 6 Gm 
three tunes a day, and a high-vitamm diet In 
addition, his physical activity was hmited, and 
he received a sedative bath of one hour’s duration 
each afternoon On this regimen his pulse rate 
slowed, the tremor of his hands decreased, and he 
slept well Two weeks after admission his 
ba.^ metabohc rate was 4-47 per cent This 
then decreased progressively, and at the end of 
four weeks m the hospital it was -1-17 per cent 
The luminal and the sedative baths were discon- 
tmued SIX weeks after admission, and he was 
permitted to mcrease his physical activity 
gradually Occasional brief periods of imld de- 
pression and tearfulness occurred. The boister- 
ousness and resentment of supervision diminished 
gradually and disapjieared after about eight 
weeks of hospital residence At that tune he 
began to make visits accompamed by his parents 

Durmg mterviews mth the psychiatrist, the 
patient discussed his behavior before admission 
and gamed some insight as to the significance 
of his e.xcessive use of alcohol and his jxior judg- 
ment Various aspects of his personahty func- 
tiomng were discussed with him, such as the con- 
flicts arising from the mteraction between his 
instmctual urges and the restrammg influences 
of his ethical standards Attention was also 
given to the difficulties he had experienced m his 
social and academic adjustment m college. 
There, the environmental demands were of a 
different type than those presented by his modest 
home circumstances and the less exactmg educa- 
tional requirements of a small high schooL TTig 
tendency to resent supervision and to display 
boastfulness and irntabihty were analyzed with 
him m terms of the particular sigmficance of the 
personahty problems of adolescence 
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and duodenal ulcer A soft gastnc diet, with 
medication to reduce gastnc acidity, relieved her 
abdominal distress The imiiortance of the 
personahty factors, already descnbed m the 
mtem’s history, was recognized m formulatmg 
the general plan of treatment Accordmgly, 
psychiatnc consultation was requested. 

Durmg the psychiatrist’s first mterview with 
the patient on the medical ward, she was fnendly 
and pleasant but tense There was marked 
flushmg of the ski n over her neck She told of 
becommg "tense, discouraged, nervous, and ir- 
ntable’’ when she had a headache and added 
that the pam was apt to be more severe if she 
became emotionally upset or fatigued. On bemg 
encouraged to discuss her relationships with 
others she became tearful and evasive She 
emphasized her conscientiousness m her work, 
lUustratmg this by telhng of never going to the 
employees’ rest room to relax. This conduct 
she contrasted to that of other employees whom 
she characterized as lazy 

She remamed m the hospital for three weeks, 
and during that tune her tenseness gradually 
decreased Her pulse rate slowed and was less 
variable Her blood pressure varied, the highest 
readmg bemg 180/120 At the tune of discharge 
it was 150/ 104 In discussions with the psychia- 
trist she was encouraged to unburden herself 
She was reassured that she could be helped 
Particular attention was given to her fear that 
her headaches were due to a bram tumor She 
was given practical advice as to the modification 
of some of her personahty features, especially 
along the fine of secunng more relaxation and 
bemg less perfeotionistic m her attitude toward 
her work Various aspects of her family and 
home situation were considered The fact that 
she had been required to subordinate some of her 
desires to the necessity of contnbutmg to her 
parents’ support was discussed from the stand- 
pomt of the significance of frustration and resent- 
ment 

Smce her return to work it has been apparent 
that she has gamed insight as to the importance 
of personahty factors m relation to her symptoms 
Although her headaches have recurred, they have 
been less frequent and severe Other than for 
an occasional dose of mild sedative medication, 
she has not required somatic treatment She 
has been free from abdommal discomfort and 
qmte consistently cheerful In her work she 
has been able "to take thmgs more hghtly and 
relax more easilj ’’ She has been pleased that 
this changed attitude has not produced any 
decrease m her efficiency as measured by the 
amount of merchandise she has sold Six weeks 
after leavmg the hospital her blood pressure 
was 190/95 It has smce contmued to show a 
comparable degree of elevation 


Medical hterature contains numerous pub- 
jcations that demonstrate the important of 
J^nahty factom m the pathologic phya- 


ology and chmcal course of essential hyper- 
teimon^ and peptic ulcer ’ TVolff,’ m his 
study of the personality functions of patients 
suffermg from migrame, has demonstrated the 
importance and therapeutic significance of 
such features as the perfectionism and em- 
phasis on efliciency which this particular pa- 
tient showed In this instance, an awareness 
of the importance of such factors on the part 
of the mtemists studying the patient m- 
fluenced them to enlist the aid of the psy- 
chiatrist m their program of mvestigation and 
treatment The collaboration of the mtem- 
ists and the psychiatnst, although not render- 
mg the patient symptom-free, has succeeded 
m favorably modifying her complamts Such 
treatment has enabled the patient to acquire 
a helpful understandmg of the mterplay of 
vanous factors that are of importance m the 
production and accentuation of her symptoms 
This understandmg has aided her m the work- 
ing out of modifieatioiiB of her personahty 
reactions which should benefit her not only m 
the way of dimmishmg her complamts but m 
achievmg a more satisfactory life adjustment 
The second case to be considered presents 
a different type of psychosomatic prohlem. 
Here, the manifestations of disturbed per- 
sonahty functionmg were outstandmg and 
brought about the patient’s admission to a 
psychiatnc hospital Evidence of hyper- 
thyroidism was also recogmzed 'This con- 
stituted an important somatic factor that 
could not be neglected m any broadly mclu- 
sive and well-mtegrated formulatioa of study 
and treatment 


Case Report 

An 18 -year-old, unmarried youth was admitted 

to a psychiatnc mpatient service because he bad 
displayed emotional instabdity and poor judg- 
ment A short time before, he had done so 
poorly m the final examinations of the first 
semester of his freshman year that he had been 
asked to leave college Durmg the precedmg 
three months he had been restless and tense and 
had shown a marked tremor of his hands He 


(lad lost 21 pounds m weight and smoked exces- 
avely Although previou^y temperate, during 
ibis penod he had used alcohohc beverages al- 
nost daily and occasionally m e-xcessive amounts 
tVhile takmg bis final axammations, he was 
;roubled by the local discomfort caused by 
lediculosis pubis Although he had not had 
«.xual contact, he was concerned gmnwj “ 
he significance of this condition This reaction 
eemed to be related to the fact that m a recimt 
lygiene course he had been much by 

lictures that depicted the effect of sjphihs 
Shortly after leavmg college, he wrote several 



PRACTICAL ASPECTS OF PSYCHIATRIC MANAGEMENT IN 
PSYCHOSOMATIC PROBLEMS 

Geohob E Daniels, M D , New York City 


T he growing interest m psychosomatic 
problems raises the natural question m 
the minds of the general medical man 
‘'What should I do about it’” Overselhng of 
the emotional factors m disease — even empha- 
sis on them — without mdicatmg at the same 
tune the avenue of effective discharge, is poor 
mental hygiene and can only lead to a feehng 
of frustration and actual delay m progress m 
this field because of premature enthusiasm 
without opportumty for adequate action 
It IB my mtention m this commumcation to 
mdicate a few of the practical aspects of the 
treatment of psychosomatic cases m terms 
that will be understandable and useful to the 
man m general medicme or m specialties other 
than psychiatry I hope you will not be dis- 
appomted because the paper does not deal 
with indications and dosage of medication, 
supportive treatment m tovic cases, or cntena 
for hospitalization These are mtensely 
practical problems but have been dealt with 
elsewhere, whereas the equally important 
questions of judgment on how far to go m 
prehmmary psychotherapy or m the manage- 
ment of the emotional problem have been m- 
adequately discussed as far as the general 
practitioner la concerned 
“Should the general medical man do 
psychotherapy?" This question, often heard, 
13 improperly phrased The fainily doctor, m 
fact any doctor who cares for a patient over 
any penod of tune, cannot avoid exercismg a 
psychotherapeutic influence, either positive or 
negative The question is, rather “To what 
degree can the doctor make his general medical 
treatment more psychotberapeutically effec- 
tive, and to what degree, if anj, should he 
utilize psychiatric techmc?” 

One often hears it said that the theories 
and practices of the psychotherapeutist ap- 
pear fantastic and that all that is necessary 
m handhng personahty problems is common 
sense A good seasoamg of common sense is 
valuable m any relationship, but it is an error 
to think that without knowledge of psjcho- 
djuamics one is m a position to manage or 
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treat neuroses The obvious surface phenome- 
non often behes the deeper trend and, unless 
one knows how to reduce both to a common 
denominator, pure apphcation of common 
sense may produce far from the desired result 
The situation presented by the emotional 
comphcations of physical disease, be the symp- 
toms predominantly physical or functional, 
calls for a mixture of boldness tempered by 
caution m tbe initial handhng Not to go far 
enough is to depnve the patient of the security 
of his illness without pomtmg the way out 
To go too far, especially if this is done pre- 
cipitately, may plunge the patient mto a 
much more senous mental disorder or bring 
about a marked accentuation of the physical 
symptoms As m any branch of medicine, 
the kind and degree of treatment depend on 
the selection of the case and the trainmg and 
experience of the physician I should like to 
use one of the most frequently encountered 
sjTnptom complexes to illustrate approach 
and handhng The same general principles 
hold for psychosomatic symptoms encountered 
elsewhere m the body 

A patient comes to the hospital or office com- 
plai^g of cardiac symptoms These may be 
mild, m the form of occasional palpitation and 
precordial discomfort, may consist of tachy- 
cardia with some axtra systoles, or may be m 
the nature of full-blown attacks, with palpi- 
tation, sweatmg, and a choking feehng with 
difficulty m breathing Accompanying such 
attacks, which may last fifteen or twentj 
mmutes, there may be great apprehension and 
fear of dymg The patient, whatever the de- 
gree of the symptoms, fears orgamc heart 
disease and either comes, or is brought, for 
examination 

The history and a careful phj-sical examina- 
tion reveal no evidence of senous physical 
disorder Y'e will assume that the physician 
knows his physical diagnosis and recognizes 
the condition as functional He may go so 
far as to recognize it as the chmcal picture 
of anxietj What is his next move’ There is 
no question that, m cases m nhich no struc- 
tural disease is present, reassunng and con- 
vmcmg the patient that he does not have a 
senous or fatal maladj is an obnous and 
necessarj step in the therapeutic procedure 
The time and waj this is done, however, maj 
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As the evidences of hyperthyroidism persisted, 
the mtemist m subsequent consultations raised 
the question of the advisabdity of thyroidectomy 
He did this because he thought the hyperthyroid- 
ism nught have deleterious effects on the patient's 
cardiovascular system and that such changes 
might persist However, electrocardiographic 
and x-ray studies of the heart dunng the tenth 
week of hospital residence showed no variation 
from normaL At that time the patient was be- 
commg more stable emotionally and was making 
a good social adjustment Hi.q pulse rate was 
becommg stabilized at a lower average level and 
his basal metabohc rate was -f-6 per cent It 
appeared that, along with his improvement from 
the psychiatric standpomt, the hyperthyroidism 
was diminishing Accordingly, it was decided 
that the contmued medical treatment of the 
thyroid dysfunction was justifiable 

Fifteen and one-half weeks after admission the 
patient was discharged to return home He had 
gamed 14 pounds m weight dunng his hospital 
residence, and his basal metabohc rate was -(-3 
per cent Also, the thjTOid gland had de- 
creased m size He was instructed as to a 
routme of gradually mcreased physical activity 
and was advised to contmue taking a dady 4-cc 
dose of syrup of hydnodio acid On the advice 
of his pnvate physician it was later discontmued 

Surteen i\e^ after leavmg the hospital his 
basal metabohc rate was —1 per cent After 
several months of busmess trammg, he secured 
employment m the accountmg department of a 
large manufactunng corporation, where he is 
domg satisfactory work He expresses himself 
as pleased with his situation Dunng his last 
visit home, three years after the onset of his 
illness, his parents noted no evidence of his 
former symptoms and regarded him as stable 
and well adjusted 

The relation of hyperthyroidism to per- 
sonality disorder is a comphcated one, both 
etiologically and symptomatically The thy- 
roid dysfunction, m some instances, appears to 
be the cause of the personahty disorder In 
other patients it seems to be rather an effect 
of the mental abnormahty In this case the 
history presents the manifestations of hyper- 
thyroidism as appearmg before the symptoms 
of the hypomamc reaction This suggests 
that the personahty disorder might have been 
secondary to the hyperthyroidism Rather 
than enter mto a discussion of such possible 
etiologic relationships, it is more pertment 
to the purpose of this commumcation to 
emphasize another aspect of this clinical 
problem That is, the importance of recog- 
nizing that m this case one was deahng mth 
the mterplay of two types of illnesses and 
should, therefore, try to avoid attnbutog all 
the symiptoms to one or to the other of the ti\ o 


Many discussions of psychosomabo medical 
problems place much emphasis on the physi- 
cian's bemg aware of psychologic factors m his 
patients The second case presented demon- 
strates another aspect of the study of psycho- 
somatic problems which has not been stressed 
to so great an extent The reference here is to 
the fact that it is essential for the psychia- 
trist to possess an adequate knowledge of the 
problems of physical illness He will then 
be less hkely to overlook somabo factors m his 
pabents whale he focuses attenbon on dis- 
turbances m their personahty funcboning 
Also, m consultabons ivith hm medical and 
surgical colleagues, he will be able to make 
more helpful diagnostic and therapeubc con- 
tnbubons 

There is a general acceptance of the behef 
that personahty factors are frequently of 
importance m vanous somabo illnesses In 
closmg, I should hke to call attenbon to some 
studies that substantiate this concept Dun- 
bar* and her associates, dunng a two-year 
pienod, studied all pabents admitted to the 
Presbj^nan Hospital m New York City for 
the treatment of cardiovascular disease, di- 
abetes, or fractures In 300 out of the total 
605 pabents studied, a detailed psychiatno 
mvesbgabon could be conducted. It was 
found that emobonal factors played a role m 
more than three-quarters (78 67 per cent) of 
these 300 pabents Ripley,* m a review of his 
work as the psychiatno consultant to the 
New York Hospital, reported on 218 pabents 
whom he studied dunng one year This group 
represented 15 per cent of the total number 
of pabents admitted to the medical servioe 
dunng that penod In appraximately one- 
third (32 per cent) of these cases, physical 
illnpAq was comphcated by psychoneurobc 
features Only 4 pier cent of the entire group 
showed no piosibve psychmtnc findmgs con- 
tnbubng to the diagnosbc formulabon. 

It IS to be hoped that, with mcreasmg 
famihanty with the importance of psychologic 
factors m the problems of illness, physicians 
will use the mvesbgabon of personahty 
funcbons as an mt^ral part of their studies of 
patients 
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her voice i^hile telephoning home No local 
patholog} accounted for this The suspicion 
that there naa a large hifstencal element, 
coupled vnth her failure to act favorablj to reas- 
surance that her heart was sound, led to psj chiat- 
nc consultation and treatment 
A careful recheck of the circumstances sur- 
rounding the onset of symptoms revealed that 
her first attack of palpitation had occurred on 
the evenmg of the ^duation from high school 
of a daughter who had recently become engaged 
and three daj s after the marriage of her onlj son, 
who was 21 This son’s announcement that he 
was gomg to marry had been a great shock to 
her and, although his fianc4e was perfectlj ac- 
ceptable, the patient opposed the marriage on the 
grounds of his age She openij showed her 
resentment that anjone should replace her m 
his affections and claimed that she had not known 
they were keepmg compxmy, although the son 
had made no secret of it In spite of her objec- 
tions he had gone ahead and mamed On top of 
the physiologic evidence that one chapter of 
her hfe was closed, the patient's children were 
leavmg her, prefemng others to her and floutmg 
her authority Under such circumstances there 
was a last desperate effort to hold attention and 
affection through illness, utihzmg autonomic 
phenomena undoubtedlj made available by the 
chmactenc 

In this case, medical opimon had tended to 
reinforce mto a conviction the patient’s own fear 
that she had serious heart disease The local 
physician who was called at her first attack of 
palpitation told her that she had heart trouble 
and prescribed digitalis The shock of this m- 
fonnation led to her famtmg She went to bed 
for a week and for the next three months suffered 
from attacks of duzmess and weakness And 
then, when the son and his bnde moved from the 
patient’s home, her severe heart attacks began 
Dunng the next five y ears she saw many doctors 
who made diagnoses of heart trouble, menopause, 
and diabetes One doctor said she would not 
hve long, and after this information her attacks 
became more severe The fact that the meno- 
pause and, later, the mild glycosuria gave some 
physical basis for her symptoms had blocked 
mquiry mto the emotional factors 
The patient’s aphonia had first appeared after 
her husband had given up sexual relations with 
her because of his fear that it would be mjunous 
to her health The couple had been given no 
advice on this, an improvement occurred later 
when relations were re-estabhshed 
We ha\ e no tune to go mto the question of the 
diabetes which, although m this case it is per- 
haps adequately explamed by the menojjause, 
often has important emotional components 
Earher attention to these emotional components 
might have postponed, if not prevented, the 
diabetes, although at the present state of our 
knowledge this is conjecture ‘ 

The emotional reasons for this patient’s dis- 


turbance were uncovered and dealt with by 
showmg her that she was paasmg through what 
every woman must expenence, and by showmg 
her that neither this nor the fact that her children 
would mevitably grow up and marry if they were 
healthily mdependent was worth chrome m- 
vahdism and the eschewmg of satisfactions still 
open to her At the same tune the house physi- 
cian patiently repeated his examination of her 
heart from time to tune m order to reassure her 
more forcibly, and the nurses who took special 
pains to mcrease the range of her activities were 
instructed to use reassurance generously By 
dmt of this combmed therapeutic approach, the 
patient, who had been confined to her house for 
two y ears — most of which tune was spent m bed 
fearmg the worst — got about sufficiently to be 
discharged after a month, and she returned 
regularly for outpatient meffical and psychiatric 
treatment Although she contmued to have some 
attacks, they did not materially Imut her activi- 
ties She resumed vnsitmg her fnends, gomg to 
the theater, and domg hght housekeepmg dunng 
the next few y ears, with occaaonal visits to the 
jay chiatnc climc for relatively superficial pq cho- 
therapy 

The taking of additional history that con- 
tains the elements of the emotional conflict, 
as m the foregomg case, may represent a 
psychotherapeutic act m itself When this is 
directed to bringing about emotional discharge 
of affect, it IS called mental catharsis This is 
simply a more techmeal term for gettmg the 
patient to unburden to the physician — a 
therapeutic maneuver that the pnest and wise 
physician have been aware of from tune im- 
memormL 

Every mtuitive person knows how much re- 
hef a good cry may give m a situation of 
gnef or how expressmg one’s anger to a 
second person will brmg it mto control or 
leave one better poised to do battle These 
truths, however, are often lost sight of m the 
pressure of medical practice and on a busy 
hospital ward They are often considered 
detrimental if the patient has some mcapaci- 
tatmg physical disease “Don’t cry, it 
sunply upsets you,” is a frequent admomtion 
In the general hospital it is commonplace for 
the ward personnel and patients to become 
adjusted to a patient’s cries or moans as an 
expression of physical pain, but, if the pam is 
mental, there may be little patience or under- 
standmg Naturally^, one cannot allow a 
general medical or surgical ward to become a 
psy chopathic one, but the suppression of qmet 
crymg often defeats its end and, if psycho- 
therapy of any depth is to go on, one would 
expect some emotional cathartic rehef to 
occur This is especially so when it is working 
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be signal m the entire management of the psychiatrist, depends upon the depth ani 

seriousness of the difBculty and upon tht 
In milder cases the reassurance that there physician’s understandmg of mental phenom 
IS no serious physical disease may lead to ena Simply to reiterate to the patient tha 
prompt rehef, and m the mildest cases, par- there is nothmg the matter with his heart, o 
ticularly m adolescence, such reassurance may to go even further and insist that the ditficulh 
be sufficient to tide over the situation, and is simply unagmary, is likely to lead to con 
it may be unnecessary to go further mto the fusion or vehement disbehef or anger, if no 
matter However, if the underlymg conffict to the other contmgencies mentioned Th( 
IS severe, the effect of reassurance cannot be patient knows that he has the symptoms, anc 
more than transient, and perhaps it should as the symptom is based on disordered funo 
be temporarily withheld until one has had an tion — though from a different source than thai 
opportumty to take further bearings on the of orgamc heart disease — it cannot be re 
case heved until one deals with the more funds- 

The circumstances under which information mental situation 


— even obvious information — is conveyed to 
the patient must take mto account the serious- 
ness of the neurosis and the extent to which 
seemmgly unsolvable environmental factors 
he behmd the symptoms To teU a patient 
who has been suffenng from severe functional 
cardiac symptoms for several years that there 
IS no trouble with his heart, without further 
preparation, may be fraught with senous 
consequences — sometimes even with the pre- 
cipitation of a psychosis A patient whose 
senous maladjustment has been screened be- 
hmd physical symptoms cannot tolerate a too 
rapid tearmg away of the mask that has been 
afforded to his most mtimate struggles — a 
mnsk also actmg as a screen even to his own 
conscious appreciation. The result may be 
no change at the time, the symptom may dis- 
appear to reappear shortly m some other organ 
or the patient may seek refuge m a psychosis 


In attacks of neurotic anxiety expressmf 
themselves through heart symptoms, it u 
important for the practitioner to bear u 
min d that these symptoms may arise m one 
of a couple who are usmg biologically un- 
hygiemo methods of contraception or who are 
Ignorant about the mechamcs of mtercourse 
In a few instances, proper contraceptive advice 
or simple sexual instruction may bnng brilliant 
results Such uncomphcated cases are not 
common and, if the symptoms are severe, 
usually a more deeply seated neurosis is 
present 

The foUowmg case represents an example of 
a patient who had become a chrome mvahd 
through mismanagement but who was con- 
siderably helped by the utilisation of a per- 
tment psychiatno history m conjunction with 
repeated reassurance and medical re-educa- 
tion 


I recall one such patient who had been sittmg 
on a volcamc mantal situation for ten years 
Her mam safety valve had been attacks of 
palpitation These erupted mto a hysterical 
stupor and approached a catatomc episode 
when it was explained to her that she did not 
have heart trouble Her mam problem was 
too abruptly approached In psychosomatic 
medicme, as m surgery, there are certam 
walled-off diseases that should be opened up 
only, if at all, under the most scrupulous ap- 
phcation of techmc 

If the manifestations are not sufficiently 
mild to justify the physician’s strongly reas- 
surmg the patient with the prospect that this 
alone will be sufficient, what is the next step 
in procedure? This must be m the form of a 
cautious mveatigation mto the sources of con- 
ffict so that the patient’s attention may gradu- 
aUy'be directed toward the seat of the diffi- 
culty Whether the general medical man or 
other specialist is able to de^ mth the prob- 
lem or whether it needs to be handled by a 


Case Report 

B R , a Jewish housewife aged S3, was affi 
mitted to the Presbyterian Hospital for hem 
trouble of five years’ duration, mild diabetes for 
three years, and attacks of hoarseness for two 
years The onset of her illness occurred a few 
months after the first signs of the menopai^ 
Her attacks consisted of precordial pam, palpi- 
tation, and uregular breathmg with e.xtra s^toles 
and prolonged compensatory pauses The pa- 
tient was convinced that she rmght die during 
an attack. The attacks were precipitated m the 
hospital whenever she attempted to exert herseu 
and often were accompamed by hoarsen^, 
though this symptom also occurred mdependMUy 
Careful physical e.xammation revealed no 
orgamc cardiovascular disease Her pen^ stm 
occurred irregularly She had a nuKfiy devated 
blood sugar level, which was controUed by dieu 
It was noted that she was apt to have her mm 
severe attacks durmg visits of 
she would often lose her voice 
presence but recoverit «‘ber promptly after th^ 
departure On one occasion she suddenly lost 
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also mentioned that since her outburst toivard 
her mother-m-law aha had “put the whole thing 
out of her xmnd." The probable relationship 
between the two phenomena, accentuated pam 
and successful forgettmg, was pomted out to her 
She reported during the following mtemew that 
the pam m the breast had subsided the day of 
the last visit, that she had begun to sleep regu- 
larlj, and that she felt better than she had for a 
long tune The conflict over the mother-m-law 
had been brought to the surface to be discharged 
through normal channels and was m the proc- 
ess of bemg successfully worked through 

The preceding example illustrates the fact 
that the material that may come out dunng 
mental catharsis may have a considerable 
weight of hostility behind it In thus instance, 
its very emergence m the medical situation 
made it possible for the patient to clear the 
atmosphere m the environmental situation 
It 13 also important to bear m mind that, m the 
process of releasmg underlymg hostibty, this 
may turn temporarily onto the physician m 
the course of the therapeutic situation If 
the physician does not recognize this, he may 
mistake it for a sign of uncooperativeness and 
refuse to have further to do with the case, 
instead of dealing with it as a step m the 
therapeutic procedure. 

The problem of when to give advice m 
rases with psychosomatic comphcations is 
important In general, one seeks — as m the 
last case — to let the patient work out his own 
problems with the sympathetic and under- 
standmg attitude of the physician being mam- 
tamed without mjectmg himself too much into 
the picture It is bad pisychotherapy, for ex- 
ample, to recommend that a mid^e-aged 
spinster get mamed when there is Lttle op- 
portunity of f ulfillin g this, that a neurotic 
woman have a child when there are strong 
resistances agamst it, or that a couple get 
divorced — even though the physician has 
reoogmied that the symptoms show conflict 
regarding these problems If the obstacles, 
either neurotic or actual, are removed, the 
^tient will proceed to the healthy solution of 
problems But d the obstacles have not 
been removed, advice — especially if accom- 
panied by pressure — will only increase the 
complications 

The following case illustrates the situation 
m which the patient’s own insight was re- 
enforced by recommendation and encourage- 
ment from the phj'sician In order to become 
effective, however, this had to be distnbuted 
over a period of j ears, dunng which care had 
b> be exercised that the patient was not 
pushed beyond her capacity to respond. 


Case Report 

M B , a single mulatto aged 29, was followed 
for eight years Durmg this tune she had five 
attacks of severe ulcerative cohtis, several of 
which necessitated months m the hospitab At 
the tune of her first hospitalization dunng her 
third attack, she reported that she had been at- 
tempting for several j ears to leave her sister and 
sist^s child who made undue financial and other 
demands upon her She was on the pomt of 
transfemng to a branch of her firm m Hollywood 
when the attack occurred She remarked “I 
guess the excitement was too much ’’ When she 
recovered from this attack she was given en- 
couragement to make another attempt, but each 
time she made a move m this direction she would 
have a recurrence, or near recurrence. One such 
attack, for example, occurred when she had gone 
so far as to pick out another apartment away 
from her sister but m the same city Finally, she 
did make this change Then an open break with 
her sister followed, dunng which the patient was 
able to express openly her resentment After a 
few months she made her long-delay ed move to 
Cahfonua From there she reported that she 
was happy and contented and free from physical 
svTaptoms In this case the total amount of 
tune spent m psychotherapy was not great, not 
more than a man m general practice could have 
given. The mdicated recommendation was clear, 
but judgment was necessary m the pressure 
with which this recommendation was followed 
up 

It IS not the mtention to imply that serious 
cases of ulcerative cohtis can be cured by such 
a procedure alone This patient had careful 
medical care during attacks The condition 
IS known to show remissions, and there is a 
question whether patients who have had severe 
attacks of ulcerative cohtis ever entirely re- 
cover because of irreversible changes in the 
colon. 

This problem is too compbcated to dis- 
cuss m detad at this tune, but it is worth 
emphasizing that many cases of ulcerative 
colitis show clear-cut relationships to emotional 
difficulties, and, m many instances, improve- 
ment of the condition goes hand m hand with 
the resolution of the conflict At the Presby- 
terian Hospital wa have been particularly 
mterested m foUowmg such cases Dr Lang- 
ford, at the Babies Bbspital, reports that 
cases m which the psyduatno aspects have 
been followed do consistently better than those 
m which this has been neglected ’ SuUivan’ 
reported fav orable results from an experiment 
m psychotherapy on the wards of the New 
Haven Hospital The more detailed treat- 
ment of one of our own senes has been recently 
reported * 
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its way out gradually and with no special 
effort to evoke it 

To teU a patient that he cannot do anything 
about his troubles and, therefore, to forget 
them can have unexpected reverberations 
One such case was that of a 17-year-old girl 
with rheumatic heart disease who was given 
such advice on the ward when she showed 
gnef m a perfectly normal way after a close 
fnend, another patient on the ward, had died 
The admomtion to forget it was only too 
successful The succeedmg days she became 
calm and placid, but the foUowmg mght she 
began a senes of sleepwalking episodes which 
were ever so much greater stram on her heart 
than her qmet crymg would have been Of 
course, this is not a usual case, and a somnam- 
bulistic background made it possible to show 
such far-reachmg effects, but it illustrates the 
danger of too vigorous repression of af- 
fect 

In extremely neurotic mdividuals, however, 
such unburdenmg cannot be encouraged with 
impumty Under certam cucumstances it 
even should be discouraged unless one has the 
time and necessary skill to go mto a pro- 
longed and carefully controlled analysis The 
physician may unwittmgly, because of a de- 
sire to be sympathetic, have the whole neurosis 
plopped mto his lap without knowmg what 
to do with it The result may be a hopeless 
emotional tangle, and the last state of the 
patient may be worse than the first One does 
not cure cancer by stickmg a knif e mto the 
center of the diseased process I beheve that 
one of the reasons some physicians seem lack- 
mg m understandmg when deahng with neuro- 
sis IS an mtmtive protection against such a 
situation arismg The danger would not be 
any greater, however, and the patient m the 
end might be the gamer, if such mtuition 
were replaced by conscious awareness 

I have emphasized the importance of letting 
natural feelings express themselves, and I 
haie stressed the danger of opemng up the 
more serious emotional problems without 
time and professional trammg to deal with 
them What should the physician’s cntenon 
be for encouragmg the patient to unburden? 
It should be the same as that used m determm- 
mg whether to give the patient insight mto 
the emotional sources of his illness, which has 
been outhned above, i e , the extent of the 
neurotic process and the severity of the 
environmental threat If either or both of 
these show mahgnant ramifications, it should 
not be attempted by any but an expert How- 
ever, when the disturbmg situation expressmg 


itself m a symptom is rather discreet and the 
rest of the environment will not tumble about 
the patient’s head if he reacts appropriately, it 
IS important for the practitioner to lend his 
aid as a sympathetic listener, perhaps con- 
fessor 

I should like to cite an example of a case 
that was treated by a third-year medical 
student, under supervision, m the psychiatnc 
dime to illustrate the successful operation of 
an emotional cathartic process 

Case Report 

O C , a mamed woman aged 30, was referred 
from the Surgical Clmic where she had been under 
treatment for a month for chrome mastitis 
Three weeks before commg to the chmc she had 
developed a lump m one breast, which she at- 
tribute to a blow, but she had bwn havmg some 
discharge from both breasts smee weamng her 
2-year-old child at eleven weeks She was 
referred to psychiatry for insomnia, which first ap- 
peared after the birth of the child It was noted 
that the affect connected with her complamt of 
pam m the abscessed breast was more than was 
to be expected and seemed to be psychoneuroh- 
caUy overdetermmed 

After bemg followed for three weeks she came 
in one day, told the medical student that there 
was something that she had not spoken of be- 
cause it was BO personal, and launched mto a 
tirade against her mother-m-Iaw This woman, 
she stated, had tned to mterfere with the mar- 
riage to her son, was strenuously opposed to 
their havmg a child, and suggested when the 
patient was several months’ pregnant that she 
have an abortion. When the child was bom, how- 
ever, the mother-m-law attempted to take over the 
whole management of its care and went to the 
patient’s house several times a week to supervise 
her activities and to criticize Though the p.^ 
tient’s husband sympathized with his wife and 
though she was “bummg up inside,” her normal 
reticence had prevented her from defending 
herself She' stated that she had come to the 
conclusion shortly after startmg the psj cluatnc 
mterviews that this situation was the cause o 
the insomnia as well as of some of her other 
troubles She had decided to break off graduall) 
with her m-laivs, and she had been sleepmg an 
feeling better smee she made this decisiom In 
givmg the account, her eyes flashed and she 
showed a tremendous accumulation of feelmg 
and resentment 

The patient left the chmc, and shortlj alter 
ornvmg home her mother-m-law called h^ on 
the telephone to nag her about givmg the ba^ 
bacon to eat The patient promptly unloaded 
on her tormentor all the accumulated venom oi 
the precedmg four years This was her 
attempt to strike back. Dunng the succeedmg 
three weeks the pam in the breast wm muen 
accentuated When reporting this m dime she 
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T he symptoms of favua are frequently 
abght and progression of the disease is 
often Sow Most of the cases we observe give 
a duration for the disease of several years 
There is considerable vanabdity m. the degree 
of seventy of sequelae The disease may be 
present for many years and yet, when it is 
treated and the infection eradicated, bttle 
permanent alopecia will be noted In other 
cases permanent alopecia may occur even 
after a few months If treatment is adequate 
and earned out with thought to the findings 
of the mdividual patient, the ultimate result 
IB usually satisfactory provided atrophy has 
not previously supervened Favus is usually 
contracted m childhood and most of our adult 
patients acquired the disease before puberty 
Women are more often mfected than men 
Due to the length of theu hair it is easier for 
women to hide the disease 
Patients are usually advised by their phy- 
sicians that the disease is difficult to eradicate 
and that \-ray epilation (which may be diffi- 
cult to obtain) is essential to effect a cure 
Most patients with favus are not well edu- 
cated and usually have the impression that 
they are harbonng a shameful disease These 
factors tend to bnng about an unfortunate 
atbtude of defeatism and, together with the 
insidious nature of the disease, contnbute to 
neglect m instituting treatment 
Our expenence would mdicate that favus 
of the scffip IS not more difficult to cure than 
many other forms of tmea capitis The alow 
progression of the disease and the fact that 
the mfected hams are usually less weakened by 
the mvasion of Achonon schoenleinu than 
with many other fungi make favus of the scalp 
frequently more tractable than infections such 
as those due to Microsporon audoumi or to 
Trichophyton violaceum 
The management of the patient with favus 
appears to be imperfectly understood. In 
most texts on dermatology the fundamental 
procedures are given but the details essential 
to cure are not completely outlined It is im- 
portant to study each patient as an mdividual 
problem Durmg the prehmmary penod of 
axauunation the patient should be examined 

From tho Skin And Caacor Unit New York Po^t- 
Graduate Medical School and Hospital^ Columbia Uid- 
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for other fom on the skm or m the na i ls Once 
the disease is recognized, the further manage- 
ment of the patient may be considered imder 
the headings of “Case-Fmdmg” and “Eradi- 
cation of the Disease ” 

Case-Binding 

An effort should be made to trace the source 
of the infection and to examme the contacts 
of the patient, particularly children m the im- 
meihate family The followmg ease illustrates 
the value of careful study of both the patient 
for concomitant lesions and of the f amily for 
other infections 

Case Reports 

Case 1 — B , a housewife aged 27, was bom 
m the United States of Italian parents She first 
developed a crusted condition of the scalp 
twenty years before This had gradually spread 
over the scalp to mclude aU areas except over 
the occiput She had not previously sou^t ad- 
vice from a physician. Examination disclosed a 
widespread crusting of the scalp, forming an al- 
most sohd lamellated matt (Fig lA) There 
was an offensive, pungent, musty odor, which 
soon fouled the air in ^ parts of the examining 
room. Many apparently normal hairs were 
present on the infected parts of the scalp, pierc- 
ing the crusts and obscunng the extent of the 
disease. When some of the cniata were lifted 
off a hvid red bleedmg surface was exposed 
Under the filtered ultraviolet rays, fluorescent 
hairs were seen to be distnbuted throughout 
the mvolved areas. The direct exammatxon of 
a potassium hydroxide preparation revealed an 
endothrix infection with irregular filaments and 
spores and air bubbles typical of A schoenleinu. 
The cultural growth later confirmed the diagnosis 
of favus There were also crusted lesions with 
involvement of hairs on both legs, discovered 
after a careful inspection of the skm and nails 

Investigation of the relatives revealed the 
followmg 

(1) The husband of F B showed no evidence 
of the disease They had been mamed for ten 
years. Of their 4 children, 3 showed ckmcal 
evidence of favus of the scalp, later confirmed 
by culture The children who showed the m- 
fection were a girl aged 8, a boy aged 5, and a 
girl aged 14 months. A girl aged 3 showed no 
infection. In all cases the scalp alone was 
affected. 

(2) M M , a mamed sister aged 23, had a 
diseased scalp for about the same period of tune 
(twenty years) Examination disclosed an m- 
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Summary 

I have attempted m this paper to outime a 
few of the practical problems of mftnfl gr pTnpn f: 
m general medical situations m which psychiat- 
ric insight IS essential. These consisted m the 
^e made of a negative physical examination 
for reassurance of the patient, the necessity 
of evaluatmg the pomt at which insight should 
be given mto the emotional component of a 
psychosomatic disorder, the exercise of judg- 
ment m encouragmg the patient to unburden 
^^d its relation to the use of Tnenf.pl catharsis, 
and, last of all, the question of givmg advice 


to patients with personahty disabihtiea The 
field of psychotherapy m psychosomatic dis- 
orders IS not only vast but m large areas is 
u n c h a r ted I have tried to pick out a few 
prmciples that are well established by experi- 
ence, and I hope those chosen will prove of 
help m routine management of such cases 
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THE PSYCHOLOGY OF QUISIHNGISM 
Most of us have been sumnsed by the m- 
nuence that Hitler has exerted not only over hi8 
own people but over mdividuala m countries 
not bis own those who have been willing to 
collaborate with the Nazis even at the expense 
of tbeir compatnots The outstanding, and to 
ordmary eyes despicable, Quisbng phenomenon 
IS open to a vanety of e.xplanations — “Every 
man has his pnce," and “Nothmg succeeds like 
succ^” Tbere is, too, the stuff of which 
revolutionanes are sometimes made, such as 
spite, injured pnde, bitter feehngs of infenonty, 
and sensations of frustration ami impotence m 
the face of the prevailing order No doubt 
many of Hitler's converts are psychopaths like 
Hitler himself, but without the energy which 
makes him look like a gemus They are, m 
fact, m Henderson’s temimology, “aggresmve’’ 
but not “creative” psychopaths Although 
these explanations are satisfactory up to a 
pomt, the suspicion that they do not explam 
everythmg is shown m the frequent references 
to the so-called hypnotic powers of Hitler, not 
only over his own people but over his political 
visitors It IS recorded of Napoleon that he ^d 
a similar effect m engendering fanatical and 
childlike self-abnegation in some people Tol- 
stoy, ivith the intuitive veracity of the first- 
class novelist, records m TFar and Peace, how an 
elderly warrior, his face flushed and his eyes 
gleaming, led his troop throu^ a nver, drowning 
forty of them in the process, for no better reason 
than that Napoleon was lookmg on. "Quos 
Deus vult perdere, pnus dementat ” There is 
no sense m such a performance, it is rather a 
land of masochism. Those who to this day 
collect rehcs of Napoleon, and m a sense worship 
his memory, are examples m vitro of the same 


kmd of abasement Devotion of such sort 
deserves examination for its unconscious roots. 
Dr Ernest Jones, m a recent analysis of the 
psychology of Quishngism, has described the 
various attitudes of those who approved of 
Nazism — the passive acceptance of the slum- 
dweller, who thought it a matter of mdifference 
who TOvemed, the denial of ffitler’s aggressive- 
ness by the escapist, who asserted there would 
be no war, the partial admission of Hitler’s 
aggressiveness by the appeaser, who thought it 
could be bought off, and the man who thought 
the aggressiveness quite justifiable and even 
adyisahle Jones ascribes all these attitudes m 
their various degrees up to the fully developed 
acquiescence and cooperation of the Quislmg 
to the unconscious attitude toward the father 
There IS fear of him, and of one’s own dangerous 
impulses toward him. The Quislmg way is to 
identify might with right, and to say that be- 
cause these dangerous impulses are strong the) 
must also be good. At the same time they are 
demed withm the subject hims elf and projected 
on to the father, who thereby becomes good as 
well as powerful and with whom the potential 
Q uisling identifies himself The attitude is 
psychologically homosexual. However h)TX>- 
thetical these speculations may be, they em- 
phasize what is clearly important — namely, the 
part played by guilty feehngs m inhibiting re- 
sistance to Hitler (jerman propaganda has m 
this respect taken a leaf out of the book of some 
rehgions It has known too well how to play 
on the existence of a sense of sm m the people 
of the Western civilization — a sense which 
Freii dinnH beheve to be based on the forgotten 
unconscious conihcts of infan cy and childhood 
—Brit Med J , May 31 


OPHTHALMOLOGY— OTOLARYNGOLOGY 
The program for the 1942 Meetmg of the 
Section of Ophthalmology of the State Society 
13 being prepared. Members who care to con- 
tribute to the proceedmgs, please ivnte H. W 
Cowper, 543 Franklin Street, Buffalo 


PROFESSIONAL ADVICE 
Mrs. Tweet Will the operation be dangerous, 
doctor? . .L , 

Doctor Now don’t you worry about that. 
You can’t buy a dangerous operation for omy 
S50 -Selected 
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chMien would have been recognized and treat- 
ment instituted for several months or years. 
Smce favus chiefly affects people m an unedu- 
cated stratum of society, one cannot trust the 
history of lack of infection m other members of 
the family. It is best to eiamme personally 
the mtimate contacts of the patient 

Eradication of the Disease 
The keynote to treatment of a patient with 
la\u3 IS epilation of the infected hair We 
know of no medicinal preparation (fungicide) 
that 13 curatiTe without the concomitant use 
of depilatory measures Active treatment 
may be discussed under the foUowmg Pre- 
himnary Local Apphcations, Epilatmg Meas- 
ures, and Aftercare When X-Raju Are Used 
Prchminari/ Local Applicaliona — ^While the 
disease as it affects the scalp is fundamentally 
a folhcular infection (with mvasion of the hair 
shaft), the microorganism also proliferates 
on the surface of the scalp to produce a thick 
crust Before any depilatory procedure is 
instituted it is ad\Tsable to remove all crusts 
and reduce the amount of inflammation of the 
scalp to a minimum Besides nddmg the 
scalp of a nidus of infection, which may rem- 
fect other hair follicles, it is important to clean 
the scalp, to reduce severe inflmnmation, m 
the presence of which it is inadvisable to use 
t-rays, and to elimina te thick crusts that 
would tend to filter out some of the rays and 
reduce their effect Manual removal of the 
crusts by forceps may be accomplished after 
they have been softened with a bland oil 
The same result may sometimes be obtamed, 
if the crusts are not too thick or too e.’densive, 
by the use twice daily of an omtment con- 
taining 4 per cent each of sahcyhc acid and 
sulfur precipitate and by washing the scalp 
thoroughly with soap and water at mtervals 
of two or three days The average tuna re- 
quired for the preliminary local treatment is 
three weeks 

Epilating Measures — Some form of epi- 
lating treatment is requisite m the treatment 
of favus of the scalp If the disease is Imuted 
in extent, hand epilation using a blunt for- 
ceps, with selection of diseased hair made cer- 
tam by carrymg out the procedure under 
filtered ultraviolet rays, is adequate and pref- 
erable to the use of x-rays X-ray epilation 
>3 mdicated m cases where the disease is wide- 
spread over the scalp Such therapy must 
bo earned out with due caufaon, and to obtain 
good results the macbme must be accuratel} 
cahbrated and the operator of the machine 
must be well tnuned * The following 2 cases 


illustrate the climcal tj’pe in which manual 
epdabon may he used with success 

Case Reports 

Case 3 — A., a white woman aged 21, was 
bom m Arabia and had been m this countiy- for 
the past two yeare The disease had been con- 
tracted ten years before. Examination disclosed 
irregular, doUar-sized patches on either p-anetal 
region with a few other lesions scattered over the 
scalp There was considerable atrophy and mod- 
erate crusting, and fluorescent bans m the 
patches were observed m filtered ultravaolet 
rays The diagnosis of favus was verified by 
culture The appLcabon. for six weeks of an 
omtment containing salicjhc acid and sulfur 
precipitate resulted m the disappearance of all 
crusts She reported to the clinic once a month 
for four months at which times manual epilation 
was earned out A month later only one m- 
fected hair was present, and m two months there 
was no evidence of any infection During the 
course of treatment the normal hair was left un- 
cut and, although this mcreased the difEcultj 
of findmg some of the mfecled hairs, it was 
nevertheless possible to effect a cure. It is ob- 
vious that m certam instances it is advisable to 
attempt a cure without cuttmg the hair short 
m order to obtam the cooperation of the pabent 

Cose 3 — L S , a woman aged 19, was bom m 
Italy She contracted favus of the scalp mne 
veara before, previous to coming to the IJmted 
States Examinabon disclosed only two small 
patches on the scalp m which there wras marked 
atrophy and moderate mflammabon with crust- 
mg Posihve results were obtamed by the 
fluorescence test, by the direct mount, and by 
culture, confirmmg the diagnosis of favus of the 
scalp Treatment bj means of local appbcabons 
and manual epilabon of diseased hairs at mter- 
vals of three or four weeks resulted m the findmg 
of only two infected hairs after four months and 
none thereafter Four months later no evidence 
of actintj' was present, although there was 
marked atrophy of the scalp at the sites of the 
prior mfeebon. 

lYe have records of scalp mfeebons due to 
A. schoenleinu m 10 children during the past 
jear, all of these pabents showed locahzed 
patches of recent ongin Cure was obtamed 
in every case by using vanous local apphea- 
bons combmed with manual epdabon at 
regular mtervab In each case the disease was 
eradicated wathm three months, and later 
observabons revealed no recurrences 

The fact that cure may be obtained bv 
means of epilabon ■with forceps, combmed with 
topical apphcations, should be kept m mind is 
a possible method of treatment in cases of re- 
currence following \-ray thenipj Ye ad- 
vise the concomitant use of salves to prevent 
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Fig 1. Case 1 Aspects of a case of favus under treatment (A) Thick crusts (scutula) coveruig 
almost the entire scalp are partially obscured by the vigorous groivth of hau- (B) Small folhcuto 
crusts on the nght le§ (C) Six weeks later the scalp is free of crusts Treatment consisted of the 
daily use of a sulfur omtment, frequent shampoos, and the removal of loose crusts by forceps on her 
infiequent visits to the clinic Mmv infected hairs still remain. The scalp is now ready for x-iW 
therapy (D) Three months after tne epilatmg dose of x-rays a few mfected hairs are discoveiw 
when the scalp is exammed in filtered ultraviolet rajrs These hairs are removed by forceps (h; 
Nme months after the x-rays were given no infection is present and there is marked regrowth of hair 
HttihII areas of atrophy scattered over the scalp are well concealed 


fection mvolvmg almost the entire scalp but with 
less crust formation than m the case of her sister’s 
scalp Fluorescent hairs were demonstrated on 
most parts of the scalp except over the occiput 
Microscopio and cultural studies verified the 
diagnosis of favus 

(3) 'Two children m the family of her sister 
(M M ), a girl of 6 and a boy of 4, had infections 


of the scalp, m both instances limited to smail 
areas In both cases cultures proved the diag- 
nosis of favus The father of the children was 
uninfected 


Had a defimte effort not been made, it is un- 
likely that the disease as it affected these o 





PRACTICAL OPERATION OF PRESERVED BLOOD AND POOLED 
PLASMA PROGRAM IN THE SUBURBAN HOSPITAL* 

J W Ehrlich, M D , F A C S , White Plains, New York 


E ach issue of each medical journal 
presents us with certam new procedures 
ilany are desirable, some seem mdispensable, 
and m their mcipiency are the function of our 
large teaching hospitals The vast majority 
of patients, however, are cared for m the aver- 
age 100- to 200-b^ hospitals Therefore, 
any advance to be enjoyed by the general 
pubhc must be adapted to practical use m 
the suburban or smaller urban hospitals 
The advantages of a preserved blood pro- 
gram were obvious to us, and m February, 
1939, at the request of the Surgery Director 
a trial bank program was started at the White 
Plains HospitaL This has progressed satis- 
factorily and today mcludes a presented 
plasma program, which has been accepted as a 
legitimate and necessary department of our 
hospital and furnishes preserved blood and 
plasma for several nearby hospitals 
I review here the essential details of this 
program, the stumbling blocks encountered, 
and the methods of avoidmg these, together 
inth the evolution of this project mto its pres- 
ent mature state, with the hope that it may 
stimulate the mtroduction of similar programs 
m hospitals of comparable size The practical 
aspects of such a project are stressed 

Organization 

The blood and plasma bank should be mi- 
tiated and operated by a team consistmg of a 
climcian, a pathologist, an experienced labo- 
fatory techmcian, and a competent graduate 
nurse expenenced m operatmg room techmc 
The team should be headed by the clmician or 
the pathologist Each member should under- 
stand every detail m the operation of the pro- 
gram 

Established blood banka m the vicmity 
should be visited by the entire group If 
none is operatmg locally, a visit to the nearest 
large hospital bank shoidd be arranged An 
nnderstandmg of the work of Elhott,' De- 
Gowm,’-’ and their contemporaries is mvalu- 
able Scudder* and Bull and Dren^ furnish 
analytic data which aid m a broader under- 
standmg of changes m stored blood and 


plasma Douglass* thoroughly renews the 
entire subject of blood transfusion 

Equipment 

Durmg the last year there hns been made 
available commercially a system of prepared 
sterile vacuum bottles adaptable to each step 
m the program These are relatively mexpen- 
ave and have srmphfied the enfcre procedure 
to such an extent that we now consider home- 
made systems and contamers used m the be- 
ginniDg as impractical for the smaller hospital 
The system can be operated entirely as a 
closed one, practically eliminating ah possi- 
bihty of contamination Together with the 
technical accessones necessary for use, it has 
been found thoroughly efficient after months 
of operation and is described herewith 

The following contamers are all henneticallj 
sealed, sterile, and nonpyrogenic They are cap- 
ped with rubber stoppers that are covered with 
two rubber diaphragm seals A metal cap covers 
these Each container is used once only 

lig 1(A) shows the vacuum transfusion bottle 
contaimng 70 cc of 2yi per cent sodium citrate 
m physiologic sahne solution, capacity over 500 
cc, used to withdraw blood from the donor 
Blood 13 stored m these bottles and transfused 
from them. 

Fig 1(B) shows the vacuum centrifuge bottle, 
empty, capacity over 250 cc , used for centri- 
fugmg plasma aspirated from outdated blood in 
the transfusion bottle. This bottle may also be 
obtamed with anticoagulant solution so that 
blood may be withdrawn directly and centri- 
fuged for plasma immediately (This aioids 
transfer from transfusion bottle ) This bottle is 
designed to fit mto a trunmon cup for centn- 
fugmg, desenbed below 

Fig 1(C) shows the vacuum poohng bottle, 
capacity 1,000 or 2,000 cc , mto which is as- 
puated the plasma after centrifugation from the 
centrifuge bottles. Pools of plaWa from four 
bloods or less are collected m the 1,000-cc bot- 
tle, and pools from four to eight require the 
larger 2,000-cc bottle. 

Fig 1(D) shows the vacuum plasma bottle, 
contammg 250 cc. of normal sahne, capacity 
o\er 500 cc .A.pproximatclj 250 cc of plasma 
from the pooling bottle is aspirated mto the 
vacuum plasma bottle, which is then stored as 
dilute pooled plasma and from which plasma is 
transfused. 

Fig 2(.\) shows a micrometer valv e and needle 
which may be completely disassembled for clean- 
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the spread of the infection and to bnng about 
a mild inflamma tory condition of the scalp as 
an aid to epilation. Medicinal topical treat- 
ment IS not alone curative m this form of scalp 
infection 

Aftercare When X-Rays Are Used — FoUow- 
mg an epdatmg dose of x-rays, bone acid omt- 
ment (U S P ) may be applied to the scalp 
mommg and mght This prevents the de- 
velopment of crusts and hmits the spread of 
mfection from one folhcle to another The 
use of omtments or other preparations con- 
tainmg mercury, sulfur, and many other drugs 
should be avoided durmg the first three weeks 
foUowmg the exposure to roentgen rays 
After three weeks when the hair begins to 
loosen it IS permissible to presenbe an omt- 
ment contaimng 5 per cent ammoniated mer- 
cury A more complete epilation may be 
assured by the apphcation and immediate re- 
moval of stnps of adhesive We strongly ad- 
vise against leavmg adhesive apphed to the 
scalp overmght or for any extended time, smee 
this mcreasea the hkehhood of spread of the 
infection and often bungs about pustulation 
and favors secondary infection At this and 
subsequent visits the patient should be ob- 
served under the filtered ultra^^olet rays 
About two or three months after the epdatmg 
dose has been administered is a crucid time, 
smee there are almost always infected hairs 
which then make then reappearance and, if 
left, wdl brmg about a recurrence of the dis- 
ease (Fig ID) Manual epdation m fil- 
tered ultraviolet rays is sufficient to eradicate 
these limited numbers of diseased hairs The 
patient should not be discharged until there 


have been two axaminations, one month 
apart, with negative results 

Sunnmary 

Many cases of favus of the scalp show neg- 
lect due to Ignorance of the pabent or to par- 
tial relapse following inadequate or poorly 
controlled treatment The slow onset and 
rmld sjTnptoms may mask the disease for 
months or years Treatment requires special 
consideration of the nature of the mfection 
but cure may be confidently expected 

Case-findmg should be attempted by ex- 
amination of the other members of the family 
and other close contacts or associates to trace 
the ongm of the infection and to bnng all 
cases of the disease under treatment The 
patient with favus of the scalp should also 
be e xamin ed for lesions of the nails and of the 
glabrous skin 

Preliminary treatment by means of omt- 
ments 13 advisable to soften and remove the 
crusts on the scalp Unless the crusts are all 
removed, further treatment may be meffec- 
tual If only localized patches of the scalp are 
mvolved, manual epilation may be sufficient 
to remove the mfected haus. X-rays may 
be used to produce a defluvium m cases of 
widespread mvolvement The proper after- 
treatment foDowmg a depilatmg dose of x-rays 
is important to brmg about cure and prevent 
relapse of the mfection 

9S9 Fifth Avenue 
121 East 60th Street 

Reference 

1 XlaoKte, G M X-r»y» and Radium m th» 
Treatment of Diaeasas of the Skin ed 3 Philadelphia, 
LeatkFebiger 1938 


AIEETING OF SCIENTIFIC 
PHOTOGRAPHERS 

The Biological Photographic Association, an 
international group of photographers m the 
natural sciences, wdl hold its eleventh annual 
meetmg m the Hotel Buffalo, Buffalo, Sep- 

^^Tto^program, m which a number of outstand- 
ing photographers and other technical experts 
\vUl participate, emphasizes this year methods 
and processes which are likely to contribute to 
the national defense . u ^ 

The nnTiii-il salon, now well knowm to photog- 
raphers through the pages of the photo^phic 
magazines, wiffi agam be a promment feature of 
the meeting Visitors are welcom^ 

For further mformation write the Secretary 
of the Biological 

Umversity Office, Magee Hospital, Pitts- 
burgh. 


DRESS REHEARSAL AT FIRST-AID 
POST 

One of the first-aid posts m London wWeb 
has not received a sufficient number of casuiUt 
to satisfy its large and zealoiw staff nM, im 
the direction of its medical office, 
system of faked casualties, which , 5^ 

with the same care and routine m if , 

from an actual moident, says the SrdiM •JL.i p. 
Journal for February 1 An eHbor^ 
up” has been mtroduced under the di^tio 
quartermaster who is skilled m this , 

work 13 earned out as carefully ^ 
behind the scenes at a theater imd is 
in its results Cellophane, vasetae, 
colored dyes are usm to give a close r^ 
to the appearance of a raw ^ nrderlv 

case of one of the frequent victii^ ^ ns^ted 
with bistnonic gifts — the 
by his disordered movements and muttermgs. 
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Fic 3 (A) {top) Blood-takmg set, (B) blood- 
(or plasma-) giving set 


found willing to pay their obligations m part 
by donating a pint of blood Therapeutic 
bleedmg of selected hypertensives at penodic 
intervals constitutes an additional source of 
supply 

Ctace in operation, blood for the bank is 
secured from relatives or fnends of patients 
requiring transfusion They should be con- 
tacted as soon as transfusion is decided upon 
or before that tune m cntical cases where blood 
or plasma transfusion is anticipated Many 
operative cases are instructed to furnish do- 
nors on admission Frequently, two or three 
wdl present themselves and we have bad as 
high as a dozen volunteer blood for a cntical 
patient nho was employed by a compmny 
with a large number of employees Groups 
such as the Amencan Legion, firemen, local 
pohce, and state troopers frequently mil 
lolunteer Ideally, they should come m on a 
fasting stomach of at least four hours Blood 
taken thus is less hkely to evhibit food aller- 
gens, which maj cause reaction, if such blood 
13 used later for plasma conversion, such 
plasma will appear clearer because of reduced 
hpemia This clantj is chieflj of aesthetic ad- 
\ outage and not practically significant m our 
experience Donors who admit recent mges- 
tiou of garhc or gm, or whose breath suggests 
this, should be rejected, smce both may cause 






A B 

Fig 5 (A) Tninnion cups and centrifuge head 
(B) tnp balance m use 


transfusion reactions In the operation of a 
mnnll bank it 18 recommended that donors be 
bled as soon as they present themselves, ev en 
though they may have mgested food a short 
tune earher If this is not done, there will be 
a certain donor loss with ensuing difficulty in 
keepmg a sufficient supply of blood on hand 
Donors are questioned and checked over 
physically to conform with state regulationa 
Although it 13 doubtful whether active syphihs 
can be transmitted by transfusion of pre- 
served blood, a donor is rejected where a his- 
tory of syphohs is obtamed or the scar of a 
heiiled chancre is found, even though he may 
have had adequate treatment and the Wasser- 
mann reaction is negative. Exjienmenta in 
progress elsewhere’ suggest that blood mocu- 
lated wnth spirochetes and refrigerated loses 
its infeotivity after nmty-snt hours or 
less 

Collection of Blood 
Blood may be withdrawn by any member 
of the house staff We have delegated this 
procedure to a graduate nurse At mght or 
m odd hours a house staff member substi- 
tutes The donor is bled m a special room 
delegated avclusively to this program, where 
no distiacbons, such as emergency cases com- 
mg m, can upset his equanimity It is well to 
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A BCD 

Fio 1(A) Vacuum transfusion bottle, (B) vacuum centrifuge bottle, (C) vacuum poobng bottle, 

(D) vacuum plasma bottle 



A B 


Fig 2(A) Micrometer valve and needle, (B) 
filter and dnp umt 


mg The needle may be plunged through the 
rubber diaphragms and thick rubber stopper of 
any of the vacuum bottles The valve head is 
tightened or loosened to regulate exactly the de- 
sired vacuum pull durmg any transfer proc- 


Fig 2(B) shows a stainless steel mesh filter 
with dnp umt, used in both blood and plasma 


transfusions 

Fig 3(A) shows a blood-takmg set (donor set) 
This mcludes the foUowmg micrometer valve. 


rubber tubmg, glass adapter, 16-gage needle, 
novocam, 2-cc synnge, clamp, tourmquet, and 
dressmgs, all contamed m a tray 
Fig 3(B) shows a blood-givmg (or plasma- 
giving) set (recipient or dispensing set) This 
mcludes the folloivmg stainless steel filter and 
dnp, y tubmg allowmg for attachment of two 
bottles, tubmg and needle set for vem, novo- 
cam, synnge, and accessones, all contamed m a 
tray 

Fig 4 shows an aspiration set for plasma con- 
version, note the 6-mch, 12-gage aspiratmg 
needle In addition, the set contains the fol- 
lowmg micrometer valve and tubmg, air-filter 
umt, clamp, glass graduate, and wrench for 
tightenmg needle on micrometer valve, all con- 
tamed m a tray 

Details of preparation and assembly of these 
sets are given below under “Preparation of 
Eqmpment ” Note that each system is sealed 
withm itself, with ends rubber-capped until 
opened up to use At least three t aking sets and 
three giving sets should be kept ready for use at 
all times Only one aspiration set for plasma 
conversion need be kept in readmess 

The vacuum centrifuge bottles fit mto brass 
trunmon cups, which are suspended from a 
special centrifuge head (Fig 5(A)) 
available commercially and fit the stanoaru 
No 1 International Centrifuge found m mos 
laboratones 

An accurate trip balance for balancing cenUi- 
fuge bottles m trunmon cups is also neces^ 
(Fig 6(B)) These are part of the average hos- 
pital’s laboratory eqmpment 

Reqmrements for the refngeration necessarj^ 
to this program are given under Preserva ion 


rhe Donor Problem 
In the beg innin g, blood for the baii m o 
ained from volunteer donors on the attentog 
itaff, the house staff, or the nuismg 
)hanty patients who have recovered wdl be 
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that the blood is ready for use If the Wasser- 
maim is reported positive, the blood is im- 
mediately withdravm from the bank to be dis- 
carded or used for routine laboratory ivork, and 
this 13 noted on the record card Occasion- 
ally, it IS necessary to use blood before a Was- 
sennann has been reported, and in this case 
the hypersensitive, quicker Laughlen test is 
done Should this be reported positive the 
blood IS not used until the Trassermann ls 
reported Our blood loss due to positii e ser- 
ology has been 3 per cent, and this is our chief 
reason for discarding blood Other reasons 
are failure to secure sufBcient blood for 
tests m the pdot tube and suspected contami- 
nabon due to poor technic m taking blood 
When a transfusion is proposed, the labora- 
tory types the patient and cross-matches his 
blood with that in the pilot tubes from a bottle 
of the same group or an acceptable group m 
the bank Group 0 recipients may be given 
only group 0 blood, group B may be given 
group B or group 0, group A may be 
given group A or group 0, group AB may be 
givenAB, A, B, or 0 If type AB blood is to 
be used for transfusing, both the donor's and 
recipient’s bloods are subgrouped and properlj 
cross-matched as AiB or AjB if onginal cross- 
matchmg is not compatible Subgroupmg 
and proper matchmg of Ai and Aj should like- 
wise be done when donor A and recipient A 
bloods do not cross-match Absorbed B 
serum for this purpose is commercially avail- 
able Lundy* reports the highest mcideuce of 
untoward reactions with those group AB 
recipients who are transfused with group AB 
blood and fewer untoward reactions when any 
of the other three groups are transfused to a 
group AB recipient Despite this, most chm- 
cians will still demand type AB blood for type 
AB recipients Lundy also states that the 
cross-matchmg of blood has not been found 
necessary, and it is not done at the Mayo 
Chmc except where a history of untoward 
reacbon to a previous transfusioa is obtamed 
The work of Levinson and Cronheim* on ab- 
sorpbon of isoagglutmins is mterestmg m this 
connecbon We still insis t on cross-matching 
as a cheek agamst our onginal Diiing Diag- 
nostic typmg serums of known high titer (at 
least 1 to 40) are used. This is prepared from 
pooled donors’ serums and m our expenence 
pies quicker agglutmabon than most com- 
mercially aimlable serums for typmg (with 
the exception of one, now available, which we 
hail 0 titered as giving agglutmabon at a dilu- 
bon of 1 to 320 withm five minutes) 

When the compatabihty of the blood has 



Fio S Giving blood 


been determmed, the battle, with one record 
card attached, is sent to the pabenfs bedside 
The duphcate record card is retamed for the 
blood bank file, and data identifying the re- 
cipient 13 annotated thereon Pilot tubes are 
held for twenty-four hours for any addibonal 
check should the pabent expenence a reac- 
bon. 

Transfusion of Preserved Blood 
Actual transfusion is routmely dona at the 
pabent’s bedside, unless the need for dissec- 
bon and exposure of a vem seems necessarj 
or m the case of an infant when the procedure 
may be done m the operabng room 
The blood-givmg (recipient) set (Fig 
3(B)) 13 opened and assembled fay the trans- 
fusing physician, usually a member of the 
house sta5 The blood bottle is mverted, as- 
sunng a mixbire of cells with plasma, and 
connected to the set as m Fig 8 Sets are so 
arranged that either physiologic sahne or 
blood can be infused interchangeably The 
tubmg IS cleared of air with sahne, thus avoid- 
mg blood waste As soon as tte s-iltna is 
dnppmg and the needle is fixed m the vem, 
the blood is cut m and the sahne clamped off 
Should the red cells pack m the lower part of 
the bottle or the filter, thus slowing the dnp, 
saline is agam cut m, flushing the tubmg andj 
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Fig 6 Taking blood from donor, bottle should 
ne genily agitated 


have the table tilted shghtly with the head 
low The arm is prepared with lodme and 
alcohol, and a tourmquet or blood pressure 
cuff IS apphed The nurse dons sterile gloves, 
a takmg set (Tig 3(A)) is opened and assem- 
bled, and the needle is inserted mto an ante- 
cubital vem The micrometer valve is opened, 
allowmg just sufficient vacuum action to pull 
over a steady jet of blood, which drops mto 
the citrate solution m the vacuum transfusion 
bottle (Fig 6) durmg collection When the 
required amount has been withdrawn the 
tourniquet is released, and the micrometer 
valve IS screwed down tight shutting off the 
vacuum The needle is withdrawn from the 
blood bottle stopper which seals itself The 
needle is withdrawn from the donor’s vem 
and then held over a pdot tube (test tube) 
containing 1 co of a 2Vi F>er cent sodium ci- 
trate solution, and a few drops of blood are 
allowed to drop m for cell suspension for tyjj- 
mg Two cc of blood is allowed to drop mto 
a second pilot tube to clot for cross-matchmg, 
and the balance (at least 5 cc ) is drained mto 
the third tube for the serologic test These 
tubes are placed m a rubber collar rack at- 
tached to the blood bottle (Fig 7(A)) The 
name of the donor is wntten on adhesive 
stops, one is attached to each pilot tube and 
one to the bottle of blood Duphcate record 
cards are filled out and attached to the bottle, 
which IS immediately placed m the refngera- 
tor The donor is given an ounce of whiskey or 
a pmt of nulk, as elected, and is kept at rest 
or m a sitting position until we are certam 



A B 


Fig 7(A) Pilot tubes m rubber collar rack, 
(B) “fibnn foam" toppmg blood 

that his cerebrum has become adjusted to a 
reduced blood volume A faintin g donor is a 
poor advertisement for the project The time 
required for collection of blood is usually five 
to 10 minutes 

Preservation 

Any type of automatic refrigerator may be 
used, whether powered by electocity or gas 
There must be no oscillation from vibration 
of the refrigerating mechanism, for agitation 
of the cells is undesirable A temperature set- 
tmg of 2 C IB satisfactory An mexpensive 
maYimiinr) and minimum recordmg thermome- 
ter IS hung mside, and each day the tech- 
mcian notes the range durmg the previous 
twenty-four-hour period and sets the markers 
back with a magnet Current shutoff or m- 
efficient operation of the refrigerator is thus 
detected When defrosting becomes neces- 
sary the blood should be transferred tempo- 
rarily to another refrigerator, avoidmg agita- 
tion A most satisfactory umt that keeps the 
temperature variation to withm 1 C of the 
desired settmg is now available This refrig- 
erator IS made especially for blood b anking 
and IS conditioned for humidity so that de- 
frosting IB never necessary 

Laboratory 

Each mn min g the techmcian types all 
bloods received durmg the previous twenty 
four hours, notmg the type on the 

cards One card is replaced on the blood bote 

m the refngerator, the other card is 
under the appropriate type numbw ^ ® 

“mcomplete” section of the blood bank me 
A Wassermann is run and, if reports nega 
tive, the record card is so marked and tra^ 
ferred to the “complete” section of ® 

under the appropriate blood type, indica g 
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tiate saline solution blood may be infused 
effectively at twenty days K the plasma 
program is adopted and used, it is possible 
for even the smaller hospital bank to ha\e 
fresh blood on hand without the costly pro- 
cedure of throwmg away outdated blood and 
paying professional donors for replacement 

Plasma Conversion 

The blood bank file is checked once weekly 
for outdated blood, and the bottles themselves 
are checked for specimens showmg advanced 
hemolyas even though not outdated These 
are removed for conversion to plasma Con- 
\’eision 13 done m the special blood-plasma 
room, and stenle precautions are obsen'ed by 
the workers 

Whether poohng of plasma is a valuable 
precaution against senous reaction m the oc- 
casional plasma of high agglutimn titer is 
a moot issue at this time Usmg a closed sys- 
tem where an additional process does not m- 
crease the possibdity of contamination, we 
have elected to do pooling, with plasma from 
4 to 8 pmts or more of blood making up one 
pool Where poohng is not done, a smgle 
aspiration step replaces steps two and three 
to be described below 

Where blood is taken primarily for the pur- 
pose of turning out plasma, it should be with- 
drawn from the donor mto the vacuum cen- 
trifuge bottles contaimng citrate solution, 
and a smgle aspuratiDn step then replaces the 
three described below If m this situation 
poohng 13 done, two aspuation steps will be 
necessary 

It IS noteworthy that the Baxter vacuum 
system for poohng and transfemng plasma, 
which 13 described here, was considered safest 
m connection with ^e Blood-Plasma-for- 
Great-Bntam Project, sponsored by the 
Blood Transfusion Betterment Associabon ** 
It 13 also significant that no contaminations 
are recorded with a uniform system completely 
closed from donoPs vem to final plasma bottle 

Aspiraaon — Step One 
The plasma aspurabon set (Fig 4) is opened, 
and the bottles of blood selected are trans- 
ferred from the refngerator to the plasma con- 
'ersion room, avoidmg agitabon 
The remaming vacuum m the blood bottles 
IS exhausted with the mgresa of filtered air 
The umt for this purpose consists of an 18- 
gage needle attached to the barrel of a 10-cc 
syrmge packed nearly full with absorbent cot- 
ton (Fig 9(A)) The entire umt has been 
autoclaied previously as a part of the plasma 



Fio 10 Transfer of plasms from blood to 
centnfuge bottle 


aspirabon set The needle is passed through 
the rubber stopper, with the thumb held over 
the open end of the barrel to control the sud- 
den inrush of air The thumb is gradually re- 
leased, completely neutrahzmg the negabve 
pressure withm the bottle 
A vacuum centnfuge bottle (Fig 1(B)) is 
required for the plasma from each oOO-cc 
bottle of blood. The metal cap is removed 
from the former, and with the micrometer 
valve cap closed down faghtly its needle end is 
plunged well through the rubber stopper 
The aspirabng needle, connected with the 
other end of the rubber tubmg, is plunged 
through the blood bottle stopper, with the bp 
just below the plasma surface, and the rm- 
crometer valve is opened, withdrawmg the 
plasma (Hg 10) It is permissible to draw 
over some cells dunng this step (this bemg of 
no consequence smce these will be thrown 
down later with centnfugabon after which a 
second aspirabon is done) 

This first aspurabon step is done succes- 
sively with each bottle of blood to be con- 
verted to pilasma 

Centrifuging 

The centnfuge bottles contaimng plasma 
are next placed m the spiecial trunnion cupis 
(Fig 5(A)), which have been chilled pre- 
viously m the refngerator These must be 
m absolute balance on opposite sides of the 
centnfuge head The unportance of this can- 
not be overemphasized To accomplish this, 
a tnp balance (Fig 5(B)) is used, and any 
mequahty m weight is eliminated by the ad- 
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the transfusmg phyacian, identafyuig tl 
recipient and notmg any reaction, and 
turned in to the record room Any reactic 
IS also noted on the laboratoiy record can 
A transfusion sheet is filled out and attache 
to the recipient’s hospital chart 


Fig 


XJ 

releasing vacuum), 
(■Oj a6tjiu of transfer assembly 


if necessary, diluting the blood in the bottle 
just sufficiently to break up the packing It 
IS advisable to agitate the blood bottle a few 
times durmg the transfusion, thus preventmg 
cell packmg Rarely when blood has been 
improperly taken, “grape jeUy" consistence 
of the blood clogs the filter Cuttmg m aaline 
will usually clear the system again but, if 
more blood of jelly consistence is noted m the 
bottle, this should be discarded and another 
bottle should be cross-matched, the vem mean- 
while bemg kept open with sahne “Kbnn 
foam’’ (Fig 7(B)) may also bog the filter 
This comes from excessive agitation of the bot- 
tle durmg the operation of takmg blood, from 
takmg blood too rapidly, from an air 1^ m 
the takmg system, or from other unproper 
takmg techmc 

Blood IS never warmed, smce hypercnbcal 
temperature may effect irreversible reaction 
of its protem constituents The bottle may 
be allowed to stand at room temperature for 
one to two hours before givmg, if desired "We 
have not observed ill effects from givmg cold 
blood at average speeds At least thirty mm- 
utes IS consumed m inf usin g 600 cc of blood 
unless the patient is in extremis The rate of 
administration can be vaned with the dnp 
tube clamp and by the size of the needle 
Blood (or plasma) is always filtered, although 
plasma may be given subcutaneously or in- 
tramuscularly without filtermg T\^en m- 
f nsing more than one bottle of blood to a pa- 
tient at one tune, we take the precaution of 
cross-matchmg each blood with each other one, 
as well as with the patient, although this is 
not umversally considered necessary After 
transfusion the record card is completed by 


Outdated Blood 

The most frequent question arising m con 
nection with the preserved blood program i 
how long should the blood be kept?’’ Ii 
our experience the period of sufficient viabihti 
for effective use m transfusion is not constant 
Earher reports by the Russian workers cite 
transfusion of blood three to four months old 
Onginally, we used blood slx to eight weeks 
old without ill effects An important criterion 
18 the presence of axcessive hemolysis, which 
be gaged macroscopically by the degree of 
pmkmg’’ m the plasma just above the mter- 
face between the cells and plasma Ime Some 
bloods will show mimmnl hemol}^ at four 
weeks, other bottles will show "pinkmg’’ 
withm forty-eight hours We attnbute the 
marked discrepancies to a vanation m the 
techmc of withdrawal and to variations m 
the physiologic ch emis try of the donor Ex- 
cessive or insufficient agitation, unproper 
sealmg m the takmg system, allowmg au to 
bubble through the tubmg with the blood, 
the need for stopping durmg withdrawal to 
change needles or vems, while partial clotting 
takes place in the tubmg, and complete ex- 
haustion of the vacuum before finishin g with- 
drawal — all may contribute to mcreased red 
cell fragihty Perusal of the hterature shows 
general agreement that relatively few signifi- 
cant changes occur before five to seven days 
In discussing the age limi t, it should be under- 
stood that fresh blood is still used for certam 
morbid conditions where the tissue m its un- 
changed state IS desued But m shock and 
acute hemorrhage — operative, postpartum, or 
spontaneous m ongm, so frequently the mdi- 
cation for transfusions m the suburban hos- 
pital — it seems ridiculous to qmbble about 
the value of blood that is immediately avail- 
able, whether a few days or even a few weeks 
older than it ideally should be The number 
of white cells, prothrombm value, jxitassiuni 
content, and electrophoretio pattern of pro- 
teins m a pmt of blood bemg transfused under 
such circumstances are obviously of httle im- 
portance when the alternative is delay that 
may be fataL 

The average age of preserved blood infused 
here is under seven days Alsever” states 
that with the use of his special daxtrose a- 
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late solution into the pooling bottle by vac- 
uum to cover the entire batch- 
We have been furnishing plasma to other 
institutions where it is held for emergency 
use, and we cannot predetermine the period 
of storage and, therefore, observe our control 
cultures for three weeks before releasing any 
plasma from the pool To date we have not 
observed any positive cultures, and we have 
had no reason to discard any plasma. Seventy- 
two-hour negative cultures are satisfactory if 
the plasma is to be used withm a reasonable 
time Plasma is stored under refngeration 
Dilute plasma, after standmg for a period, 
may show fibrm vefla or shreds These are 
dissipated by shatong but may reform with 
standmg They are removed m filtration, and 
all plasma should be filtered with the same 
techmc as descnbed for blood transfusion 
A turbid appearance of the plasma from cer- 
tam pools may be ascribed to hpemm esiatmg 
at the time the blood was ongmally with- 
drawn This and the pmkmg due to hemo^o- 
bin m solution are of no concern m adminis- 
tration m our expenence Hefngerated plasma 
will appear turbid. This is greatly r^uced 
after stmding at room temperature for a short 
tune. 

Like others, we have had absolutely no re- 
actions of any type from the use of plasma 

Reactions 

By far the largest number of reactions from 
blood transfusion and nearly all reactions from 
uncontanunated plasma transfusion and m- 
travenouB infusion of solutions result from the 
presence of pyrogemc substances m the m- 
fused mediums or m the equipment used there- 
for Their prevention is so predominantly 
important that certam pnnciples set forth by 
Walter“ are summanz^ below The prepa- 
ration of our eqmpment is based on these 
pnnciples 

Smce standardizing our present system, 
blood transfusion reactions have be^ re- 
duced to less than S per cent and none could 
be construed as pyrogemc They were classi- 
fied aa allergemc or hemolytic. We have had 
no fatal or permanently untoward reactions to 
date The majonty of our reactions occurred 
where fresh blood was used Approximately 
10 per cent of our transfusions are still done 
With freah blood, the chief mdicabona bemg 
pueipera and other dyscrasias, aa well as m- 
fechous and leukopemo states. 

Untoward reacbons to transfusion have 
been noted mote frequently m febnlo cases, 
m infected pelvic cases, pieoperabvely and 


postoperatrvely, and m postoperabve hys- 
terectomized patients It is behaved that 
garho or gm ingested by donors pnor to faleed- 
mg IS a source of transfusion reacbons 

Pyrogenic Reacdo as and Their 
Avoidance 

Walter^ explains m detail the principles for 
prevenbon of reacbons due to impunties m solu- 
bons and the apparatus used for mtravenous 
therapy with parbcular reference to pyrogens. 
Strangely enough, an accurate concept of the 
nature of pyrogens is of no interest to many 
physicians and is ignored by many m responsible 
posibons on nursing staffs Walter emphasize 
that the safety of mtravenous flmd adinimstia' 
bon depends upon a dear understanding of the 
meanmg of the term “chexmcally pure” and its 
differenbabon from the word “sterile ” 

Out experience here, with a lumted staff for 
mvBSbgabve purposes, has led us to the con- 
clusion that the commercially available paren- 
teral flmds, while alighby higher m cost, infinitely 
simplify our problems, reduce the number of 
technical assistants required, and obviate the 
transient flurry of reacbons so common m many 
hospitals when one or more of the framed 
techmcal assistants are absent or on vacabon, 
with a subsequent break in the mebculous tech- 
mo which is essenbaL Regardless of whether 
solubons for mtravenoos therapy are prepared 
by the hoqiital or are obtained commercially, the 
accessory apparatus for adnumstrabon (needle, 
tubmg sets, filter, etc.) must be prepared so aa 
to be "pyrogen-free” as well as stenie Cen- 
tralized responsibihty for cleanlmesa and prepara- 
tion is mdispensable The perbnent pnnciples 
underlying elimination of pyrogens and their re- 
actions are herewith restated 

1 Chemically pure distilled water wiU not 
cause reacbons when mjected mtiavenously 

2 Such water is readily contaminated a nd 
rendered pyrogemo by air-borne bactena. 

3 Berkefeld filtration does not remove the 
offendmg substance 

4. P^gens are filterable, thermostable exo- 
toxms, removable by proper distillation. 

5 To remam pyrogen-free, water must be 
hermebcally seated m stenie containers 

6 Punty of distilled water at the source must 
be checked frequently 

The common decolonzation test with sulfunc 
acid and KlInO, is of httle value m detectmg 
amounts of pyrogen m water which maj bo re- 
sponsible for mtravenous reactions The foUow- 
mg tests are of significance.'*’'’ 

I Biologic the distilled water m question is 
made to approximate physiologic concentration 
of sodium chloride and mjected into the mar- 
ginal ear vem of carefully controlled rabbits 
Vanations m rectal temperature should not ex- 
ceed 'A degree (P ), which is considered phjsio- 
logic. 

3 pH this may vary between 5 5 and 7 0 
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dition of water to the cup until the indicator 
re m a in s absolutely stationary at a'cactly zero 
Centrifuge for one hour at 2,000 revolutions 
per minute, tachometer reading With this 
weight the rheostat readmg is not rehable 
Five to ten minutes are required to get up 
speed and agam to decelerate The brake on 
the centrifuge must not be used m decelerat- 
mg Because of the temfio throw and the 
serious consequences of anything "lettmg go” 
durmg centnfugmg, it should be an infl^ble 
rule that this cannot be done except under 
supervision of a laboratory techmcian famdiar 
with the procedure After centnfugmg, the 
bottles contammg plasma are removed with- 
out agitation to the refrigerator, where they 
are held for not less than twelve hours, m- 
surmg settlmg of cells from any swirl mduced 
while the centrifuge decelerated A thm, 
sohdly packed hne of cells wiU be visible at the 
bottom of each bottle Pink color m the 
supernatant fluid represents hemoglobm m 
solution m the plasma and is not objection- 
able 

Aspiraaon — Step Two — Pooling 
After s tandin g for twelve hours (usually 
overnight) m the refrigerator, the bottles are 
taken out without agitation. A p lasma aspi- 
ration set (Fig 4) IS opened and the proper 
size vacuum poolmg bottle (Fig 1(C)) se- 
lected, depending on the number of centrifuge 
bottles of plasma to be run through as one 
pool For a pool of four or fewer, a 1,000-cc 
poolmg bottle is used, for from four to eight, 
a 2,000-cc bottle is used The outer rubber 
diaphragms are removed from the centrifuge 
bottles contammg the plasma, and the re- 
,n«ining vacuum m these is released with the 
air-filter umt descnbed under “Aspiration — 


Step One” (Fig 9(A)) The aspuatuig needle, 
rubber tubmg, and micrometer valve assembly 
IS agam used, this tune for transfernng the 
plasma from the centnfuge bottles to the single 
large poolmg bottle Care must be exercised 
to avoid drawmg over any of the packed red 
cells at the bottom of eaA centnfuge bottle. 
We waste only a few cubic centimeters of 
plasma from each centnfuge bottle (about 
1 per cent) by careful teamwork durmg this 
aspiration The tip of the aspirating needle 
m the centnfuge bottle must be advanced 
slowly as the plasma is pulled over, and the 
aspiration must be done extremely slowly as 
the red cell hne is approached If the tip of 
the aspiratmg needle is kept m contact with 
the side of the centnfuge bottle, less agitation 
of cells IB likel y durmg the aspuation and a 
better yield is obtained As the cell hne is 
reached the bottle may be tipped gently to ad- 
vantage Until the techmc is perfected it is 
safer to waste even 10 to 15 cc of plasma 
rather than risk pulhng over any cells m this 
step This IS important, because typmg is 
not done before plasma transfusion and m- 
compatible red cells can cause reacbons 
\V^en all the plasma has been transferred 
to the poolmg bottle, this is mverted, mixmg 
the plasma 


Aspiration — Step Three 
Vacuum plasma bottles (Fig 1(D)) each 
contammg 250 co physiologic sahne are used 
for the firiRl aapurabon, 260 cc of p lasm a from 
the poolmg bottle is aspirated mto each 
plasma bottle with the same type assembly as 
was used for the previous aspuabon (Kgs 
9(B) and 11) Durmg this final step it is nec- 
essary to release the mounting vacuum in the 
poolmg bottle once or twice, usmg the air- 
filter uni t descnbed above Each bottle now 
contains 500 cc of dilute pla . sma under parfaal 
vacuum A few cubic cenbmeters are always 
left m the poolmg bottle for a pool cultum 
If the finished dilute plasma is not to be i^ 
promptly, 5 cc of 1 per cent aqueous merthio- 
late Bolubon is added to each bottle of 600 cc , 
givmg a concentrafaon of 1 to 10,000 This is 
accomplished immediately after the 
hag been pulled over from the poohng bo e 
by closmg the valve, removmg the 
aeedle, and msertmg it mto a graduated 
dosed contamer of merthiolate Tim 
ihen opened, drawmg over the merthiolate by 

rncuum. The valve 13 then closed Md mtn- 

Irawn with its attached needle The mbb^ 
itopper seals itself An alternate method is ^ 

irawa sufficientquanbty of 1 per cent merthi 
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late solution into the pooling bottle by vao- 
uum to cover the entone batch. 

We have been furnishing plasma to other 
institutions where it is held for emergency 
use, and we cannot predetermine the period 
of rtorage and, therefore, observe our control 
cultures for three weeks before releasmg any 
plasma from the pooL To date we have not 
observed any positive cultures, and we have 
bad no reason to discard any plasma Seventy- 
two-hour negative cultures are satisfactory if 
the plasma is to be used withm a reasonable 
tune. Plasma is stored under refrigeration 
Dilute plasma, after standing for a penod, 
may show fibrm veils or shreds These are 
dissipated by Hbalnng but may reform with 
standing They are removed m filtration, and 
aE plasma should be filtered with the same 
techmo as described for blood transfusion 
A turbid appearance of the plasma from cer- 
tain pools may be ascribed to hpenua enstmg 
at the tune the blood was ongmally with- 
drawn. This and the pinking due to hemoglo- 
bm m solution are of no concern m ad m i m a- 
trahon m our experience Refrigerated plasma 
vdU appear turbid. This la greatly r^uced 
after standing at room temperature for a short 
tune 

Like others, we have had absolutely no re- 
actions of any type from the use of plasnm. 

Reactions 

By far the largest number of reactions from 
blood transfusion and nearly all reactions from 
uncontanmiated plasma transfusion and m- 
tra\ enous infusion of solutions result from the 
presence of pyrogemc substances m the m- 
fused mediums or m the equipment used there- 
for Their prevention is so predominantly 
important that certam prmciples set forth by 
Walter^ are surnmam^ below The prepa- 
ration of our eqmpment is based on these 
pnnciples 

Smce standardiamg our present system, 
blood transfusion reactions have been re- 
duced to less than 8 per cent and none could 
be construed as pyrogemc They were clasa- 
fied as allergemo or hemolytic We have had 
no fatal or permanently untoward reactions to 
date. The majority of our reactions occurred 
where fresh blood was used. Approximately 
10 per cent of our transfusions are still done 
With fresh blood, the chief mdications being 
puerpera and other dysorasiaa, as well as m- 
fectious and leukopemc states. 

Untoward reactions to transfusion haxe 
been noted more frequently m febrile cases, 
m infected pelvic cases, preoperstiiely and 


postoperatively, and m postoperative hys- 
terectomized patients It is behoved that 
gadic or gm mgested by donors pnor to bleed- 
mg is ft source of transfusion reactions 

Pyrogemc Reactions and Their 
Avoidance 

Walter^ explains m detail the principles for 
prevention of reactions due to impurities m solu- 
tions and the apparatus used for mtravenous 
therapy with particular reference to pyrogens 
Strangely enough, an accurate concept of the 
nature of pyrogens is of no mterest to many 
phyBioans and is ignored by many m responsible 
positions on nursing staffs Walter emphasizes 
that the safety of mtravenous flmd administra- 
tion depends upon a clear understanding of the 
meaning of the term “chemically pure" and its 
differentiation from the word “stenle ” 

Our experience here, with a 1 united staff for 
investigative purposes, has led us to the con- 
clusion that the commercially available paren- 
teral flmds, while shgbtly higher m cost, mfinitely 
simphfy OUT problems, reduce the number of 
technical assistants required, and obviate the 
transient flurry of reactions so common m many 
hospitals when one or more of the tramed 
technical assistants are absent or on vacation, 
with a subsequent break m the meboulous tech- 
mc which IS essentiaL Regardless of whether 
solutions for mtravenous therapy are prepared 
by the hospital or are obtained commercially, the 
accessory apparatus for administration (needle, 
tubing sets, filter, etc ) must be prepared so as 
to be “pyrogen-free” as well as stenle Cen- 
tralized lesponsibihty for cleanlmess and prepara- 
tion IS indispenaablm The pertinent prmciples 
underlying elimination of pyrogens and their re- 
actions are herewith restated 

1 Chemically pure distilled water will not 
cause reactions when mjected mtravenoualy 

2 Such water is readily contaminated and 
rendered pyrogemc by air-bome bactena, 

3 BerLefeld filtration does not remove the 
offendmg substance 

A Pyrogens are filterable, thermostable exo- 
toxins, removable by proper distillation 

5 To remam pyrogen-fiee, water must be 
hermetically sealed in stenle containers 

6 Pun^ of distJled water at the source must 
be checked frequently 

The common decolonzatioa test with sulfunc 
acid and RMnOt la of httle value m detectmg 
amounts of pyrogen m water which maj be re- 
sponsible for mtravenous reactions The follow- 
ing tests are of significance 

1 Biologic the distilled water in question is 
made to approximate physiologic concentration 
of sodium chlonde and injected mto the mar- 
gmal ear vem of carefully controlled rabbits 
Variations in rectal temperature should not ex- 
ceed V» degree (P ), which is considered physio- 
logic. 

2 pH this may vary between 5 5 and 7 0 
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Capped system, completely closed for 
autoclavuig 


n these values are exceeded at either end a 
car^-over of foreign substances m the still, 
such as ammoma, creosote, etc , is to be sus^ 
pected 

3 Electrical resistance of the water or its 
reciprocal, the conductance the values here 
imy v^ from 0 8 to 1 2 X 10-» reciprocal 
ohms This test also serves chiefly as an mdica^ 
ti^ of an ineffective or improperly operated 

Of the above, the flrst test is by far the most 
import However, aU should be repeated 
I^odlcaUy on aU solutions used for mtravenous 
therapy and on water or solutions used for cleans- 
mg and preparation of apparatus used m connec- 
tion with mtravenous therapy Their impor- 
tance m the blood plasma program cannot be 
overstated. Many smaUer hospital laboratories 
are not eqmpped or not disposed to perform these 
tests and, where this is true, recourse must be 
had to commercial laboratories 


Preparation of Equipment 
Pyrex glassware or its eqmvalent should be 
used throughout because its stabile annealed sur- 
face resists hydrol 3 ^is Glassware must be free 
of onginal soil as well as of cleansmg agents and 
alkahes, dned blood, bacterial growths, or dned 
fungL After cleaning and finpT rinsmg m prepa- 
ration, the apparatus must be autoclaved at 
once or the entire preparation repeated. A 
responsible nurse who will faithfully carry out m 
meticulous detail the following routme is a 
“must” m this program. 

After transfusion of blood or plasma (or m- 
fusion of intravenous solution) the entire set is 
immediately disconnected and immersed m a 
large basm of cold tap water for at least ten 


nmutes to loosen up blood and detritus m the 
^yat^ Each piece is then mdividually washed 
ny holding it under runmng water until it is 

^^ycleam Tubmg is held up to the hght and 

flushed until no dark areas are visible. If rub- 
ber tubmg IS soft it IS discarded and a new length 
substituted The micrometer valve is disas- 
J thoroughly cleansed with freshly dis- 

tilled water The screw threads of the microme- 
ter valve are anomted with two drops of glyc- 
erm and the head is screwed back half way 
Stainless steel mesh filter is placed m fuming 
mtnc acid for a penod of one-half to twelve 
hours, vaiymg with the amount of dned blood 
present on the mesh. Then it is removed with 
forceps and rinsed for at least fifteen minutes 
under tap water by placing the open end over the 
spigot It IS then allowed to stand m a cup of 
freshly distilled water for not less than fifteen 
nunutes and placed on a towel to diy Follow- 
ing this, it 18 flushed through with freshly dis- 
tilled water and incorporated in the giving set with 
continuation of the technic as described. Nee- 
dles occasionally become clogged and are cleared 
by flushing through with 12 per cent ammonia 
solution by means of a syringe Each piece of 
the entire system is laid m a basm of freshly dis- 
tilled water for not less than five minutes, and 
the system is then assembled and flushed through 
with freshly distilled water by gravity Follow- 
ing this, it IS flushed throu gh with commercinlJy 
obtained normal saline, also by gravity The 
needle end of the micrometer valve is plunged 
through a rubber stopper mto a glass vial, and 
the tip of the Luerglass adapter at the other end 
of the system is covered with a rubber cap (Fig 
12) This keeps the system closed, m that steam 
for sterilization is generated from water in the 
residual saline of the flushing and no steam from 
the autoclave itself enters the system, thus 
avoidmg another source of potential entrance of 
pyrogens Each system is placed m a tray, 
wrapped in a double sheet, and immediately au- 
toclaved at 20 pounds pressure for twenty min- 
utes If autoclaving cannot be done immedi- 
ately, the entire routme must be repeated. 
Taking sets, giving sets, and plasma conversion 
sets are handled m this manner A vacuum 
transfusion bottle or vacuum plasma bottles are 
also placed m the appropriate set for autoclaving 
so that the outside is sterile and better technic 
can be mamtamed durmg the operations of tak- 
ing blood or convertmg to plasma. New glass- 
ware, needles, filters, and micrometer valves do 
not require special tr^tment other than the prep- 
aration listed above Rubber tubing specially 
prepared at the source is obtainable commer- 
cially All foreign material withm the lumen has 
been removed previously and, when new pre- 
pared tubing 13 substituted, no treatment other 
than the above described is required. 

We have found it unpractical to autoclave rub- 
ber tubmg more than sue times It softens up so 
that the pull of the vacuum is likely to cause 
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collapse, slowing up the operation of taking 
blood or mterfermg with steps m plasma con- 
version. In addition, the rubber in the lumen 
tends to stick and is difficult and tune-consuming 
to free when cleamng TVe discard it before this 
stage is reached. 

Intravenous accessory eqmpment and needles 
are prepared with the same technic and, smce its 
inauguration, no mtravenous reactions have been 
reported. 

Records 

Before submitting to blood withdrawal, 
each donor is requested to sign a permit 
New York State requires the hospital to 
keep detailed and accurate records of aU blood 
transfusions This is e.xtended by mterpre- 
tation of our local board of health to applj' to 
plasma transfusions as well The state like- 
wise requires that a physical and serologic 
e.vammation of the donor be made Records 
for this purpose are filled out in duphcate by 
the taking physician and accompany the 
blood to the refngerator After the blood is 
typed, one card is placed m the open file 
under the proper type denotmg availabihty 
When blood is used this card is retamed by 
the laboratoiy for its permanent files, and the 
other card is sent to the record room where its 
data are posted in detail m a large permanent 
record hook, details on both the donor and 
recipient bemg entered In addition, a trans- 
fusion sheet giving the pertment data is filled 
out and attached to the recipient’s hospital 
chart 

A perpetual inventory sheet is attached to 
the refngerator, and available blood and 
blood awaiting serologic report are listed under 
headmga “complete” or “mcomplete ” When 
blood 13 issued orreceived, an entry IS madem the 
appropnate column under theactual date of the 
transacfaon, so that at any tune the "assets” 
of the bank may be detenruned at a glance. 

Economics 

This program entails a minimum invest- 
ment in permanent, noneqiendable eqmp- 
ment of about SlOO for such items os valves, 
filters, special centrifuge bead, and trunmon 
cups. Other equipment is e.xpendable and 
purchased as peeded 

Our cost of expendable (consumable) 
equipment is approximately SI M per trans- 
fusion of whole blood This mcludes the 
lacuum bottle contaimng citrate solufaon, 
a complete set for taking and giving blood, 
includmg a vacuum bottle contaming 500 cc 
of phiaiologio salme, whiskey or milk when 
elected b> the donor, and a 10 per cent break- 


age allowance. This figure does not mclude 
laboratory costs, hospital overhead, or the 
tune of the operatmg room nurse m preparing 
equipment On a similar basis, the cost of 
expendables is approximately §2 75 per trans- 
fusion of 500 cc of dilute plasma mcludmg the 
cost of takmg blood ongmally, converaon to 
plasma, and admuustration Where blood 
is taken directly for plasma conversion, one 
step 18 eliminated, and the cost of expendables 
drops to appraximately S2.25 If poohng is 
onutted, this figure approximates S2 00 

Hospital Charges 

Patients’ accounts are charged at profes- 
sional donor rates for whole blood for each 
transfusion of blood or plasma given. They 
are credited m kmd when fnends or relatives 
replace the blood or plasma Patients are 
also charged for the laboratory work of typ- 
ing, cross-matching, and serology, this figure 
varymg with their status m the hospital In 
adchtion, they pay a service charge covenng 
the costs of the sets used m takmg and giving 
blood and plasma This service charge re- 
places the l^er charge formerly made when 
blood was taken and given m the operatmg 
room and, likewise, vanes with the patient’s 
accommodations m the hospital 

Value of Program 

Smce blood and plasma have been made 
readily available them use has mcreased 
rapidly Not only has the number of patients 
receivmg transfusion mcreased but the num- 
ber of transfusions given to the mdividual 
patient and, frequently, the amount of blood 
per transfusion have mcreased 'Thus, the 
bleedmg but resectable mtestinal carcmoma 
patient may receive not the usual 500 cc but 
twice, thnce, or many tunes that amount if 
clmically desirable 

During the year precedmg the institution of 
our bank program, fewer than seventy-five 
transfusions were given. In 1939 the figure 
rose to 161, 1940, to 306, and a monthly m- 
crement contmues In this connection it 
should be noted, however, that m December, 
1939, the Hospital moved mto new quarters 
and the average daily census mcreased from 
ninetj-si.\ m 1939 to 150 m 1940 

Several neighbormg hospitals now use blood 
and plasma from our bank, thus increasmg 
the turnover and assiinng fresher blood for 
alL 

Conclusions 

1 The advantages of a preserved blood 
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suburban 

nospital have been brought out 

2 The practical aspects of inauguration, 

operafaon, md management of such a program 
have been descnbed program 

3 The simphcity and facihty of the closed 

vacuim s^tem have been emphasized The 
use of such a system has been shown to be 
foolproof m oim hands and, by inference, m any 
small hospital No contamination, no un- 
toward ructions with permanent sequelae, 
outcome has been encountered 
Ki j adaptabihty of such a system for 
blood pres^tion with plasma converaion or 
for dnect plasma production has been stressed 
and IS mdependent of quantitative turnover 
5 The achievement of such a program is 
dependent upon meticulous detail m prepara- 
tion of accessoiy eqmpment used with the 
TOCuum bottles, m centralization of control of 
the entire program, and m fullest departmen- 
tal cooperation withm the hospital 

^ eqmpment has been ob- 

tamed, the program is entirely self-sustammg, 
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and si^cient additional mcome can be pro 
-nded from its operation to justify consLt 
improvement m techmcal eqmpment and the 
edition of newer “wrinkles’’ as these are m- 
troduced 
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AMERICAN COLLEGE OP SUR,GEONS TO 
..The thirty-first annual Clinical Concress of 
Surens will be held m 
Bo^n from NovemT^ 3 to f, with headquartera 
^t^ Static and C^ley-Plaza hotels The 
t^ty-fourth annual Hospital Standardization 
Conference spoored by the CoUege wiU be held 

conoi^tly About five thousand surgeons and 

hospital executives from all parts of the western 
hemisphere are expected to gather m Boston for 
these meetmgs, the program for which will m- 
clude dimes and demonstrations m local hos- 
pitals and medical schools, as well as scientific 
s^ons, confmences, medical motion picture 
hotd^^' exhibits m the headquarters 

The chairman of the Board of Regents of the 
American College of Surgeons is Dr Irvm Abell 
of Louisville, and the president is Dr Evarts A.’ 


HOLD CLINICAL CONGRESS IN BOSTON 
Graham, of St Louis. The president-elect is 
Dr W Edward Galhe, of Toronto, who will be 
inaugurated at the presidential meetmg and con- 
vocation to be held the evening of November 3 
m Symphony Hall, when several hundred miti- 
ates will be received mto the fellowship of the 
College In charge of lo^ arrangements for the 
Clmical Congress is a committee of Boston sur- 
geons headed by Dr Leland S Mcffittnck, 
chairman, and Dr Richard H. Sweet, secretary 
Headquarters of the American College of Sur- 
geons, which has a fellowship of more fb«n 13,000 
smgeons, are at 40 East Ene Street m Chicago 
The associate directors are Dr Bowman C 
Crowell, who heai the Department of Clinical 
Research, and Dr Malcolm T MacEachem, 
chairman of the Administrative Board and in 
charge of hospital activities 


PRIZE OFFERED 

The American Neissenan Medical Societj 
announces an annual prize of one huncired 
dollars, to be known as the P S Pelouze Award, 
to be presented to the person under thirty-five 
jears of age who, m the opimon of the Com- 
mittee of Awards, has made the outstanding 
contribution to the control of the gonococcic 
infections durmg the precedmg year 

Nominations for the award should be sent to 
the Secretary, 475 Commonwealth Avenue, 
Boston, not later than March 31 of each year 
The winner wdl be announced at the subse- 
quent nennni meetmg of the Society 


WOMAN’S AUXILIARY— ONONDAGA CO 
The Onondaga County Medical Society and 
its Woman’s Aimhary are p lannin g a luncheon 
on Tuesday, September 23, 1941, at the Hotel 
Syracuse, Syracuse, New York, as part of the 
program of the regular Fifth District Meeting of 
the Medical Society of the State of New York. 
An entertainment is being planned to follow the 
luncheon, and the doctors’ wives as well as the 
doctors are cordially mvited to attend this func- 
tion. 

Reservations Dr Sabme, Little Falls, or Vir- 
gmia B Alarty, 301 Summit Avenue, Syracuse, 
New York. 



PHYSICAL DEFECTS IN THE GENESIS OF JUVENILE 
DELINQUENCY 

Fritz Bldmenthal, M D , Warwick, New York 


P HYSICIANS are sometimes concerned 
with the physical aspect of disease and 
defect to the exclusion of adequate considera- 
tion of the influence that disease or physical 
defect may have on the personahty and be- 
havior of the patient Medical work in a 
school for delinquents offers a challenging 
opportunity to investigate the correlation of 
physical abnormalities and behavior prob- 
lems 

This paper is based upon studies of adoles- 
cent, dehnquent boys who present, besides 
the problem of delinquency, a phj'sical ab- 
normahty that appears to be related to the 
dehnquency The question is whether there 
13 a mere comcidence of physical defect and 
social maladjustment or whether there is a 
causal relationship between the two 
The fact that one boy at State School whose 
tup ailment allowed him bicycle ndmg as his 
only sport activity repeatedly stole bicycles 
certainly pomts to obvious motivation It 
still remains to be learned why this boy be- 
came dehnquent, smee it cannot be assumed 
that every individual suffermg from such a 
disease presents mevitably the same behavior 
problem, nor can it be said that every boy 
who acutely desires a bicycle steals one 
However, the mere statement of the above 
sequence gives us some understandmg of the 
behavior of a boy deprived m his play hfe and 
seekmg, a httle desperately perhaps, to retam 
a gnp on the only form of active play remam- 
mg for him. 

When we consider physical defects m their 
effect upon adjustment and character, we 
must consider them as they appear to the pa- 
tient The deformity of a broken nose may' 
mean httle to a pugilist but may spell tragedy 
to a debutante It seems to be appropriate 
to differentiate between those defects that 
are conspicuous and deformmg and those 
that are easily concealed However, it is 
psyohologio rather than visual conspicuous- 
ness which 13 important, and the two are not 
always parallel For instance, deformity of 
the gemtalia is easily concealed but is usually 
conspicuous m the mmd of the pabent 
There are physical conditions that are 
linked to the personahty m ways much more 

From 111* Nturolotical ImUtuta, Now Vork City *ad 
Ih* Nbw York SUto Tralnine Scllool for Boy*. Warwick. 
N.w York. 


direct than the defects discussed here 
Among the most important of this group are 
certam orgamc diseases of the nervous system 
and unbalance of the endoenne glands 
These conditions may cause changes m per- 
sonahty and may influence behavior through 
nervous or hormonal effect rather than merely 
through the personahty reaction to the de- 
fect. 

Adenoidal condition m school children has 
been ascribed to be the cause for behavior 
problems Whether there is a direct causal 
correlation or whether both the mattentmo 
or instabihty of those children and the ade- 
noidal condition are due to constitutional fac- 
tors IS still an open question. 

Among the sensory organs, the eye is of 
outstandmg significance As far as psychic 
reactions are concerned, diseases of the eye 
are m many cases more obvious and visible 
than those of the ear Diseases affiictmg the 
auditory apparatus frequently cause gradual 
detenoration to which the patient becomes 
more easily adjusted than to the shock of an 
accident with sudden alterations People 
with impaired hearmg may show traits of 
mistrust, seclusion, and paranoid tendency, 
bemg asocial and withdrawn, but such changes 
come on m middle age and dehnquenoies 
rarely result The reverse is frequently true 
m the eye cases The foUowmg is an illus- 
tration. 

Case Report 

Case 1 — James, a Negro boy aged 16, was ad- 
mitted to State School after his second court ap- 
pearance on the petition of his mother, who com- 
plained that he was ungovernable and beyond 
her control- The history of birth and early de- 
velopment was normaL He was reported by his 
mother to have been no problem m his earher 
jeare His conduct and work at school were 
considered good- His mother is separated from 
her husband, who is suffering from alcoholism. 
James was brought up by his mother smea his 
ninth >car About that tune the family moved 
from the South to New York. 

At the age of 13 James fell on a piece of iron 
on the street and sustained an mjury to his right 
eye and a deep laceration over the bndge of his 
nose. A jear later, while boxing with a fnend, 
he suffered an additional mjury to the same ej’e 
It was necessary for the eye to be enucleated. A 
prosthesis was substituted. James became ex- 
tremely sensitive about the glass eye, feeling it 
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was noticed and ndiculed by everyone He re- 
^nted being called names like "one-eye” or 
half a face by the children. His behavior was 
more babyish than before the accident James 
be^e mcreasmgly unmanageable m the home 
and sohooL He was disobedient and quarrel- 
some and had temper tantrums On one oc- 
^lon he struck his sister mth a stick of wood. 
He frequently stayed out late at mght The 
school reports that he was a habitual truant and 
considered a menace to the safety of the 
other childreiL 

On admission to State School, James was 
found to be a tall, well-muscled boy of normal 
mtelligence In addition to the prosthesis in 
the n^t eje socket, he had a scar extendintr 
from the bridge of the nose to the lateral third 
of the nght eyebrow, disfiguring his face He 
complamed of frequent pam m his testicles, a 
condition that he churned to be a contnbutory 
cau^ for his outbursts Physical examination 
of his gemtaha revealed a tight foreskm with 
partial phimosis 

James was found to be a bright boy with some 
m^ght and mature m ann ers, who discussed his 
cMculties freely He was mterested in music, 
dancmg, dramatics, and sports 
At State School he readjusted himself progres- 
sively and with excellent results The phunosis 
was treated by surgery, and he made no more 
complamts relative to his gemtaha. In regard 
to his eye condition, he was given mdividual 
treatment by the olmic worker The result is 
shown m the following statements of the boy 
given m an mtemew He said that he had 
gotten used to the idea of havmg the other boys 
refer to him as “one-eye” or "half a face " He 
stated that he had come to the conclusion that 
the boys meant no harm, and he answered as if 
he were bemg called by his own name He saw 
other boys with infirmities who accepted them 
as such, and he knew that nothmg personal was 
meant James said that he could see that his 
major difficulty m facmg the boys at school was 
caused by his accident and, if he had felt then as 
he did now, he would have had no difficulty 
His truancy he laid directly to the fact that he 
did not want to face the taunts of his classmates 
James was paroled after a six months’ stay at 
the institution. 


Chronologically speakmg, there appears to 
be a relationahip of physical defect and de- 
Imquency The changes m the boy’s be- 
havior closely followed the accident and its 
phjfsical manifestations, and the relation be- 
tween his unproved behavior and his adjust- 
ment to his handicap made it unlikely that 
this could be by mere comcidence 
However, the problem is not so simple as 
this imght imply James was brought up 
under unfavorable conditions by a mother 
who is very much concerned about her own 


problems She considers her marriage a mis- 
take and hates her husband whom she seems 
^ have presented as a bad example to James 
Furthermore, James feels that his mother 
prefers his sister to hun and that both side to- 
gether against him Then, there is the move 
from the South to the North with a complete 
change of environment Consequently, it 
could be assumed that this hoy would have 
become dehnquent even without a physical 
handicap, particularly at the age of puberty 
when marked changes m behanor occur even 
under normal conditions One may come to 
the conclusion that James tried to put the 
blame for his dehnquent behavior on a physi- 
cal defect which only precipitated the boy’s 
development toward dehnquency To some 
extent such a psychologic reaction can be 
traced m every case of physical defect and 
dehnquency It is not an uncommon axpen- 
ence that mdividuals try to axcuse their 
failure m facmg and handlin g diffi cult situa- 
tions m life by their physical ailments or de- 
fects Careful study m each case is required 
to evaluate the importance of the physii^ de- 
fect m comparison with other factors m- 
volved The elimination of a physical handi- 
cap does not benefit some patients who only 
too soon find somethmg else to axplam or ex- 
cuse their failures This group of mdividuals 
resembles the patient who travels from hos- 
pital to hospital and “enjoys” dozens of 
operations on his “adhesions ” However, 
where the physical handicap is remediable 
the attempt should be made to correct, elimi- 
nate, or control the condition if it is amen- 
able to treatment 

Two aspects of this case deserve further 
mention. The loss of his eye occurred at the 
age of 13, at a tim e when the boy had a rather 
fixed conception of his own physical person- 
ahty Suddenly he became different not 
only to others but also to himself This 
meant readjustment, even of his conception 
of himself In the words of Lauretta Ben- 
der' “The pathologic process results m a 
discrepancy between the body structure and 
the body image constitutionally and socially 
acceptable to the patients ” 

Another important aspect of this problem 
has been elaborated by Alfred Adler,' who 
has stressed the feehng or complex of organ 
infenonty An mdividual suffenng from a 
physical defect and stnxung to hold his ground 
m environment with his will to power over- 
compensates his imperfections m his feehngs 
and actions toward others. 

Insecure and ridiculed by his mates, James 
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tned to protect himself, teed to gam status, 
by bemg tough and disobedient On the 
other side, he hked to be babied but exploited 
the attention of others m order to tyrannize 
over them It was thus the way of least re- 
sistance for James because of the rejection by 
his mother and her apparent identification 
with her husband, with whom she had been 
so unhappy 

The mfluence of the attitude of the parents 
can be decisive upon the child’s response to 
his handicap Parenthood throws a atram 
on human wisdom and adaptabdity under 
any circumstances In the case of a handi- 
capped child, any emotional unbalance m the 
attitude of the parents may cause reactions 
that are stronger and more vehement than 
m normal children. The child's helpless n ess 
may stimulate excessive care and protection. 
This m turn is an excessive burden on parents 
Purthermore, overprotection can become the 
expression of feehngs other than love Par- 
ents may feel ashamed of then handicapped 
child Such bitterness will be readily followed 
by feehngs of guilt because they should not 
be ashamed Consequently, the parents 
overdo m their care for the child, they be- 
come overprotective This overprotection 
then may be called a “reverted rejection.” 
And a child, rejected by the family, may 
easfiy react by seekmg to obtam status out- 
side his narrow environment — his homo 
^Vhere the neighborhood shows a large popula- 
tion of dehnquents, dehnquency may become 
the channel for the child’s satisfaction. A 
child thus rejected by the family may become 
dehnquent when accepted by a group of 
lower standards However, a child who is 
rejected by the wider cucle of the outside 
world but well accepted by the family has a 
greater chance of escapmg dehnquency 
Such a child, loved and understood by Ins 
Jiarents, may develop to “the problem child” 
m a different way and often with a better 
prognosis 

The last outstandmg important link m the 
cham of causes and sequences — the anticipated 
improvement of the boy’s conduct and be- 
havior immediately foUowmg the elimination 
of the physical handicap by medical proce- 
dure — 13 illustrated m the foUowmg case 

Case Report 

Case 3 — William was admitted to the institu- 
tion at the age of 16 with a record of seven court 
appearances, mcluding an for burglarj and one 
for truancj 

The boy is reported to have been cross-eyed 
smce childhood. The father l^nd deserted the 


home recently, and the mother is a religious 
fanatic who was married twice The father 
used to punish WiUiam by puttmg him m a dark 
cellar It is perhaps significant that the mother 
beheves that the boy’s eje trouble ongmated m 
this practice Wilham was operated on for 
strabismus twice at the age of 13, but without 
success In connection with the eye operations, 
William tells of his father visitmg him everj" 
mght m the hospital His mother did not come 
because she could not bear seemg him with his 
eyes bandaged, whereas WiDiam refers to the 
treatment by the nurses as bemg “babied,” 
which he nevertheless found pleasant 

William IS reported to have been poor m his 
school work m which he showed bttle mterest 
However, he had lost considerable time m his 
school program because of his long stays at the 
hospitaL Wilham did not participate m sports, 
because he “could not see well,” but he sought 
his satisfaction m other fields— for instance, m 
drawing The boy did not try to compete 
with the group of his own age but was mchned 
to associate with older boys He used to walk 
out of school, but m summertime he had done 
hard work, such as cuttmg down trees and saw- 
mg wood. He said of himself 'T worked more 
than I stole ” 

WTIham is a rather taD, well-built boy, alert, 
but of limited mtelhgence. He had a marked 
strabismus, and the hd of the left eye blinked 
constantly In mtemews he appeared to be 
unmterested and crmgy, was shy, and showed 
embarrassment about his condition of which 
he was self-conscious He would look at the 
floor when speaking and try to draw away He 
admitted his delmquencies without hesitation 
but was mchned to regard them lightly While 
he accepted constructive cnticasm with an out- 
ward di^lay of appreciation, he failed to profit 
by it m work. He liked to volunteer, but his 
good mtentions, it was felt, were promoted by a 
selfish motive 

The boy’s behavior changed grossly following 
a correctional operation for strabismus, which 
was successfully performed at State SchooL The 
correction of the physical handicap enabled the 
boy not only to overcome his shyness and em- 
barrassment but also was followed by his feehng 
genumely sorry over his past offenses and repeat- 
mg frequently that one would never find him m 
any other institution. William was now able to 
meet people, he had become an excellent sport 
and was annous to make a good impression m his 
assignment 

After his discharge from State School he made 
an excellent social adjustment, holdmg a posi- 
tion with a telegraph company m which he is 
domg exceedmgly welL He has maintained this 
good adjustment for two y ears on parole 

In contrast to the first case, this second case 
deals with a correction of a defect that had 
existed throughout the early years of the 
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boys development Physical imperfections 
may be congemtal or may be acquired Their 
influence on personahty can be of a wide 

moment m 

wtach they appear and on the time the physi- 
cd alteration takes to become evident to 
the patient and others Physical imperfec- 
tions iMy prove to be the determining factor 
m a child's psychologic maldevelopment. or 
they may stunulate his reactions toward life 
as a precipitatmg, contnbutory factor In 
consequence, it cannot be expected m every 
^e that with the ehmmation of a physical 
handicap that has existed for a number of 
^ behavior wiU vanish and 
tflat the expenences of early childhood, which 
are importmt for the development of person- 
ahty (md character, can be completely wiped 
out Concermng the reactions of older age 
groups to physical defects, the sad experience 
of a war is doubtless providing too many ex- 
amples of the problems of personahty, as well 
M of economic adjustment, of persona sud- 
denly crippled 

^jection IS one of the possible reactions 
of tee important people of the environment to 
a handicapped child Pity is another re- 
sponse, also dangerous to the child’s develon- 
ment ^ 
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Case Report 

Cwe S— Frank, a boy aged 14, of Italian de- 
scent, was admitted to State School after a num- 
ber of court appearances, violation of probation 
and commitment to another institution. He 
was presented to court first at the age of 11 for 
stealing a nde on a trolley car and then twice 
mthm a short penod on petition of his father 
for ruimmg away from home, mcomgibihty 
and re mainin g out late at mght His latest 
offense was stealmg 

The boy’s behavior and conduct were con- 
sidered satisfactory until the age of 8 The 
difficulties began followmg an accident Frank 
fell from a five-story buildmg and sustamed frac- 
tures of his legs and a fracture of the right aide of 
his jaw Despite an operation at that time the 
jaw deformity remamed, with a severe linuta- 
tion of function as a consequence Frank be- 
came sensitive toward this malformation. He 
felt rejected by his father who held before him 
the older brother as a model child, even m re- 
spect to his appearance The mother seemed to 
have had a good deal of affection for Frank. 
She talked of his good looks as a child, contraat- 
mg it with his present undersized, puny appear- 
ance and malformation. Undoubtedly, she 
protected the boy from the father She ex- 
pressed a great pity for her unfortunate 
child. 

Frank was a Hwitill boy of borderlme mteUi- 


“Hus fonnation 

^ng the nght ramus of the mandible which 
creat^ a pronounced asymmeto^ of his face 
A^losis of the temporomandibular jomt 
allowed offiy a lumted forward-backward move- 
ment of the jaw This condition forced the boy 
te shovel food mto his mouth with his fingers. 
1 he hearing ofthenghtearwas unpaued. 

In an mtemew at State School Frank made 
the remark "I did not like the way I was and 
no one was helpmg me, so I decided to be bad ” 
^ u ^ resented strongly that an agency that 
nad nm m its care before his commitment to 
otate School had failed to keep what he con 
sidered its promise to fix his jaw The boy be- 
came cheerful when he was assured of another 
operataom In general, however, Frank showed 
a good deal of resentment against the world. 
He stated that he had never belonged to a club 
and had never jomed a group of dehnquents. 
He claimed that he had never stolen any thin g 
new or valuable He felt that the accident had 
impaired his mmd somehow, and he attributed 
many of his difficulties to it Examination, 
however, failed to reveal evidence of organic 
damage to the central nervous system, 

A second and third operation brought about 
an improvement m the boy^s physical appear- 
ance and function of the jaw and was also 
followed by a change m the boy^s attitude He 
began to ^ow considerably more security In 
contrast to bis forward and aggressive manners 
and lack of respect, be was pohte and showed 
greater social mterests 

On parole Frank was apparently well adjusted 
for two years. At home he did not revert to 
the frequent r unnin g away that made b>ni a 
problem before The absence of his older 
brother, who had mamed, and of his father, who 
was senously ill m a hospital, probably contrib- 
uted a good deal to the boy^s adjustment m the 
home Their roles previously had been that of 
stem disciplmanans 

However, Frank did not go to full-time school 
after his release He spent his tune shining 
shoes m the neighborhood of his home and nin- 
nmg errands on occasions Here he got under 
the influence of a group of dehnquent boys whom 
he jomed for *'junking,'^ a behavior that too fre- 
quently leads to forcible entry of buildings 
In view of the inadequate education this men- 
tally retarded boy received after his release, it is 
not surpnamg to hear that Frank was finally in- 
volved m a case of burglary He was then com- 
mitted to an institution for mentally defective 
dehnquents 

Being illustrative of the diverse factors 
contnbutmg to a behavior problem, this case 
introduces borderline mental deficiency as a 
new constituent 

The conflict with the father and older 
brother, as well as the high rate of delin- 
quency m the neighborhood, may be noted 
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aa aggravating factors, which have also been 
met m other cases 

There is, however, one element worthy of 
mention m this case history, which, in a form 
both hidden and open, has exerted its in- 
fluence. Pity was shown by the mother and, 
later, after his first unsuccessful operahon, 
by bis teachers "When Frank began to have 
some difficulties in school he acted up One 
of the problems of the physician is that an 
illness or handicap that ments pity and, 
therefore, provokes it is hkely to have as one 
of its re^ts the development of the spoiled 
child, unable to stand on his own feet, resent- 
ful of authonty, and almost doomed to frus- 
tration 

An appropnate answer to the question re- 
gardmg the healthful attitude toward physi- 
cal defect is given by Richard L Jenkins’ 
“I should say it contains, first, a recogmtion 
and acceptance of the fart of the defect and 
the degree of handicap it constitutes I 
should say that the second element is a recog- 
mbon of what is possible m spite of the defect, 
and here I mean what is possible without too 
extreme sacrifices or efforts I should say 
that the third element is that the handicapped 
mdmdual should shape his ambitions, should 
Tiuild his castle m Spam,’ should lay his 
plans withm the limits of what is possible 
with that handicap Surpnsmgly enough, 
many mdividuab with extremrty severe 
handicaps do succeed m preservmg excellent 
mental health and apparently m fihdmg a 
great deal of enjoj-ment of life despite many 
senous restnctions of their activities A 
factor frequently of determimng importance 
13 whether the handicapped mdividual achieves 
social contacts which give him some sense 
of acceptance and social outlet ” 

In addition to this, a case quoted m the 
hterature mdicates how much depends on 
the attitude not only of the handicapped child 
but also upon training and education. Strict 
observance of a few simple pedagogic rules 
made it possible for a boy, bom without arms, 
to tram his feet to perform the work of hands 
His father sought to require that the boy be 
gi\ en no pity and no unnecessary help 
In the tune that has passed smce this spec- 
tacular case, the problem of the handicapped 
child has become the subject of mtensive in- 
^ ffitigation and of what is the imperative con- 
sequence of obseixation help, treatment, 
and stimulation. Satisfactory results ein be 
achieved if mental hj’giene, psychology, and 
medicme, as well as social welfare, further 
develop them cooperation and undertake 


more defimtive mtegration m helpmg children 
with orgamc infenonties m whatever way is 
mdicated 

Summary 

1 Physicians are sometimes concerned 
with the physical aspects of disease and defect 
to the axclusion of adequate consideration of 
the influence that disease or phs^cal defect 
may have on the personahty and behavior of 
the patient 

2 There are physical conditions that ore 
linked to the personahty m direct ways 
Among the most important are certam or- 
gamc diseases of the nervous system and un- 
balance of the endocrine glands 

3 There are physical conditions that Lava 
effects on personahty and behavior through 
psychologic reactions to the defect 

4. It seems to be appropnate to differenti- 
ate between those defects that are conspicuous 
and defonmng and those that are easily con- 
cealed However, it is psychologic rather 
than visual conspicuousness which is im- 
portant, and the two are not always paral- 
lel 

5 The adlenan theory of the mfenonty 
complnx and the theory of the discrepancy 
between physical structure and body image 
are beheved to explain many problems of 
behavior m handicapped children 

6 A study of cases of dehnquent boys 
with physical handicaps seems to mdicate 
that delmquencies frequently have a close 
chronologic correlation both m ongm and re- 
sponse to treatment However, it cannot be 
expected m all cases that the psychologic fea- 
tures that have become established through a 
number of years vanish after corrective opera- 
tions 

7 The influence of physical defect on 
personahty depends greatly on the time m 
which it becomes evident to the patient and 
others Physical imperfections may be con- 
gemtal or may be acquired They ma> 
prove to be the deter minin g factor m a child’s 
psjchologio maldevelopment, or they maj 
stimulate his reactions toward life as a pre- 
cipitatmg factor 

8 Where the phj-sical handicap is remedi- 
able the attempt should be made to correct, 
eliminate, or control the condition. This 
objective should not be followed with such 
bhnd enthusiasm as to result m the use of m- 
appropnate treatment — for instance, surgi- 
cal treatment for a condition of neurotic on- 
gm. 
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9 Environmental factors and then m- 
fluence upon the behavior of the physically 
handicapped child must be understood and, 
where possible, controlled 
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SICTEEN POINTS ON NEONATAL MORTALITY 


TTn^t medical authorities m the 

Umted States have been workmg energetically 
to reduce mfant mortahty In the ^t 15 
years iMant mortahty m this state has fallen 50 
per cent 

The major MusM of death among the babies 
who hve leM than thirty days are being bom pre- 

m&tior® 

Approximately 5 per cent of all babies bom 
are premature In 1939 Westchester had 330 
premature babies bom out of a total of 7 295 
births, 88 of the 330 were stdlbom. ’ 

How do W^chMter’s sixteen hospitals take 
c^ of premati^ babies? A survey, made by 
the pubhc health committee of the Medicid 
Society of Westchester (bounty and summarused 
m the Munty newspapers, reports the foUomng 

In the New Roohelle and White Plains hot 
pitals and m the Yonkers Professional Hospital 
there are separate nursenes for premature babies 
In eleven hospitals there are moubators. m 
hve there ^ none Eight of the hospitals 
reported a totM of fifteen nurses with special 
training m ^e (»re of prematures Five 
hos^^, ^e Umted m Port Cheater, St Agnes 
PeekskiU, Mount Verhon, 
and Dobbs Ferny hospitals have an obstetrician 
m ch^ of the newborn, m the other eleven 
hospitals there is a pediatrician m charge 
Of Westchester’s 1939 premature babies, 219 
nere bom m hospitals and 23 were bom at home 
Tm of th^ later were taken to hospitals 
prematures died m hospitals 
^®39 Mount Vernon, with 
842 births, rendered the largest maternity serv- 
>ce, Dobbs Ferry, with 93, the smallest 
The Umt^ Hospital, Port Chester, rendered 
the second largrat service with 731 births St 
Agne^ White Plams, third, with 625, and the 
New Rochelle Hospital, fourth, with 616 
FoUowmg this survey and its other work over 
a period of years, the Pubhc Health Committee 
of the Medical Society of Westchester, made, as 
of April 1, 1941, the followmg recommendations 
for reducmg neonatal mortah^ m this county 

1 Prevention of premature birth, (a) Im- 
prove prenatal care of aU prospective mothers 
(b) Avoidance of physical and emotional strain 
m pregnancy (c) Postpone mduotion of pre- 
mature labor as long as possible 

2 Vitamm administration to prospective 
mothers Vitamm D or multiple vitamins and 
calcium throughout pregnancy Vitamm K 
before delivery 

3 Prenatal care of the breasts to provide 
for breast feedmg 

4. Exercise care m obstetric analgesia to 
avoid asphyxia neonatorum, especially use of 
morphine m semnd stage of labor 

5 Avoid long second- stage labor m premature 


dehvenes Episiotomy and loH forceps for 
delay on perineum 

6 Care m handhng nenbom premature in- 
fants Special attendant to receive and care 
for prematures at birth Avoid c hillin g Use 
heated bassmette Oxj gen and mechonica! 
resuscitator when needed for asph}'xm and trans- 
fer to moubator as soon as possible 

7 Newborn infants and nursery m charge of 
pediatrician m cooperation with obstetncian. 

8 Obtam more autopsies on neonatal deaths 
especially of premature infanta Advise hos- 
pitals on suggested methods of approach to ob- 
tam permission for necropsies 

9 Special study by hospital staffs of cause of 
neonatal deaths and improve care for nenbom 
and premature Discussions by pediatncians, 
obstetricians, and pathologists 

10 Vitamm administration to all newborn 
infants, especially to the premature Vitamin 
K on day of birth to all whose mothers have not 
had it Vitamm D (not m oil) withm two weeks 
of age, also vitamins C and B 

11 Establish a fund m each hospital to 
provide free breast milk for premature infants of 
needy f amili es Breast milk may be purchased 
from Mothers’ Milk Bureau of the Children's 
Welfare Federation, 435 Ninth Avenue, New 
York City, telephone MEdalhon 3-3105 

12 Special trammg for nurses m care of 
premature infants (aj Arrange for courses at 
obstetric hospital teachmg centers (b) One or 
more nurses with such special training m everv 
newborn nursery m Westchester County (c) 
All nurses tram^ m core of premature, so listed 
for private duty at nurses' registnes 

13 Improved equipment for care of new- 
born and premature infants m all hospitals of 
Westchester County (a) More modern type 
mcubators (b) Special nurseries for isolation 
of contagion, (c) Special nursenes for care of 
premature infants (d) Provide at least one 
ideal uni t for care of premature infants m the 
county 

14 Transport to hospital all premature m- 
fants under 4Vi pounds born at home, (a) 
Provide portable ambulance mcubators for trans- 
fer to hospital (b) Provide hospital mcub itor 


hospital 

care of such infants (c) Require, ny saniiuii 
code, immediate report to health autnonties of 
premature infants bom at home 

15 Send copy of this report and summarj ol 

rephes to questionnaires on care of newborn ta 
each hospital supermtendent and medical boara 
of sixteen Westchester County hospitals Hold 
a meetmg for discussion with hospital supenn- 
tendents . 

16 Acquamt the pubhc with the special needs 
for each hospital as detemimed from 
supermtendents, board of governors, and medi- 
cal staffs 



THE TREATMENT OF REGIONAL ILEITIS 

Htman Sneiesson, M D , F a C S , Binghamton, New York 


S INCE the differentiation of regional ileitis 
from nonspecific granulomas of the mtes- 
tine by Crohn and his associates m 1932,* a 
voluminous hterature has been published 
This has, m the main, corroborated the state- 
ments of these investigators while expanding 
some of then ongmal concepts The condition 
has been found m nearly all countries and 
types of peoples, and a review of case reports of 
previous years shows records of lypical cases 
as early as 1806 ^ The original concept of a 
lesion limited to the terminal ileum has been 
expanded to mclude any part of the mtestmal 
tract Lesions hmited to the right side of the 
colon are considered by some to be separate 
entities but this classification is not accepted 
by all * 1* 

Despite the general agreement on the 
chnicopathologic aspects, the treatment is stdl 
controversial XJp to the classic paper of 
Cutler** radical surgery was considered to be 
the only treatment The tune and method 
were the only points about which opinions dif- 
fered Smee Cutler’s article, there has been a 
swing toward the palliative type of surgeiy 
The subject, however, is far from settled, and 
this paper was undertaken with the idea of 
crj'staUizmg the opuuons of the medical pro- 
fession m general and companng them with 
the procedures used m 23 proved cases m 
Broome County, New York (Table 1) 

An abstract of the subject of regional ileitis 
13 also bemg presented prior to a discussion of 
the treatment of this condition so that the 
basis for the conclusions drawn will be clear 
Regional ileitis is a nonspecific, granuloma- 
tous condition of locabzed segments of the 
bowel, usually mvolvmg the terminal ileum 
It 18 charactenzed by lymphostasis or blockmg 
due to an unknown factor, possibly a virus 
Attempts have been made to link this with 
tuberculosis, bacillary dysentery, a filtrable 
virus, and to various forms of streptococci 
'nthout success 

The condition usually mv olv es one segment 
More than one portion maj be affected, with 
normal mtestme known as a “skip” area be- 
tn een The areas mv olv ed may be m differ- 
ent parts of the ileum, m the ileum and je- 
junum, or m the ileum and colon The skip 
areas may varj' from a few mches to several 
feet 


Microscopically, the "pathological picture 
consists of a generalized inflammatory reaction 
with mcreased vascularity and sweUmg of the 
mvolved tissue with edema and cellular infil- 
tration The cellular infiltration is largely 
lymphocytic with plasma cells and eosmo- 
phils m moderate numbers Eventually, the 
acute reaction is followed by fibrosis and in- 
vasion by giant cells, and a chrome process 
occurs as a part of the attempted heahng proc- 
ess The reactive areas now appear as small 
tubercles, similar, histologically, to those 
present m tuberculosis No caseation occurs 
and no tubercle baedh are found As fibrosis 
mcreases, constnction of the bowel results and 
the wall of the mtestme becomes a stiff tube 
with variable areas of great constnction which 
may almost totally obstruct the bowel In 
the small bowel, as constnction progresses and 
as the blood supply and lymphatic dramage 
are mterfered wi^, ulceration of the mucosa 
results This ulceration occurs m the mesen- 
tonc side of the gut 

The gross appearance of the lesion is charac- 
tensbe The mvolved area is thickened and 
shows signs of a low-grade inflammatory proc- 
ess The serosa is red and roughened with a 
markedly thickened mesentery contauung en- 
laiged but discrete lymph nodes The demar- 
cabon between the normal and mvolved areas 
18 abrupt When the condibon has progressed 
sufficiently there is ulcerabon of the mucosa on 
the mesentenc side of the gut The marked 
fibrous reacbon results m a thickened “hose- 
hke” bowel, which may become almost com- 
pletely obstructed m the late stages The ul- 
cerabve process is usually slow, causmg the 
formabon of abscesses that are walled off by 
the surroundmg bowel Perforabons mto 
surrounding bowel causmg entenc fistulas are 
frequent Abscesses also may dram exter- 
nally, fonmng abdominal, mguinal, lumbar, 
pienanal and rectal, or rectov’aginal fistulas 
Occasionally, ulcers perforate directly mto the 
peritoneal cavity, causmg pentomtis Be- 
cause of the inflammatory reacbon or abscess 
formabon, a mass may be felt, usually m the 
nght lower part of the abdomen The condi- 
bon 13 charactenzed clmically by remissions 
and exacerbabons When first noted, the af- 
fected segment may vary from a shght thick- 
emng to a condibon impossible to differenhate 
from caremoma 
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Caae Age 

1 49 

2 44 

3 19 

4 22 

5 17 

6 33 


8 47 

9 34 
10 22 

11 57 

12 21 

13 27 

14 12 

15 38 

16 14 

17 17 

18 4 


23 48 
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39 Acute 

37 Acute 

36 Acute 
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39 Acute 
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No Pmnary resection 
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wo l^TiDAry resection 

Wo Drainage 

No AppenciMtomy 

Wo Appendectomy 

Wo Appendectomy 

Wo Appendectomy 

Wo Appendectomy 

M? odhesiona bleeding ulcer 


ClmcaUy, the condition has been divided 
into four stog^ » F or practical purposes it is 
sufficient to know that the condition fiLl 
ca^M ^uffiammation and imtationf 
the bowel This is the stage at which acute 
appendici^ is diagnosed and the appendix re- 
moved Diarrhea, if present, should suggest 
toe poMbihty of ileitia pnor to operaton 
^ter, the contotion of obstrucbon and abscess 
formation with the appearance of fistulas oo- 

curs Any one or aU of these signs may be 

pr^t The early stages are considered to 
show low-grade obstruction, whereas the late 
stagM show toe more complete obstruction 
Md the presence of fistulas or abscess forma- 
tion 
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only and proved ileitis, who are active and in 
good condition, one after twenty-seven years 
He advises agamst surgery unless such action 
IS forced by obstruction or perforation When 
necessary, surgery should be directed to the 
correction of the acute condition only Resec- 
tions are not mdicated m his opmion. He sug- 
gests that permanent ileostomy may be the 
procedure of choice 

Crohn, who onginally described ileibs, feels 
that medical treatment is dangerous He 
states that ileitis is a cicatnzmg disease that, 
by its very nature, results m distortion of the 
mtestme While patients with acute ileibs 
may recover completely, there is no way of 
knowing whether this will occur or whether it 


Treatment 

The treatment of regional ileitis is controver- 
sial because the etiology is obscure Because 
of this unsettled condition, the aun of treat- 
ment must necessarily be empmcal There 
are two schools of thought based upon differ- 
mg opinions as to the ultunate results 

The advocates of medical treatment are led 
by Dr EUiott Cutler, professor of surgeiy at 
Harvard Hmversity Dr Cutler bases his 
opmion on a survey of the hterature and analy- 
sis of 11 operative cases “ Nine of these 
showed active recurrence The complete 
cures reported by those usmg radical surgery 
are questioned by him. In toe hands of his 
colleagues and himself, recurrence is a frequent 
happemng He feels that spontaneous recov- 
ery may occur apparently at any time and that 
surgery wiU change toe outcome very httle 
He quotes 2 patients, with appendectomies 


will progress to the chrome type necessitabng 
radical surgery He states that m proved 
cases seen at autopsy there hns never been a 
complete cure pathologically When the 
disease is diagnosable by x-ray, he beheves 
that the defect will alwa3iB need surgical resec- 
tion He quotes a case that was treated 
medically despite defimte signs of ileibs and 
that subsequently had to have a radical re- 
section r* 

Before gomg mto details as to treatment, it 
is necessary to emphasise that nearly all acute 
cases and a great many of the chronic ones are 
not diagnosed pnor to laparotomy In our 
senes, only 2 of the 22 surgical cases were cor- 
rectly diagnosed preoperabvely In some 
others, fistula formabon pomted to the cor- 
rect diagnosis but only after appendectomy 
had been done It is useless to discuss treat- 
ment unless toe rlm gnntnH 13 sure. This is 
emphasized by the fact that 2 addihoaal cases. 
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climcally and roentgenologically definite (hav- 
ing the “string” sign), "svere found to be due to 
appendiceal pathology and not ileitia Cutler 
mentions a case that was treated for two years 
as ileitis and was then found to be due to 
mahgnancy Therefore, we must divide 
cases into those diagnosed before operation 
and those only determined after laparotomy 
This of itself detennmes that the bulk of the 
cases will be first seen by the surgeon, and the 
type of treatment followed wdl be his responsi- 
bility In the larger dimes the correct diag- 
nosis wdl be more often correctly made but, 
as stated above, these wdl be the advanced 
types showing defimte deformity of the bowd 
by x-ray 

Medical treatment consists of general sup- 
portive measures to budd up the patient and 
the use of a simple, bland diet, exactly like 
that used m tuberculosis of the mtestme 
Cutler suggests hquid petrolatum when signs 
of low-grade obstruction are present A high- 
protem, high-vitamm, low-residue diet is mdi- 
cated Blood transfusions, sunlight, bed rest, 
and symptomabo medieabons are to be used. 
The use of nonspecific therapy has not been 
of much value X-ray therapy is suggested 
by Cutler in cases that are resiWnt to other 
types of treatment 

Surgical treatment may be divided mto 
treatment of the vanous stages of the disease 
The acute deitis, showing signs suggesbve of 
an acute abdomen without obstruefaon, per- 
forabon, or abscess formahon, is best left 
alone accordmg to aU writers These are m- 
advertently found at operabon for some ab- 
dominal condibon, usually an acute appendix 
There is free flmd m the abdomen and signs 
of an acbve lesion The terminal deum is 
thickened, the serosa may be covered with 
tubercle-hke formabons, and there may be 
enlarged discrete lymph glands The ap- 
pendix may or may not show signs of an m- 
flammatory process The removal of the 
appenduv. is a debated pomt Crohn,^ Cnie,” 
and others feel that the appendix should be 
left because of the danger of fistula formabon 
Ft 13 a common occurrence and many cases are 
cited m nearly all senes Woolsey’* and others 
feel that rouhne appendectomy is indicated 
The use of radical resection has been ad\o- 
cated amce regional ileitis has been known 
This has been used for cases that are diagnosed 
pnor to operabon or cases m which the lesion 
and condibon of the patient suggested the pro- 
cedure Radical surgery may be performed in 
one or more stages Colp and Ginzburg re- 
cently reported 22 cases m which ileotrans- 


versecolostomy, with exclusion only, was done 
with no mortahty They beheve that removal 
of the diseased segment is not necessary except 
m cases with abdomiiial fistulas Fistulas 
between segments of bowel have healed spon- 
taneously after this procedure Other writers 
are not so opfamisbc Marshall" and Cnle-' 
feel that reseefaou of the affected segment is 
necessaiy They beheve that this should m- 
clude a good margiu of normal bowel above 
and below, mcludmg the lymphafac supply 
Crohn suggests that the adjacent cecum and, 
possibly, ascending colon be removed when the 
terminal ileum is involved Most of the writ- 
ers use the side-to-side anastomosis with deo- 
transi^rsecolostomy following the reseefaon 
All advise reseefaon of the ileum with exclufflon 
when short-circuibng procedures are used 
Cases havmg abscess formabou should be 
treated conservabvely ilarshall reports 1 
pafaent who died foUowmg drainage Usually 
the condibon will subside after drainage, how- 
ever, and radical surgery may be performed at 
a later date if desired The treatment of 
pabentB showmg agns of acute pentomfas car- 
nea a high mortahty Quema" and Mar- 
shall" each report a case m which ileocolos- 
tomy was performed with a fatal outcome 
The general opmion is that the pafaent should 
be treated for the pentomfas pnmanly and 
that the deibs should be left for a later date 
Kross" reports a case m which ileostomy only 
n as performed with apparent cure 
The mortahty m radical surgery is qmte 
high, 15 per cent accordmg to Crohn He 
stresses that when paUiabve procedures with 
a lower mortahty are used only 50 per cent are 
successful The rest require further surgery 
with a correspondmgly mcreased death rate 
The high mortahty m reseebons is attnbuted 
by him to the fact that cases are seen after ex- 
tensive mvolvement has occurred due either 
to medical treatment or to failure to diagnose 
the condibon Clark and Dixon’ report 44 
cases of which 14 had deocolostomy only, with 
4 deaths, 14 had a one-stage resection, with 1 
death, 15 had a two-stage reseefaon, with 2 
deaths, and 1 bad a simple explorafaon with 
recovery Blackburn and his associates’” 
report 16 primary reseebons and 4 two-stage 
reseebons without mortahty Two other 
cases with deocolostomy onlj had equally good 
results Russell’” reports 27 cases of which 13 
had resection with deotrans\ersecoIostomy, 
3 had a Alikuhcz procedure, and 11 had ap- 
pendectomy only, with 3 deaths These varj - 
mg reports are paralleled by other large senes 
in the hterature 
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Crohn stat^ that there is a 90 per cent re- 
ton to health when radical resection is done 
ihis IS a positive statement corroborated bv 
the wntera quoted above The discrepancy 
betwe^ this and Cutler’s statement of no cure 
hes m the method of mterpretmg the patient’s 

ctocal status Crohn rehes on the fact that 

the patient is climcaUy weU and is able to carry 
on his occupation Cutler makes use of the 
x-ray mterpretation by the “motihty” senes 
and cl^es as cured only the case that has 
absolutely no mtestmal symptoms and a nor- 
^ gastromtestinal tract as evidenced by care- 
ful examination 

Crohn^’ states that the recurrence rate m 
his Mnes was 7 7 per cent This is attnbuted 
to too conservative resections Marshall 
^ckbum, and many others feel thesame way 
they state that many cases classified as recur- 
rences are really progressiona of the disease m 
a segment that has been left In cases with 
^p areas, the diseased proximal segment may 
be missed at the first operation Blackburn 
reports no recurrence m 22 cases Marshall** 
reports 2 recurrences m 29 cases 
In the treatment of regional ileitis the con- 
sensus 13 that, except m acute conditions, sur- 
gery IS indicated The type of surgery to be 
used will depend upon the pathology found at 
operation Fistula formation always requires 
radical resection before cure is to be expected 
Heocolostomy with exclusion carries a lower 
mortality and apparently cames as good 
chance for complete recovery Pnmaiy radi- 
cal resection has given better chmcal results 
than two-stage procedures reported m the 
literature The type of procedure, however, 
will vary with the dexterity of the surgeon, and 
the results quoted above closely resemble each 
other no matter what type of surgery is used 
Analysis of the 23 cases m Table 1 shows 
that 22 had surgical treatment 
There were 13 acute cases None of these 
were diagnosed preoperatively One case 
(21) had had a previous appendectomy He 
showed signs of acute obstruction and was 
operated on with this diagnosis At opera- 
tion, the terminal 2 feet of the ileum showed 
acute inflammatory changes Treatment was 
restncted to exploration Another case (15) 
showed signs of pentomtis but without any 
defimte focus Treatment was restncted to 
drainage Six cases were operated on with a 
diagnosis of acute appendicitis and, although 
the appendix showed no signs of senous path- 
ology grossly and nucroscopicaUy, it was re- 
moved None of these have developed a fecal 
fistula to date Case 18, which showed ex- 
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treme thickenmg of the terminal 18 inches 
of the ileum m a 4-year-old child, has a good 
possibihty of further trouble smce only two 
years have elapsed One case (6) had abocess 
formation This was dramed and an ileos- 
tomy performed Later, he had a radical re- 
section The 4 remainmg acute cases had pn- 
mary resections with 1 death This occurred 
in the operatmg room m a case with acute 
pentomtis comphcatmg the ileitis This was 
the only fatahty m the whole acute group 
(7 7 per cent) The survivmg cases are 
chmcally cured 

Analysis of the treatment of the acute cases 
mdicates that results m this type will be su- 
penor to that m the chrome case because the 
pathology is less advanced Simple appendec- 
tomy, drainage, or exploration r^ulted m cure 
m 9 cases without a death Pr imar y resec- 
tion m the remainmg 4 cases resulted m cure 
m the survivmg 3, but 1 died, givmg a mortal- 
ity of 25 per cent This suggests that pnniary 
short-circmtmg would be preferable. 

Nine cases (1, 2, 3, 4, 7, 8, 9, 10, and 11) had 
had symptoms for some time and are clashed 
as chrome Only 2 cases were diagnosed be- 
fore the first e.xploratory One of these cases 
(1) was admitted with signs of acute obstruc- 
tion, which subsided by use of Wangensteen 
drainage At operation, despite negative x- 
ray findings, a small area of tluokened bowel, 
which almost completely obstructed the deum 
about 2 feet above the ileocecal valve, was 
found 

Six of the 9 cases had had previous appen- 
dectonues (66 per cent) Of these, 2 had fis- 
tula formation beginnmg two months after 
apparent no rmal heahng (33*73 per cent) 
The record of 1 case (7) was not available, bav- 
mg been operated on elsewhere The other 
case (9) was operated on for gangrenous appen- 
dicitis, but the microscopic report shows pen- 
apjiendicitis only Another case (2) had 
drainage of an appendiceal abscess and an ap- 
pendectomy which, on microscopic axamina- 
tion, showed a chrome inflamma tory process 
only Of the r emainin g 3 cases, 8 and 10 
showed a nuld catarrhal appendicitis at 
operation grossly The last case (4) showed a 
defimte mvolvement of the tenmnal ileum, 
which was considered to be tuberculous Ap- 
pendectomy was done as a routme procedure 
Anal3rsis of the 6 cases is enhghtemng m that 
not one of these, despite the operative diag- 
noses, showed signs of acute appendicitis 
microscopically While there is no reason to 
doubt the possibihty of a comcident appendi- 
citis and deitis, its frequency seems quesfaon- 
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able In the case with abscess formation it 
seems clear that the abscess was not of ap- 
pendiceal ongin 

A comparison of these 6 with the 6 acute 
cases with appendectomy only rei’eals a great 
sumlanty as to the microscopic findmgs The 
greater seventy of the gross findmgs m those 
requirmg further surgery is important m that 
it suggests the key to treatment Had the ter- 
minal ileum been exammed, it is possible that 
an advanced pathologic process might ha\e 
been found unlike that m the acute cases 
The 2 cases that showed fistulas on admission 
(Cases 7 and 9) had had a postoperative diag- 
nosis of gangrenous appendicitis In both, 
heahng was normal and fistula formation did 
not occur until two months later The ap- 
pearance of fistula formation after appendicitis 
as a sign of regional ileitis has been empha- 
sized m the hterature I feel that the appear- 
ance of fistulas m cases presentmg evident 
gross and severe pathology m the appendiceal 
region is significant It suggests, as borne out 
by Table 1 and hterature, that appendectomy 
in early mild cases is safe and that cure is to 
be expected 

Analysis of these 6 cases from the pomt of 
view of treatment at the time of the appendec- 
tomy IS of no value m 5 cases, smce the condi- 
tion was unrecogmzed However, it empha- 
sizes the necessity for nxammation of the 
tennmal ileum whenever possible 

Case 4 is extremely valuable as it embraces 
the very pomts about which there is contro- 
verej’- In part, it supports both sides We 
have here a defimte pathologic condition of the 
terminal ileum which was recogmzed at tlie 
time of operation Bemg considered of tuber- 
culous ongm, the patient, even though the 
diagnosis was mcorrect, is as treated accordmg 
to the accepted ileitis regimen, ssnth sunhght, 
fresh air, vitamins, etc The question over 
removal of the appendix was unimportant, 
since no fistula or difSculty followed which 
could be attnbuted to this Despite this 
treatment that follows Cutler’s ideas, the pa- 
tient developed extensive mvohement of the 
small bowel and most of the large bow el ov er a 
period of three years It is paralleled by the 
case reported by Crohn On second admis- 
sion, he showed signs of acute obstruction plus 
extreme debilitation The condition was 
recogmzed prior to operation but the process 
was so extensive that an ileosigmoidostomv' 
was the only procedure feasible The patient 

improved somewhat but still had complaints 
and was phvsicallj unable to worL Resec- 
tion of the affected bowel was then performed 


His condition remained about the same, but 
gradually over a penod of a year he became 
much worse He was seen by Crohn who felt 
that he would improve and advised against 
further surgerj^ He could find no signs of ae- 
tivm ileitis at the time Despite this optimistic 
report, the patient became much worse and 
was bedndden for a great deal of the time 
Mentally, he was difficult to handle Follow- 
ing Cutler's suggestion” a permanent ileos- 
tomy was done He became marasmic be- 
cause of the loss of mtestinal contents and was 
completely bedndden An ileocolostomy was 
done vnth some improvement The patient 
was discharged from the hospital m as bad, if 
not worse, condition than when he entered 
Removal of a lymph gland from the mesentery 
of the deum at the time of the last operation 
show ed signs of achvm ileitis A month later, 
the patient returned, havmg been suffermg 
from pains m the operative area He was defi- 
mtely worse and showed a marked elevation 
of temperature The wound broke open fonn- 
mg a fecal fistula He improved for a few 
days, and then over a two months’ penod he 
failed and died This fatahty is not mcluded 
in the surgical deaths Analysis of this case 
strongly urges that surgical mtervention be 
made when the condition is of a chrome na- 
ture — that IS, grossly demonstrable In this 
the statements of Crohn,” Marshall,” and 
others are corroborated On the other hand, 
the statement of Cutler that deiba cannot he 
eradicated by radical surgery is suggested by 
the findmg of acute ileitis two years after a 
radical operation and after the patient had 
been declared clmically cured A vahd cnti- 
cism is that he had too much surgery In our 
opmion, however, it would be true to say that 
he had surgery too late 
Case 1 has been mentioned previously 
Primary resection of the ileum with side-to- 
side anastomosis resulted m a clinical cure 
This IS contrary to what Dr Crohn prophesied 
when the case report was submitted to him 
He felt that the terminal ileum and cecum 
should also have been removed Jlixter,” 
however, feels that it is not necessary to resect 
the terminal ileum and cecum at the same tune 
unless there is actual mvohement Case 14 
was similarly treated with clinical cure 
Case 3 gave a defimte historj' suggestmg 
regional ileitis Following prunao' resection 
with Eide-to-side anastomosis, impairment of 
cuculation of the bowel m the area of the 
anastomosis occurred A second operation 
for obstruction and further resection resulted 
fatallj This is a techmeal outcome that may 
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Comrrr, New 


[N Y State J W 


Women 

Men 


No 


14 


Deaths 

1 

2 


Total 

Acute 
Chrome 


Percentage 


Surrical 

Meoicj 


23 

13 

10 


Procedure in 22 caaea 
Appendectomies only 
Appendectomy with 
later exploration 
Appendectomy prior 
to resection 


3 

1 

2 

2 

0 


13 7 
7 9 
20 
23 
0 


27 


4 5 


27 


Total 

13 

0 

60 ( 

Drainage 

1 



with later re- 

A 

0 

4 6 

aeotion 

1 

0 

4 5 

Total 

I^eeing of adheaiona 

2 

1 

0 

0 

0 

Reaeotiona 


4 5 

Primary 

Mikulioj 

10 

j 

3 

30 

Stage reaeotion 

3 

u 

0 

0 

0 


of aurgioal 
cases 


Total 

Medical treatment 

n: 1 11 ^^ta 

Clinically cured (surgi- 
cally) ^ 

Improved 
Surdoal 
Medical 
Recurrence 
Surgical failure 

Number of 


14 

1 

No 


18 


21 4 
0 

Percentage 

72 


2 

1 

4 

1 


surgeons 


9 

100 
18 2 
4 5 

16 


of the ileum might have demomtrated an ad- 
vanced condition of ileitis 
Case 23 IS the only case treated medically in 
our senes and is 1 of the few diagnosed without 
operation He has been treated for abdominal 

^tress for many years, the diagnosis ranging 
from appendicitis to gaUbladder disease to 
ulcer He has had no acute obstructive symp- 
tom, nor has he had episodes of fever, nausea, 
Md vomitmg suggestmg acute appendicitis 
He has had no diarrhea, although his bowels 
move regularly twice a day without cathartic. 
At the present tune he is m axcellent physical 
condition and has no complamts so long as he 
stays on his diet It must be emphasized that 
at no time has he been senously dl He has 
been advised to have an deocolostomy by a 
member of the Mount Sinai group In our 
opmion, considenng his age and the low-grade 
activity present, conservation seems mdicated 
He will, of course, receive periodic checkups 

Summary 

A survey of the hterature and a cntical 
analysis of 23 cases of regional ileitis from 
Broome County, New York (Table 2), lead to 
the followmg conclusions 


occur m any mtestmal procedure and is one of 
the reasons for a prehmmary short-circmtmg 
as suggested by Colp and Ginzburg 
Case 11 was operated on with a diagnosis of 
mah^ancy, and primary resection with side- 
to-side anastomosis was performed Death 
purred durmg convalescence from embolism 
Embohsm is a too common occurrence m bowel 
resections to warrant comment Agam pre- 
Im^ary short-circmtmg is suggested as safer 
A r&umd of the 22 surgical cases reveals that 
there were 10 primary resections Three died, 
gjvmg a mortahty of 30 per cent Two who 
required further resections are improved 
Five are clmically cured but 1 of these had to 
have more surgery Thus, complete cure with 
one operation occurred m 4 only — 40 per cent 
There were four multiple stage operations— 
one, a Mikuhcz procedure, with no deaths 
There were 4 cases of recurrences Three 
occurred followmg primary resection, and 1 
after a prehmmary ileosigmoidostomy with 
later resection Two of the 4, however, were 
admitted with abdommal fistulas All 4 had 
had a previous appendectomy Smee we have 
no record of the condition of the deum at the 
onginal operation aveept m 1 case (Case 4 
which has been desenbed more completely), 
the only inference possible is that nxammation 


1 The mam obstacle to a rational treat- 
ment of ileitis m the smaller commumties hea 
m the difficulty of diagnosing the condition 
prior to operation 

2 Cases diagnosed wnthout operation must 
of necessity have a condition of advanced 
pathology causmg distortion of the bowel as 
demonstrated by x-ray examination In these 
cases, medical treatment is mdicated m those 
patients whose S3Tnptoms are mil d and not 
disabhng economically, and m whom the con- 
dition IB qmescent or clinical improvement is 
present This would seem to be mdicated 
more often m persons of middle age, smee its 
diagnosis at that time would, m itself, tend to 
mdicate a long slow course Medical treat- 
ment IS also mdicated m cases m which the 
condition of the patient or the extent of the m- 
volvement of the bowel forbids surgery 

3 Surgical treatment is mdicated m medi- 
cal cases that show progression as evidenced 
by physical debihty or by signs of obstruction, 
abscess, or fistula formation 

4 Surgical treatment m acute mild cases 
found inadvertently at operation without 
evident obstruction or abscess formation 
should be restneted to simple e.xploration Ap- 
pendectomy seems safe if desired. 

5 Acute surgical cases found madvert- 
ently at operation but presentmg signs of se- 
vere infection, abscess formation, or obstruc- 
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bon should be treated for the presenting path- 
ology only Further surgery may be done 
when the acute process has subsided. "When 
the microscopic report on an apparent gan- 
grenous or ruptured appendix shows chrome 
mflammabon only, ileibs is to be considered 
and a careful follow-up should be done 

6 In advanced cases, primary reseefaon 
gives the best clmicai results, but the mortal- 
ity IS prohibibve 

7 Reseebon m stages gives a much lower 
mortahty and is preferable for the average 
surgeon. It is especially mdicated m cases 
with fistula formabon Either a preliminary 
ileotransversecolostomy with seebon of the 
ileum or the Mikuhes procedure as advocated 
by Marshall** may be used 
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LORD BORDER ON AIR-RAID SHELTERS 
In on address to the Royal Socie^ of Arts on 
“The Modem Trododyte,” Lord Border, who 
was appomted by the government to mspect and 
report on air-raid shelters, said that we heard a 
tot about foreigners crowding mto the shelters, 
but these folk were under Bnliah protection and 
we must give them security and care for them 
That was where we differed from the Nazis 
This meat and cataclysmal upheaval had brought 
mto the shelters for inspection the slum condi- 
tions of which we said we were ashamed. For 
many of these citizens what the authorities had 
now been able to establish represented better 
and happier conditions that they had before 
mght bombmg began. This was an mdictment 
of wbat had Been called “our social system’’ 
These folL now enjoyed a communal life, though 
of a mdimentary sort, which bred a spirit of 
good temper and digmty, it enabled them to 
adapt themselves to the nation's e.xigency and 
spint That it should have needed a war and 
life under ground for half of the twenty-four 
hours to achiei e a result which was brmgmg joj 
to the hearts of social workers was a humiltating 
thought To get among the ordinary folk and 
giie them sane, simple, and homely advice was 
the dream of doctors with anj vision for one 
hundred! ears Here was field work of the best 
kind in preventive medicine to keep the fit fit 
and to make the near fit fit He bdieved that 
from these severe trials would emerge a group of 
people better fitted to arrange the pattern of 
their fives m the better daj-B that alTwere de- 
termined to have m the future.— sIM. AIM Lon- 
don Uiier 


DISQUIETING 

There is a “natural reluctance” just now to 
take issue with the Chief Executive, remarks the 
New York iledtcal Week, but at the same time 
the physicians of America cannot close their 
eyes to a contmumg tendency on Mr Roose- 
velt’s part to entrust medical tasks of the first 
mamitude to laymen. 

‘‘One would imagine that the coordination of 
‘all health, medicS welfare, nutntion and 
other related fields of activity affecting the na- 
tional defense’ would call for a thoroughly tramed 
physician with broad experience m too fields m- 
votved That there are many such men m 
private practice and jiubbc health work m this 
country no one can for a moment doubt In- 
stead air Roosevelt has chosen to entrust this 
essentially medical task to Federal Secuntj .Ad- 
ministrator Paul V McNutt. 

“Among the medical questions over which Mr 
McNutt has been given jurisdiction are the medi- 
cal aspects of the draft, mcludmg the rehabilita- 
tion of rejected men, civilian and mihtary- 
medical supphes, samtation, health and meduad 
service m defense mdustnal sections and mo- 
bilization areas, transfer of funds for health and 
welfare purposes, and correlation of all govern- 
mental memcal agencies 

“This new assignment gives Mr McNutt vir- 
tually complete control over medical practice 
as it relates to defense — and what carmot be 
mcluded m this category? It is disturbing to 
see these enormous jxiwers lodged m one of the 
President’s poUtical henchmen rather than m a 
qualified medical man,” concludes the iVeio Vork 
ilcdwal Week 
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No 

Deaths Percentage 

Women 

9 

1 

11 

Men 

U 

2 

14 

Tot*a 

23 

3 

13 7 

Acute 

13 

1 

7 9 

Chronic 

10 

2 

20 

Surgical 

Medical 

9 

1 

2 

0 

22 

0 

Procedure in 22 oaaea 




Appendectomies onl^ 
Appendectomy ■with 

6 

0 

27 

later exploration 
Appendectomy prior 

1 

0 

4 5 

to resection 

6 

0 

27 

Total 

13 

0 

59 of surgical 




cases 

Drainage 

Drainage -with later re- 

1 

0 

4 5 

section 

1 

0 

4 5 

Total 

2 

0 

9 

Freeing of adhesions 
Resections 

1 

0 

4 6 

Primary 

10 

3 

30 

Mikulioj 

1 

0 

0 

Stage resection 

3 

0 

0 

Total 

14 

3 

21 4 

Medical treatment 

1 

0 

0 

Results 

No 


Percentage 

ChmcaHy cured (surgi- 



cally) 

Improved 

16 


72 

Surgical 

Medical 

2 

1 


9 

100 

Recurrence 

4 


18 2 

Surgical failure 

1 


4 5 

Number of surgeons 

15 


occur m any mtestmal procedure and is one of 
the reasons for a prelinunary short-circuitmg 
as suggested by Ck)lp and Gmaburg 

Case 11 was operated on with a diagnosis of 
mahgnancy, and primary resection with side- 
to-side anastomosis was performed Death 
occurred dunng convalescence from embolism 
Embohsm is a too common occurrence m bowel 
resections to warrant comment Again pre- 
liminary short-circuitmg is suggested as safer 
A r6sum6 of the 22 surgical cases reveals that 
there were 10 pnmary resections Three died, 
givmg a mortahty of 30 per cent Two who 
required further resections are improved 
Plve are chmcally cured but 1 of these had to 
have more surgery Thus, complete cure with 
one operation occurred m 4 only — 40 per cent 
There were four multiple stage operations — 
one, a Alikuhcz procedure, with no deaths 
There were 4 cases of recurrences Three 
occurred foUowmg primary resection, and 1 
after a prehmmary ileosigmoidostomy with 
later resection Two of the 4, however, were 
admitted with abdominal fistulas All 4 had 
had a previous appendectomy Since we have 
no record of the condition of the ileum at the 
onginal operation except m 1 case (Case 4 
which has been descnbed more completely), 
the only inference possible is that axammation 


of the ileum might have demonstrated an ad- 
vanced condition of ileibs 
Case 23 is the only case treated medically m 
our senes and is 1 of the few diagnosed without 
operation He has been treated for abdominal 
distress for many years, the diagnosis rangmg 
from appendicitis to gallbladder disease to 
ulcer He has had no acute obstmctive symp- 
toms, nor has he had episodes of fever, nausea, 
and vo mitin g suggestmg acute appendicitis 
He has had no diarrhea, although his bowels 
move regularly twice a day without cathartic. 
At the present time he is m e.xcellent phyacal 
condition and has no complamts so long as he 
stays on his diet It must be emphasized that 
at no tune has he been senously ill He has 
been advised to have an ileocolostomy by a 
member of the Mount Smai group In our 
opimon, conmdenng his age and the low-grade 
activity present, conservation seems mdicated 
He wiU, of course, receive penodic checkups 


Summary 

A survey of the hterature and a cnbeal 
analysis of 23 cases of regional ileitis from 
Broome County, New York (Table 2), lead to 
the following conclusions 

1 The mam obstacle to a rational treat- 
ment of ileitus m the smaller co mmun ities hes 
m the difficulty of diagnosing the condition 
prior to operation 

2 Cases diagnosed without operation 

of necessity have a condition of advanced 
pathology causing distortion of the bowel as 
demonstrated by x-ray e xam i n ation In these 
cases, medical treatment is mdicated m ffiose 
patients whose symptoms are mild and no 
disabhng economically, and m whom the con- 
dition IS qmescent or clmical unprovemen u 
present This would seem to be mdicatw 
more often m persons of middle age, since i 
diagnosis at that tune would, m itself, ten o 
mdicate a long slow course Medical trw 
ment is also mdicated m cases m ® 

condition of the patient or the extent of the m 
volvement of the bowel forbids surgery 

3 Surgical treatment is mdicated mem- 
cal cases that show progression as evidenceu 
by physical debdity or by signs of obstruction, 
abscess, or fistula formation 

4 Surgical treatment m acute , 

found inadvertently at operation wi o 
evident obstruction or abscess fonnauon 
should be restricted to simple e-xploration ap- 
pendectomy seems safe if desired 

5 Acute surgical cases found ina 
ently at operation but presentmg . 
vere infection, abscess formation, or o 
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bon should be treated for the presentuig path- 
ology only Further surgery noay be done 
when the acute process has subsided. When 
the microscopic report on an apparent gan- 
grenous or ruptured appendix shows chrome 
inflammation only, ileitis is to be considered 
and a careful follow-up should be done 

6 In advanced cases, primary resection 
gives the best clinical results, but the mortal- 
ity IS prohibitive. 

7 Resection m stages gives a much lower 
mortahty and is preferable for the average 
surgeon It is especially mdicated m cases 
with fistula formation Either a preliminary 
ileotransversecolostomy with section of the 
ileum or the Mikuhcz procedure as advocated 
by ilarshaU*’ may be used 
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lord border on air-raid shelters 

In an address to the Royal Society of Arts on 
“The Modem Troglodyte,” Lord Border, who 
was appomted by tne government to mspect and 
report on air-raid shelters, said that we heard a 
lot about foreigners crovs'ding into the shelters, 
but these folk were under British protection and 
we must give them security and care for them 
That was wh^ we differed from the Nazis 
This great and cataclysmal upheaval had brought 
into the shelteis for inspection the slum condi- 
tions of which we said we were ashamed For 
many of these citizens what the authorities had 
now been able to establish represented better 
and happier conditions that they had before 
night bombing began This was an mdictment 
of what had Deen called “our social system " 
These folk now enjoyed a communal life, though 
of a rudimentary sort, which bred a spirit of 
good temper and digmty, it enabled them to 
adapt themselves to the nation’s exigency and 
spirit That it should have needed a war and 
hfe under ground for half of the twenty-four 
hours to achieve a result which was bringing jov 
to the hearts of social workers was a humihatmg 
thought. To get among the ordinary folk and 
give them sane, simple, and homely advice w as 
the dream of doctors with any vision for one 
hundred years Here was field work of the best 
Lind m preventive meicme to keep the fit fit 
and to make the near fit fit. He believed that 
from these severe trials would emerge a group of 
l^plo better fitted to arrange the pattern of 
their hves m the better days that all were de- 
termined to have m the future. — JA.AI A Lon- 
donUUcr 


DISQUIETING 

There is a “natural reluctance” just now to 
take issue with the Chief Executive, remarks the 
New York Medical Week, but at the same tune 
the physicians of America cannot close their 
eyes to a contmuing tendency on Mr Roose- 
velt’s piart to entrust medical tasks of the first 
maputude to laymen. 

‘'One would unagme that the coordination of 
‘all health, medical welfare, nutntion and 
other related fields of activity affecting the na- 
tional defense’ would call for a thoroughly tramed 
physician with broad expenence m the fields in- 
volved That there are many such men m 
pnvate practice and pubhc health work m this 
country no one can for a moment doubt In- 
stead Mr Roosevelt has chosen to entrust this 
essentially medical task to Federal Security Ad- 
ministrator Paul V McNutt 

“Among the medical questions over which Mr 
McNutt bM been given jurisdiction are the medi- 
cal aspects of the draft, mcluding the rehabilita- 
tion of rejected men, civilian and mihtary- 
raedical supphes, sanitation, health and medual 
service m defense mdustnal sections and mo- 
bilization areas, transfer of funds for health and 
welfare purposes, and correlation of all govern- 
mental medical agencies 

“This new assignment gives Mr McNutt vur- 
tually complete control over medical practice 
as it relates to defense — and what cannot be 
included in this categoiy? It is disturbmg to 
see these enormous powers lodged in one of the 
President’s pohtical henchmen rather than m a 
qualified medical man," concludes the New York 
Medical TFcck 
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Case Reports 
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FN DEjULING with a disease that has re- 
L suited mvanably m ocular impairme^ 

omC® reduced viaion to complete loss 
ot the eyes, any information that may be of 
value m c^gmg these statistics should be 
welcome The importance of the care of the 
^ ^ disease has been mentioned by 
Wheeler, but it can bear repetition, for m thw 
recogmtion hes the first step m the emdic^ 
tion of the sequelae which as a rule have had 

conjunctivitis and 
corneal ulcerations, develop before appropri- 
ate measures have been mtroduced 
Von Hebra* m 1866 gave the name of ery- 
thema miJtiforme exudativum to a group of 
^lymorphous eiythemas which he considered 
due to a^temio mvasion of some unknown 
tactor He stated that mucous membranes 
may be mvolved but did not stress the occur- 
rence of conjunctmtia of a senous type This 
term WM recognized by Mraceck’ and 
Crocker,^ the latter notmg that the conjunc- 
tiva may be the first part affected 
If one excludes the streptococcic pseudo- 
membranous conjunctivitis, which should 
not be classed with this group of cases, nothmg 
of importance was said of this disease until 
btevens and Johnson' m 1922 described the 
CMes of 2 children m whom ulcers appeared m 
the cornea, with resultant scamng m 1 and a 
bilateral suppurative keratitis with perfora- 
tion and purulent ophthalmia m the other 
The latter resulted m total bhndness They 
felt they had descnbed a new entity of high 
fever, a generalized eruption of buccal mucous 
membrane and eye mvolvement 
In 1930 Wheeler reported a case of this type 
which resulted in loss of vision in both eyes 
Bailey* m 1931 expressed the behef that 
the entity descnbed by Stevens and Johnson 
were forms of erythema multiforme with more 
eye mvolvement than that which generally 
occurs He likewise reported 3 cases, all of 
which had some loss of vision In 1935 
Gmandes^ added another case to the hterature, 
notmg 5 per cent monocytes m the blood and 
cultunng Staphylococcus aureus from both 
conjunctivas and vesicles of the skm, as well 
as from one eye enucleated for panophthalmia 
To these contnbutions we shoifid likp to 
add 2 cases 


Presented before the New York Society for ClinJcal Opb- 
thalmoloity* February 5 1940 


^ “Sed 23, clerk, wa; 
admitted to Post-Graduate Hospital on No- 
vember 9, 1939, with a history that he had been m 
good health until November 6 when he nobced 
a dryness of his eyes accompanied by a smartmit 
^nsation He felt well on November 7 but 
t^t night was awakened by a painful blister on 
the roof of his mouth The next day, Novem- 
ber 8, he was fevensh, and the blister had spread 
over his tongue and throughout his mouth and 
throat with resultant dysphagia. A physician 
gavehun 60 grams of sulfanilamide He devel- 
oped photophobia and headache, and a rash 
app^red over has arms, legs, face, and neck. 

His past history disclosed antenor polio- 
myehtis when a child, but with no sequelae 
Exa mina tion of his eyes disclosed a catarrha] 
^njunctivitis, cultures from which showed a 
Staph aureus, nonhemolytic m type but which 
fermented m ann itol with production of acid 
His corneas were clear There was drooling from 
his mouth with ulceration and crusted vesicular 
lesions in both nasal passages, and generalued 
over the mucous membrane of his throat and 
oral cavity was a aloughmg membrane 
His face, forearms, axtensor surfaces of anns 
and legs, chest, and back were covered with 
round and ovoid macules which faded on pres- 
sure His temperature was 104 F An infusion 
of 700 CO of 10 per cent dextrose was given bj 
his attending physician, Dr Maunce Bruger, 
through whose courtesy we are presenting this 
case 

The naxt day the macules over his body had 
become confluent and his temperature was 103 F 
On November 11 a smear from the conjunc- 
tiva stamed with Wright's stam showed 20 per 
cent monocytes, the same as that found in his 
blood smear at that time 
On November 14 the lesion started to drj but 
the conjunctivas began to show a filmyexudate 
over both eyes occluding the vision The tem- 
perature was 101 F (Fig 1) 

On November 15 a marked pseudomembrane 
had formed On entenng the room one saw a 
patient whose hds were held tight with a mem- 
brane bulging forward m the palpebral aperture 
through which, deep below, were seen the cor- 
neas The relationship of the cornea to the 
membrane suggested that seen when one views 
a fetus through an ommotic sac This mem- 
brane was removed sufficiently to separate the 
lids and get a better view of the corneas. An- 
other culture was taken, and Staph, aureus was 
agam found The cornea was not mvolved, a 
pseudomembrane covered over the paJpebral 
conjunctiva completely This could be peeled 
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Fig 1 Crusted vesicular lesions of bps and 
generalized eruption 


off and only here and there leave a bleeding sur- 
face Cod-liver oil was instilled into the con- 
junctival sac (Fig 2) 

On November 16 a new crop of vesicles ap- 
peared over both bands Cultures of these 
vesicles and stains mth Victoria blue for elemen- 
tary bodies were negative Cultures of the con- 
junctiva on the chono-allontoic membrane of a 
chick were negative for virus or anj other or- 
ganisms 

On November 21 the patient vomited several 
ounces of blood, probablv from ulceration in the 
esophagus The eyes showed improvement under 
a treatment that consisted of cleaning of the 
cjcs twice a daj and instillation of cod-hver od 

On December 1 no membrane was left on the 
conjunctiva Blood counts and blood chemisto 
showed nothmg of importance at any time, ex- 
cept a high monocyte count early in the disease 
Wasaermann was negative, blood culture was 
negative, and tests for lead and arsenic excretion 
were normal 

The patient made an uneventful recoverj with 
no comcal involvement occurnng at anv time 
ills va-^ion 13 20/20 m each eje There remains, 
however, a smdl sjmblepbaron from the outer 
tcmjxiral jxirtion of the right paljiebral con- 
junctiva of the lower lid to the bulbir conjunc- 
tiva Tbi-, docs not mterferc with ocul ir mo- 
tihlv Vt the tmic of writing the nails of the 
fingers of both bands are half wav off, with new 
n ids growing in from below (tig 3) 

Coit J A 4-j ear-old while girl was first seen 
at the 1 incoln Ilo'-pital on Jidj 4, 1939 Her 



Fig 2 Pseudo-membranous conjunctivitis 



Fto 3 Complete recoverj wath clear corneas 


faniilj historj was irrelevint and development 
was normal She had had measles at 3 jears 
of age but no other chddhood diseases She 
complamed of frequent sore throat and colds, 
cspcciallj m vv inter For the two months pre- 
vious to admission until three weeks before, she 
had had a bilateral purulent otitis media Otber- 
wasc she was quite well until three dajs before 
admission The evening before the onset of 
illness the patient had had a haircut The barber 
had Used a hair lotion ind later that evenmg the 
mother had put some "Larkspur” on her hair 
bhe appeared crankj ind feverish that evenmg 
The next mormng her face was diffusclj red- 
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Fig 4 Confluent erythematous maculopapu- 
lar eruption 

dened and the conjunctivas nere injected 
Dunng that day the erythema spread to the 
neck and shoulders and dunng the next two days 
included the rest of the body On the day be- 
fore admission large bhsters formed on her face, 
arms, and upper part of the body In some 
places the bhaters ruptured and the dead skm 
had peeled, leavmg a ran cutaneous surface 
She complamed of mtense pam with mictuntion 
The vagmal mucous membranes appeared m- 
volved The patient had a fever but no chills 
Outside of the “Larkspur" and an unknown 
hnir lotion, there was no other medication used, 
either externally or mtemally 

Physical Examination The chdd was acutely 
ill and obviously m gross distress The skm of 
the entire body, exclusive of the scalp, was cov- 
ered with confluent erythematous maculopapular 
eruption (Figs 4 and 6) The upper extremities, 
face, neck, and chest anteriorly were covered 
with bullous vesicles, rangmg m size from a pm- 
head to large, confluent bullae about 6 mches 
long and 3 mches wide Some of the bullae had 
ruptured, a thm, watery flmd had exuded, and 
the slnn had peeled away, leavmg a raw, red, 
oozmg surface The postenor thorax was the 
least mvolved Head — The scalp was sur- 
pnsmgly free of any lesions, the hair border 
actmg as a hne of demarcation Eyes — ^The bds 
were glued together by a thick, > ellow purulent 
exudate The eyes could be opened only with 
difficulty Ears — The skm was entirely off bi- 
laterally The nght drum was thick and scarred, 
the left drum was dull and had no hght reflex 
Nose — Mucoid secretion obstructed respiration 
Mouth — The bps were raw and covered with 
clotted blood, the tongue was heavdy coated. 
The mucous membranes contamed large, white 
ulcerated patches throughout The tonsils were 
not mvolved. The heart and lungs revealed no 


abnormahties The abdomen was negatne 
with no palpable organs, and the vagina revealed 
inflamed mucous membranes. The balance of 
the physical examination was negative 
Treatment She was placed on a course of 
neoprontosd, frequent boric acid eje washes, and 
gentian violet apphcation to the slon lesions after 
daily starch baths Because of the painful 
mouth lesions proven tmg adequate food and fluid 
mtake, a contmuous infusion for three days was 
given to supply flmds Metaphen 1 2,500 three 
tunes a day was put mto the eyes, and later 
butyn metaphen ointment was substituted 
Vitamins B and C were provided m tablet form, 
and sedatives were given liberally 

Course Byes — In two days she was able 

to open her eyes It was then observed that the 
corneas were mtact Seven days after onset of 
illness the discharge noticeably decreased Vi- 
sion w as mtact at all tunes. Thirteen daje after 
onset a cicatricial ectropion developed, due to 
scab formation under both loner hds. The 
corneas were thus partially e-xposed during sleep, 
and It was feared that comeal scamng might 
occur The scabs were therefore softened and 
removed m a few days with almost immediate 
restoration of the eyehds to normal by the tenth 
day Bv the eighteenth day the eves appeared 
normal except for the subjective symptom of 
photophobia — reheved by smoked glasses 
S ly in — ^The bullae were confined to the upper 
part of the body These, and other desquamated 
areas responded well to gentian violet and starch 
baths By the eleventh day the skin lesions 
had assumed a brownish tmge and scaly appear- 
ance and the denuded areas were dry The face 
was covered with a hard, dry crust. The mouth 
and bps bled easdy The scalp was not mvolved 
primarily, but a smnll lesion the size of a quarter 
was noted over the occiput on the eighteenth day 
This was beheved to have been caused by pres- 
sure It was unlike the other skin lesions. 
About this tune (the eighteenth day) the lesions 
began to heal almost completely, and three- 
fourths of the scabs had fallen off or had been 
removed. She was on the road to recovery 
On the eighteenth day small nontender ves^ 
cles appeared on the pahns of the hands, m 
m a few days the superficial layer of skm ^ 
come off The same thmg occurred with tne 
soles of the feet a few days later No scars re- 
mamed. 

Temperature— On admission the tempera^ 
was 102 2 F In three days it had reachM a 
peak of 104.8 F and then slowly dropped to 
normal by the fourteenth day of her illness an 


lontmued so xmtd discharge. 

Laboratory The urme test showed a trace 
»f albumin with many red blood cel^; 
pecimen was not cathetenzed and ffie vagum 
esions w ere severe, so that this w as behev 
le contaminated Later the urme c e 
rhe blood test revealed hemoglobin 11 
ed blood count, 3,870,000, white blood coim , 
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8,750, lymphocytes, 43 per cent, polymorpho- 
nuclears, 53 per cent, and monoi^es, 4 per 
cent Five days later the white blood count 
was 14,600, lymphocytes, 40 per cent, poly- 
motphotmclears, 56 per cent, and monooj’tes, 

3 per cent. On the twentieth day of her illness 
the blood test showed white blood count, 20,- 
400, polymotphonuclears, 75 per cent, lympho- 
cytes, 20 per cent, and monocytes, 5 per cent 
The Wassennann, urea nitrogen, and blood 
sugar were negative A mouth culture yielded 
Staph- aureus, a conjunctival culture jnelded 
Staph aureus. Bacillus proteus, and Staph 
albus Stools were positive for blood (guaiao 
test) 

Discussion 

We have since seen a third case which, how- 
ever, had only a catarrhal conjunctmtia with 
no membrane formation in the eye A culture 
taken from a vesicle of the akin of this case 
was injected into the anterior chamber of a 
rabbit and produced a panophthahnia m four 
days Staph aureus was the offendmg or- 
ganism. 

These last 3 cases all had sulfamlamide at 
some time during their course With perfect 
recovery as far as absence of comeal mvolv- 
ment is concerned, one wonders if there could 
be any relationship of the good recovery to 
the administration of the sulfanilamide Her- 
rell and Brown* have shown that sulfanilamide 
in vitro will inhibit the growth of Staph, aureus 
tenfold 

It IS mterestmg that all the cases of Stevens- 
Johnson disease m which mention was made 
of the bactenologic findings m the conjimotiva 
showed the Staph aureus either alone or with 
other organisms \STiereas it is true that 68 
per cent of normal mdividuals will sho w sta pfay- 
lococcus m their conjunctiva on culture, usually 
the albus, the constant findmg of this or- 
ganism m these cases seems to us to be sig- 
nificant 

The cause of the eiythema multiforme so 
reduced the vitahty of the tissue to allow the 
Organisms to better attack the eye and skin. 
From the culture taken from Case 1 and m- 
jected mto the antenor chamber of a rabbit 
a panophthalmia resulted, no effect was 
noticed on either conjunctival instillation or 
subconjunctival mjection 

At the present tune, studies are hemg made 
With sulfathmiole, first, to see if it is secreted 
mto the antenor chamber and, second, to see 
if it will preient staphylococcic infections of 
the globe Elxpenments in vitro show it to be 
ten tunes as effective a gains t Staph aureus 
as sulfanilamide 



Fig 5 Appearance with gentian violet applica- 
tion 


Whereas it is impossible to be sure on only 
2 cases that the care and handlmg had any- 
thmg to do with the favorable result, it would 
seem that daily observation of the eyes before 
comphcations develop, with the thought in 
mmd of preventmg the collection of pus and 
givmg consideration to the use of some agent 
that will act bactenostatically m regard to the 
staphylococcus, seems at the present time the 
best way to help prevent the usual fatal ocular 
outcome 

108 East 66th Street 
69-81— 108th Street, Forest Hills 
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Case Reports 


BRUCELLOSIS WITH POSITIVE BLOOD CULTURES AND NEGATIVE 

ALLERGIC SKIN TESTS 

Report of Two Cases 

M L SiNGEWALD, M D , Coopcrstown, New York 


'UHE foUomng 2 cases lind positive blood cul- 

tures for Brucella abortus, and positive ag- 
glutination reactions The allergic skin tests 
inth Brucellergen (Huddleson) showed ery- 
thematous reactions at twentj-four hours with 
negative readmgs at fortj -eight hours These 
skin reactions would usuiUy be considered as 
^ negative 

Case Reports 

Case 1 — P P , a girl, aged 7, w ho had con- 
sumed raw milk for some time, w as admitted to 
the Pediatnc Service of the Mary Imogene Bas- 
sett Hospital on October 13, 1939. havmg been 
taken lU seven days before with chilly sensations, 
general malaise with flushmg, nausea, and vomit- 
mg, and a fever fluctuatmg between 102 and 106 
F On admission the temperature was 103 P , 
pulse, 12^ respirations, 20, blood pressure, 
110/M She was a joung girl who was warm 
and flushed and m no acute distress On general 
physical e.\ammation she seemed normal e.xcept 
for an enlarged, palpable spleen The heart was 
not enlarged and the rhythm was regular, but 
there was a soft blowing, systohe murmur at the 
apex 

The blood count showed hemoglobm, 91 per 
cent, red blood cells, 4,750,000, white blood 
cells 4,700, polymorphonuelears, 68 per cent, 
small lymphocytes, 25 per cent, large lympho- 
cjdes, 4 per cent, monocytes, 5 per cent, smear, 
normal The Wassermarm reaction was nega- 
tive in both antigens The Widal and hetero- 
phil antibody agglutinations were negative 
The stool culture w as negative for organisms of 
the enteric disease group The patient’s serum 
showed agglutination with Br abortus m dilution 
of 1 to 40 The allergic skin test with Bruceller- 
gen (Huddleson) at twenty-four hours, showed an 
erythema of 2 5 cm m diameter which was only 
slightly elevated, and the test was negative after 
forty-eight hours (October 16, 1939) The blood 
culture grew out Br abortus on bacto-tryptose 
agar media under increased COj tension The 
opsonocytophagic test was not performed 

In the hospital the patient continued to run a 
swinging temperature but othenvise felt quite 
comfortable and had no complaints She was 
started on sulfanilamide (October 21, 1939) mth- 
out anj striking results The w hite blood co^t 
dropped to 2,900 noth 48 per cent ^lyraorpho- 
nucl^. so the sulfanilamide was ^pped after 
The ^ent had receiv ed 15 8 Gm The tem^- 
tnre slowly dropped to normal and the patient 
w'^.Schi^gedoToctoberSl, 1939 The agglu- 
tination titer mth Br abortus ^ to 1 to 320 
(October 30, 1939) and, when the patient was 


From the Xlery Imogene Bassett Hospital 


navt seen m the outpatient department on No- 
vember 15; 1939, she \\ as apparently ell and the 
agglutination reaction was negative This case 
IS reported through the courtesy of Dr ^larjone 
F Murray 

Ca^€ 2 — K C , a schoolboy , aged 14, who had 
consumed raw milk for a number of > ears w as ad- 
mitted to the Medical Service of the ^lary Imo- 
gene Bassett Hospital on December 20, 1039 
About one and one-half weeks pnor to he 
contracted a head cold, which persisted, and thrw 
dajs before admission he was suddenly taken m 
ivith nausea, vomiting, and headache The n^ 
day there was some substemal discomfort Un 
adimssion, the temperature was 104 F , pi^i 
110, respirations, 28, blood pressure, 110/63 
The patient was a shght young lad, flushed ana 
tovic The general physical e-vamination re- 
vealed signs 0 ? consohoation over the nght lower 
luD^ posteriorly The spleen was not pal- 

*^"^Tbe blood count showed hemogloliin Ti per 
cent, red blood cells, 4,680,000, yhite blood ceto 
14,250, with 93 per cent polymorpbonud^ 
The sputum was rusty and tenacious and a Bipic^ 
coccus pneumoniae type I was identinm oy 
Neufeld reaction. ThiswascoEtoedbyoiJ^ 
and moculation of a mouse The Wasernw 
reaction was negative m birth antig^ 
patient’s senun agglutmat^ Br , 1 , 

twn of 1 to 320 The aUergic akm test mth 
Brucellergen (Huddleson) showed appro^W 
15-mm erythema at twenty-four boim 
negative at forty-eight hours g ’ 

1939) The opsonocytophagic test 
abortus shonedkiight feooytosis 
29, 1 939) The blood culture gren out Br awr 
tu^ m beef infusion broth under increased CUi 

"^^n t“he mght of ^dmisaon the patien^ 
200,000 umTs of New York State ant^n 
coccus serum, t^ I, in the 

perature gracfualfy came down to n , ^ 

c^e of the ne-xt few days, f d ^ ^ dai 

greatly improved. On the t^th h^^ 
there was a slight elevaBon of t^P^ pleural 
it a os discovered that revealed 

effusion on the nght Thoracra^^ ^ 

cloudj jelloa flmd ‘^^LmptomaticalJj, 

exudate, stenle on cultum By P 
this comphcation did not bothe 
he preceded to improve , /j^pp- 

A repeat of the BruceUergen sta ^ 
urj 8, 1940) showed aPP«®“^^Ippn papule, 

themiattaenty-fourhoursanda^ P P 

20 -mm erjthemaatforty-eig 
The agglutination tder^'th Br 
1 to 640 on Januan o, 1940, ““ r ^[^pped no 
culture taken on Januarj S, > 
growth after fourteen days 


1768 



September 1, 1941] 


CASE REPORTS 


1707 


The patient was discharged on Januarj 13, 
1910, feeling quite well, with a normal tempera- 
ture He was seen in the oulpatient department 
on January 22, 1940, his temperature havmg been 
essentially normal for eight dajs His blood 
serum ag^utinated Br abortus m a ddution of 1 
to 320 This case is reported through the cour- 
tesj of Dr George II Hackemne 


These cases illustrate that the allergic skm test 
may be negative at forty-eight hours, even 
though active infection is present, and that the 
twenty-four-hour reactions, even though shght, 
may have been of some significance In Case 2 
there is the possibihty that the development of 
skm sensitmtj may have been retarded by the 
presence of the pneumococcic lobar pneumonia 


BENIGN INTRATHORACIC GOITER WITH RECURRING PLEURAL 

EEFUSION 

Report of a Case 

Stuart E Krohn, M D , Utica, New York 


TOURING recent jcirs tonsiderable ittention 
^ has been given to the importance of the 
recogmtion of mtrathoracic goiter The pa- 
tient a hose clmical record is here presented mani- 
fested the unique comphcation of a recumng 
pleural effusion during the latter several j ears of 
an eighteen j ears’ existence of an mtrathoracic 
goiter Outside of Schultze’a* report of a ease of 
mtrathoracic goiter complicated wath a chjlo- 
thorax, no other description of a pleural effusion 
compheatmg a benign colloid mtrathoracic goiter 
a as found m a survey of the literature Al- 
though this case w as presented for diagnosis at a 
hospital conference,'* it appears to be of sufficient 
interest to warrant its presentation in the form of 
a complete case report 

Case Report 

On April 30, 1937, a 61-year-old Jeaish n oman 
consulted me because of a dry hackmg cough, 
shortness of breath, a sense of oppression m the 
upper part of the chest, and chokmg spells Al- 
though these symptoms were mamlj complamed 
of for the tn o and a half j ears before this date, 
the patient’s present illness reall\ dated back to 
August, 1920, at which tune she first experienced 
the above-mentioned symptoms A few months 
after this she entered the Mount Smoi Hospital 
m New York Citj where it w as noted that she had 
an encapsulated mass the size of a plum m left 
lobe of the thjToid. Roentgenologic examina- 
tion re\ealed a large mediastinal tumor not hav- 
ing any definite connection with the former mass 
m the thyroid -kn operation on the mediastmol 
tumor was advised, but the patient refused. 

From March, 1921, to June, 1923, the patient 
relied a senes of seven radium treatments ap- 
phed to the supenor mediastinum Remarkable 
K>Tnptomatic improvement followed She 
gamed about 20 pounds m weight and for the M- 
loivmg twelve jears she felt extremelv well 
uowever, m March, 1935, foUowmg a re=piratorj 
'^fsction, a nght-sided pleural effusion occiured 
From this time on she began to suffer from svmp- 
toms of mediastinal compression. Thoracenteses 
gave her rehef, the first one bemg performed a 
month after onset of the effusion \t this tune 
1,400 cc of a clear >ellow fluid, having all the 
characteristics of a tramudate, was obtained 
from the nght '•idt of the cheat From this time 


imtil her death on March 6, 19J8, a thoracenteaLs 
was performed every rngnth or two for rehef of 
reroiratorj distress 

The family, mantal, personal, and past his- 
tones revealed nothmg of importance or pertment 
to the present condition 

Physical Examination — The patient was well 
developed and nounshedj wei^t, 115 pounds, 
height, 5 feet She was m considerable respira- 
tory distress Her pulse was 96 and regiilar 
Her temperature was 99 F and blood pressure 
140/90 A moderate degree of cyanosis was 
present in bps and fingernail regions Tehmgiec- 
tatic lesions, presumably from radium irradia- 
tions, were scattered over the upper antenor part 
of the chest A marked and advanced dQated 
and anastomosmg network of veins was present 
over the supenor mediastinum, and this e.’rtended 
into the right axillary remon and down the chest 
nearly to the right costm margin. There was a 
boggy' thickenmg of the skin and subcutaneous 
tissues m the region of the thyroid gland, but no 
masses or enlarg^ents could be made out. No 
thyroid gland was felt m the suprasternal notch 
Increased width of percussioa dullness was noted 
m the supenor mediastmum. Her heart ap- 
peared to be of normal size and was not displaced 
to the left, and outside of a systohe murmur 
heard at the apex nothmg unusual was found 
here Signs of flmd were present m the lower 
third of the nght side of the chest postenorlv 
The hver edge was felt at the level of the umbili- 
cus, and it was smooth and nontender The 
upper limits of the hver merged with the fluid 
dullness Rectal, pelvic, and sigmoidoscopic 
e.\amiiiation3 revealed no abnormal findings 
Complete laboratory investigations were all m 
the normal range, this mduded studies on 
unne, complete blood counts, sedimentation 
rates, and serologic tests for syphdis The fluid 
obtamed from another thoracentesis was care- 
fully studied, and histologic examination of the 
sediment and guinea-pig moculation for tubercu- 
losis were negative Roentgenologic studies agam 
showed the same character of a mediastinal tumor 
as seen previously No evidence of metastatic 
lesions was seen m the chest after withdrawal of 
the flmd Roentgenologic investigation of the 
gastromtestmal and gemtounnary tracts shed no 
light on the diagnostic problem 

Further Course — In October, 1937, the patient 
entered the Baker Memorial Hospital m Boston 
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Fiq 1 Shows enlarced mediastinal shadow, 
fluid m the nght side of the cheat, and displace- 
ment of trachea to nght and esophagus to left 



Fig 2 Photograph of antenor vien of 
necropsy specimen of the rntrathoracic goiter m 
relation to the lungs and large vessels at the 
base of the heart 


Intemve stuies and careful observations here 
lulled to establish a defimte diagnosis, but the 
consultants who KCammed her felt that a sub- 
ste^ thyroid was a likely diagnosis, althou^ a 
mahgnant degeneration of the gland could not 
ruled out Pig 1 is from a roentgenogram 
t^en at this tune, and shows the trachea some- 
what displaced to the n^t and the esophagus to 
the left by the mediastinal rnnaq A moderate 
amount of fluid is seen m the nght side of the 
chest, although at other tunes fluid was seen to 
extend up to level of clavicle An operation was 
advised but was agam refused, and on a second 
admission to this same institution the patient 
died suddenly on March 6, 1938 Pennissioa 
for an autopsy limited to the chest was obtained. 
Report of Main Findings at Autopsy (under 
supervision of Dr Tracy B Malloir) —‘‘Pleural 
cavities The nght side of the chest contains 
about 3 L of clear straw colored flmd, and the 
left about 800 cc of similar flmd, 

"Thyroid gland (see Fig 2) The thyroid is 
very much enlarged forming a mass ertendmg 
from the infenor norder of toe thyroid cartilage 
for a distance of 13 cm down behind the sternum 
to the arch of the aorta The muss measures 8.5 
cm m width and 3 cm m thickness It is com- 
posed of four large nodules^ one of which hes 
entirely withm the mediastmum and measures 
5 bv 6 by 2 cm This nodule compresses the left 
and nght irmommate vems and displaces the 
innominate artery and left common carotid 
laterally This tumor mass is moderately firm 
but not hard m consistenoy It is com^etely 
encapsulated and shows off the surrounding 
structures with ease The mass has a varymg 
cut surface In some areas it is composed of a 
very homogeneoua tissue dotted with tmy flecks 
of colloid and m others it is composed of fairly n^ 
erotic material, containme large areas of colloid 
and numerous foci of calcmcation " 

fl/icroscopic examination of thyroid ftoao 
"Several sections through the thyroid show differ- 
ent microscopic pictures In one area the acmi 
are markedly dilated, have very low epithehum, 
and are filled with colloid In these foci, the 
stroma is nh iinHnn t, dense, and hyaline. There 
are no lymphoid foci or any evidence of hyper 
plaais mahgnancy " , 

Anatomic Diagnoses — "Substemal thyroidi 
struma nodosa micro et macro-folhculare wtn 

compression of the nght innommate vem, 

thorax, bilateral, pulmonary atelectasis, ngari 
pulmonary emphysema, shght, nght, pulmon^ 
edema, left, pleuntis, chrome fibrous, bilateral. 

Co mm ent 

Pressure on such important vems as 
nominates certainly seems a likely reason for the 
recurring pleural effusion However, other un 
usual features must have been m operation as, 
hydrotoorax has not been reported m otoer ca^ 
of rntrathoracic goiter m which probably sun 
degrees of pressure on vessels had been pre^ 

The many years of existence of this mediasti^ 
mR.vt m this patient undoubtedly subjected 
venous collateral system seen on the chest w 
to a severe strain, and the respiratoiy uifec lo 
was a sufficient additional factor to usher m 
effusion. 
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Summary 

A report of a case of a patient mth recurrent 
pleural effusion complicating a faemgn mtra- 
thoracic goiter 13 presented. The salient features 
of the eighteen-year course are reviened, and 
emphasis is placed upon the mter^ and ranty of 
this comphcation. 


I msh to express my mdebtedness for the per- 
mission to use hospital records and other valuable 
data concerned with this report to Drs Bernard 
II Jacobson and Tracy B Mallory, both of the 
Massachusetts General Hospital, Boston, and 
to Dtb L WhitUngton Gorham and Thomas 
Ordway, both of the Albany City Hospital, 
Albany, New York In addition, I am grateful 


to the vanous hospitals that allowed me free use 
of their records 
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PNEUMOCOCCIC MENINGITIS, TYPE XIII, COMPLICATING FRACTURE 

OF THE SKULL 

Recovery Using Sulfapyndine 

Waj-tbu D Ludlum, Ja , M D , and Caai. A Pktehson, M D , New York City 


C M , a well-developed and well-nounshed 
• married laborer, aged 40, was earned un- 
conscious mto the Reconstruction Hospital, 
December 27, 1938, following a fall from a truck. 
He remamed unconscious for about fifteen mm- 
utes 

He bled profusely from the nostnls The 
mouth was filled with a frothy, blood-stained 
fluid. He was ciTmosed and breathed with dif- 
fieultj An ecchymosis and swelhng had com- 
pletely closed the nght eye There was a super- 
ficial abrasion of the nght temporoparietal 
remn. 

The temperature on admission was 99 F , 
pulse, 12^ respirations, 18, blood pressure, 
130/70 The pupils were equal and shghtly 
dilated and they reacted sluggishly Knee jerks 
and abdominal and cremastenc reflexes were 
absent The Babmski sign was present on the 
nght An x-ra\ showed a fracture of the nght 
panetal bone uhich extended mto the base of 
the akulL 

The patient was rational and cooperative 
dunng the first day after mjury Neurologic 
e-xamination revealed no locahzmg signs of mtra- 
cramal injury, no evidence of mcreased mtrar 
cranial pressure, nor any evidence of menmgeal 
imtation. Spinal puncture revealed a famtly 
bloody fluid under normal pressure. 

Thirtj-six hours foUowmg mjury, the patient 
became semiconscious and oehnous In twelve 
hours his temperature rose from 99 8 to 105 6 
F , with an increase m the pulse to lil and res- 
puations to 31 Nuchal ngidity, Brudsinski. 
and Kemig signs were poatiie Sp inal fluid 
was xanthochromic and somewhat cloudy and 
was under a pressure of 35 mm of mercurj' A 


From ttoKTriM of Dr H, H mtter ReconjtrucUon 
HmpiisI Umt of rto New Vorlc Po*t-Gr»duate Mtdicsl 
Sonool sod HoipiUl Cotumbis Vsirtnity 


cell count showed 2,100 red blood cells and 1,590 
white Wood cells per cubic mi ll im eter of spmal 
flmd. A smear failed to reveal organisms 
Eightj' grams of sulfanilamide were adminis- 
tered during the succeedmg twenty-four hours 
without appreciable effect (Chart I) 

Spinal flmd culture (after twenty-four hours’ 
mcubation) revealed pneumococci of type Xlll 
On ascertaining the type of the infection, sulfa- 
pyndine (then available only for experimental 
purposes) was substituted for the sulfanilamide 
An mitial dose of 5 Gm of sulfapyndme was 

f iven by mouth, followed by 2 Gm eveiy four 
ours for a penod of fortj -eight hours Signs of 
the menmgeal infection regressed, and the tem- 
perature dropped from 104 6 to 101 8 F m 
twenty-four hours 

Seventy-two hours foUowmg the admnus- 
tration of the sulfnpj’ndme, the temperature and 
pulse had returned to normal, and no signs of 
the memnmtis remained. The cell count of the 
spinal flmd dropjied to 260 white blood cells per 
cubic millim eter A persistent nausea and oc- 
casional vomitmg mterfered with an adequate 
mtake of the smfapyndine, and only 9 Gm. 
were retained m the subsequent forty-eight 
hours The concentration of the drug fell from 
19 7 to 4.8 mg per hundred cubic centimeters 
m the blood, and from 8 8 to 3 5 mg per hundred 
cubic centuneters m the spinal flmd (Table 1) 
On the SLXth day postmjuxy, the temrerature 
climbed abruptly from normal to 104.8 P The 
patient became semiconscious and delirious, and 
nuchal ngidity with other signs of meningeal 
mflammation reappeared. The spmal flmd wmte 
cell count rose to 1,310 per cubic millimeter 
Twenty -SIX grams of sulfapjTidme were given 
m the foUowmg seventy -two hours The patient 
agam became rational, the temperature returned 
to normal, and the signs of the menmgitis sub- 
sided 
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The sulfapwclme was continued for three 
days more The culture of the spinal fluid was 
negative on these three successive days Ee- 
peated blood cultures were also negative 

The patient complamed, however, of pain and 
discomfort m the nght side of the chest There 
was an evenmg nse m temperature Signs of 
bronchopneumoma with pleurisy mvolving the 
nght side of the chest were found, and these 
findings were confirmed by v-ray Sulfapyndme 
was again administered m comparatively small 
doses of 4 Gm m twenty-four hours for four 
days The temperature returned to normal and 
the chest signs disappeared 

The patient was discharged forty-^o dale 
foUowmg admission to the hospital The only 
residual was a complete deafness of the nght 
par It IS dilficult to say whether this deafness 
was the result of a lesion of the eighth cnmaJ 
nerve due to a fracture of the skull, the result of 


the meningitis, or the result of the sulfapyndine 
He returned to his regular w ork sl\ months ai 
the accident 

Conclusions 

A case of type XIII pneumococcic 
comphcating a fracture of the skull and rea 
by sulfapyndme with recovery is reported 
The type XIII pneumococcic memngitis nas 
not been reported m the Iitcmture previous j 
• • 

Consultations by Dr Henry H ^ 

Jesse Godfrey M Bullowa, Dr Abbott ^ 
and Dr Morns Rosenthal ire gritefullj 

know ledged , 

40 East 61st Street 
G7 East 50th Street 
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CONJERENCES ON THERAPY 

'THESE are stenographic reports, slightly edited, of conferences by the members 
of the Departments of Phannacology and of Medicme of Cornell TJniveisity lledical 
College and the New York Hospital, with collaboration of other departments and 
institutions The questions and discussions involve participation hy members of the 
staff of the college and hospital, students, and visitors The next report will appear 
in the October 1 issue and will concern “Management of Constipation,” 

General Management of a Seriously 111 Patient 


Dn Eugeue F DtrBois The subject to 
be discussed is the care of the senously ill 
patient suffering from a febnie disease 

In uitroducmg this subject I should like 
to remind you of some of the aspects of 
pathologic physiologj^ in fevers First, we 
have the specific manifestations for each 
different disease I shall not consider them 
but take up the nonspecific manifestations 
that are common to moat febrile diseases 

There are many balances that are upset 
in fever The most striking is, perhaps, the 
balance of temperature regulation, the tem- 
perature regulatmg center being set at a higher 
level and more vanable m its settmg so that 
the temperature usuallj goes up and down 
at different periods of the day In fen fevers 
13 a fairly constant level mamtamed 

Heat production, one side of the balance, is 
usuallj increased in proportion to the fever 
Heat loss is also increased but is vanable 
Sudden mcreases m heat production are 
usually accomplished by chills Therefore, 
a chill 13 an evidence of a sudden nse in the 
settmg of the temperature-regulatmg center 
Sudden losses of heat when the temjjerature- 
regulatmg center is lowered are usually ac- 
complished b> sweatmg Those are the 
emergencj mecliamsms Smaller variations 
can be taken care of bj changes m the cwcu- 
lation of blood to the skm and nuuor adjust- 
ments of vajMrization 

The caloric balance is grosslj upset The 
calonc output is mcreased, and the caloric 
intake is almost invanablj’’ dimimslied be- 
cause of lack of apjietite The protein balance 
13 u|)>et the same uaj, in tliit the protem 
Iojs bj protem destruction is increased, 
protiablj as the result of tovans m the disease 
The protein intake is greatlj' dimimsheil, 
the carbohjdrate balance is upset In a 
'•imilar aaj' the carbohjdrate stores in the 
liver are dinimislieii 

l’erhai>3 most important chmcallj is the 


upset m water balance The output of 
water is mcreased through the higher skin 
temperature and mcreased respiration The 
water intake is greatly diminished, the biggest 
source of diminution being the lack of sohd 
food which IS our mam source of water 
Recently, ue have been realizing the im- 
portance of the upset of the vitamin balance 
It looks as if the demand for vutamms might 
be higher m disease Their mtake is greatlj’ 
diminished not only by the dimmution m the 
food, but also there maj' be changes m the 
absorption of the vutamms, esjjeciallj' m 
diarrheal diseases, and perhaps there is also 
an mcreased rate of destniction 
The mmeral balance is upset and perhaps 
ne have not paid enough attention to the 
changes m sodium chlonde, that is, to the 
diminished mtake due to Jack of food 
Xow, apart from these upsets m balances 
we have to remember that the tissues m the 
body may be damaged by the toxins of the 
disease The therapeutic measures employed 
to meet these changes will be discussed by 
Dr Gmon 

Da CoNTOE M Guion What I have to 
saj' IS chieflj concerned with the practical 
side of taking care of a very sick patient 
The first step to be considered m takmg 
care of anj sick person is to try to find out 
with what type of man jou are deahng, to 
trj to learn his likes and dislikes and his 
idiosjmcrasies, and then to fit the methods of 
treatment into that patient’s per&onahtj 
In the hght of this mformation I explain to a 
patient, as fully as seems desuable, tlie 
nature of his disease, the length of time that 
I e-xpect him to be ill, and the plan of treat- 
ment I hav e formulated It is only bj such 
a method tliat one can obtam the confidence 
and cooperation of the sick perton I think 
we do not realue how much sick people worrj 
about how long thej are going to be sick and 
how 'ick thej are going to be 
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Another important prelimmaiy step is the 
choice of a nurse, because I take it for wanted 
^ senously dl patient will have to have one 
I select my nurses as carefully as I do Z 
A sick patient does not wish to \2 
^tter or a c^ci^on of the nuree’s or doc- 
tor’s personal affairs They do not like 
bustle, and they do not like continual treat- 
ment Patients, m the hospital especiallv 
are worn out by the end of the day^S o^ 
of the doctor’s chief functions is to plan a 
re^en as^g the patient defimte rest- 
rest from his family, from his fnends and 

from too much care ’ “ 

The ^e of the body m general is important 
U a pafaent is not physically comfortable he 
does not get weU so fast as he does when he 
has no physical discomforts 

tient’ffT* to bathe the entwe pa- 

the patient 

K °^ten used after a patient is 

®tiould never be dashed 
on the s^ The alcohol can be set m warm 

temperature before , 
apphcation it should be | 
rabbed dpr ^ that the patient will have the 
benefit of the friction to the skm, which is t 
an important part of the bathmg * 

type of alcohol to be used is also a o 
probl^em You can secure medicated alcohol t, 

on the market Most of it has a vile odor A 
became it is medicated with formaldehyde oi 
or other disagreeable agents I usuaUy order « 
a oO per cent alcohol without any type of 
perf^e, because sick people get tired of m 
smelhng any one odor “ 

The treatment of sweatmg is another !! 
pri^lem Dr DuBois has spoken of this np 
Patients who sweat contmually should have mr 
a bath every four to six hours and then the Z 
skm should be rubbed with 95 per cent alcohol X 
rather than 60 per cent alcohol This de- ] 
creases the amount of sweatmg, unproves the use 
state of the skm, and moreases the peripheral hnr 
cu-culation After a patient has been rubbed 
dry, it IS a good idea to give a massage with ^ 
either ohve oil or with hqmd petrolatum 
It improves the quahty of the slon and pre- 
vents it from becommg dry after the use of 
the alcohol 
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the warm bath, foUowed by a massage with £ 

ke ^ patient sweat much more than m 

It- ^ lem on a rubbei 

V f.np? uf ^ It IS axtremelj 

ae If a patient IS not mJ 

a J’ 1 ^ except m those 

^ hospitals where we have to follow routine, 

id “excusable Draw sheets are 

often placed too low m the bed and, naturally, 
as the patient hes on the bed the draw sheet 
IS drawn down It is unportant to see that 
e It IS apphed high enough so that it does not 
bcMme rumpled nght under the pafaent's 
buttocks 

False modesty often prevents proper cleans- 
of the gemtaha, especially in womeiL 
Here there may be a vaginal discharge, and 
it IS important to give a woman a douche if 
she has a discharge klany tunes the pe- 
b^br which is detected when the hed 
clothes are thrown back is due not to sweating 
but to unclean gemtaha ' 

The care of the mouth is difficult m ax- 
tremely ill patients To use a toothbrush is 
often impossible I find that one of the 
easiest ways to cleanse a patient’s mouth is 
to use a synnge — Beoton Dickinson’s Asepto 
No 2082 With it you can force the wafer, 
or whatever cleanmg material you are usmg, 
through the teeth Then I use a swab or 
toothpick to remove any sordes or other 
material from the gums and between the 
teeth A nuxture of equal parts of a 3 per 
cent solution of hydrogen peroxide and 3 
per cent solution of bone acid forms a good 
mouth wash It cleanses between the teeth 
and the tongue This is much more pleasant 
than havmg the tongue scraped 
If there is any soreness m the mouth, I 
use a combination of glycerm and phenol m 
boric acid as m this formula. 


Phenol 5 per cent 
Glycerm aa 

Bone acid solution 3 per cent 


240 00 


Patients who have penodic sweats, causmg This is a pleasant tastmg preparation and is 
the mght clothes and the bed to become wet, also shghtly anesthetic 
should not have their clothes changed while Many thmgs onn be done to prevent the 
they are still m a profuse perspiration If mouth and the tongue from becommg dry 

they are extremely uncomfortable when the One of the simplest measures is to use a 

shirt IS wet, we should wait until we are sure cheesecloth mngV over the mouth, keepmg it 

the bout of perspiration is over, then give a moist by droppmg water on it Also, the 
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tongue can be kept moist by the appbcation 
of a mixture of stramed lemon juice, glycenn, 
and bquid petrolatum m equal parts The 
cleansmg of the nose and throat will often 
reheve mouth breathmg and coughmg Al- 
bolene should be instiUed mto the nose, a 
httle at a tune The patient then holds his 
head down and blows his nose gently A 
tampon of argyrol is effective m rehenng 
congestion Often the pharynx is red, glased, 
and streaked by a postnasal discharge This 
may be the cause of a great deal of coughmg 
and hackmg, which can be relieved by gargbng 
with bicarbonate of soda (one-half teaspoonful 
to the glass of hot water) or with the old 
ilanhattan gargle 

Sodium sahcylate 
Sodium bicarbonate 
Sodium biborate as 30 00 

Sig One-half teaspoonful to a glass of 
hot water 

Persistent coughmg exhausts the patient 
and should be controlled This may be ac- 
complished by regulatmg the temperature of 
the room, by the contmuous use of a steam 
kettle, or the treatment of a smusitis If 
these methods fail, codeme or morphme should 
be given m effective doses 
I use this prescnption 

Codeme 0 008 

Ammomum chlonde 0 06 

Terpmhjdrate 0 25 

Sig One capsule q 2 to 4 hours 
Another soothmg prescnption is this 

Spurt of camphor 
Oil of turpentme 

Oh\e oil as 60 cc 

Sig Apply to chest on a flannel bib 
and inhale the fumes 

The bps should be protected from crackmg 
by the frequent appbcation of hqmd pet- 
rolatum V^en fever blisters once appear 
they should be pamted immediately with 
tmcture of benzom This forms a water- 
proof coatmg oxer the bhster and prevents 
the patient’s hckmg the blister and imtatmg 
it The worst thmg jou can do for fever 
blisters is to applj’ any kind of grease. 

Ivausea and vomitmg present two of the 
most serious problems m the senously ill 
patient The longer nausea persists and the 
more a patient vomits the harder it is to 
control them. The simplest method of con- 


troUmg nausea is to try to empty the stomach 
mto the mtestme rather than to allow the 
patient to begm vormtmg As long as pen- 
stalsis IS m force a patient does not vomit 
I give a patient repeated cups of hot water 
until one is held down Usually by the 
second or third it is retamed If the hot 
water is not retamed and there is objection 
to dnnkmg hot water, you can add a httle 
tea or a few drops of essence of peppermmt, 
ammonia, bicarbonate of soda, or s^t People 
have the idea that hot water will cause vomit- 
mg Hot water will not make a person vormt 
if really hot, lukewarm water wiIL At the 
same tune you can apply a mustard plaster 
to the epigastnum- I usually prescnbe 
mustard plasters small m dimensions so that 
I may repeat them and not imtate the skin 
I use a mustard plaster about 2Vj to 3 mches 
square and place it at different spots over a 
penod of an hour or several hours, as is neces- 
sary If this does not control the vomitmg, 
I give mtravenously 50 cc of a 50 per cent 
solution of glucose This will stop the vomit- 
mg of almost aU types It can be repeated 
as often as it is necessary 
The carbonated dnnks are also helpful 
Gmger ale, any of the carbonated waters, 
Vichy, champagne are all eflBcacious m re- 
lieving nuld nausea Sometunes grvmg a 
jiatient a sohd meal will be effective The 
use of compound tmcture of gentian, 30 
minim.s every fifteen mmutes for four doses, 
followed by a steak which has been cooked 
rare and well salted, will often stop persistent 
vomitmg When all of these methods fail, 
the thmg to do is to insert a stomach tube 
through the nose If the nose and throat 
are well cocainized, the stomach tube can 
be mtroduced without difficulty By the use 
of a stomach tube we can not only wash out 
the stomach effectively but we can also give 
flmd and food, which I wiU mention later 
The question of the bowels is another 
important one. I never give the patient m 
bed a cathartic large enough to produce a 
number of stools My object always is to 
give a small enough dose so that the upper 
bowel will be emptied and then use a sninll 
enema to cleanse the lower boweh Milk of 
magnesia, m doses of one-half to a tablespoon- 
ful or two, acts well However, if a person 
has any specific cathartic to which he is 
wedded, I am alwaj-s glad to have that used 
An enema is by far preferable to cathartics 
that will require the patient to use the bed 
pan two or three tunes When a patient is 
extremely lU, I t hink a high colomc irrigation 
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IS much easier on the patient than an enema 
because he can he on his side and the bowels 
can be washed out without any diffi- 
culty 

Diarrhea occurs occasionally m fevers 
and usuaUy the first thmg I do is to give the 
patient a dose of castor oil if there is no 
contramdication to it That wiU often stop 
the diarrhea H it does not, I foUow it up 
with the use of bismuth m some form — mill.- 
of bismuth, bismuth submtrate, or bismuth 
subcarbonate We usually give bismuth in 
doses too small to be effective I use a tea- 
spoonful, stn it into water until it is smooth, 
and repeat this every hour or every tno hours 
for three or four doses 
Distention is another troublesome symptom 
in fevers It may be prevented by watchmg 
the diet, especially lumtmg the use of fruit 
jmces and sugar There was a tune when 
fnut jmces, especially orange jmce, were given 
first and to such an e^ent that patients were 
blown up, the results bemg worse than with 
any other food evcept, perhaps, the addition 
of glucose or lactose So the first thmg to do 
IS to cut down the sugars— the carbohydrates 
in general 

A tnck that I learned from one of the 
nurses is to use a rectal tube, the free end of 
which IS mserted m a unnal that has been 
prepared as follows The urmal is filled mth 
boihng water and allowed to stand until hot 
It IS then emptied, except for a smnll amount 
of water to which is added 10 to 15 drops of 
the essence of peppemunt Then the rectal 
tube IS put mto this just above the hot water 
The secret of this is the use of hot water which 
causes a partial vacuum m the urinal and, 
therefore, aspirates the gas out of the mtestme 
At the same tune that the rectal tube is used, 
some form of heat, such as a hot-water bag, 
should be apphed to the abdomen If this 
does not succeed, wet heat, such as the tur- 
pentme stupes, may be used 
If these do not succeed, I often use a milk, 
and molasses enema I do not know how 
many of you have ever used this, but it is the 
most effective form of enema there is I use 
1 cup of molasses and 1 cup of milk, warm each 
separately, and stu them up together I 
suppose it IS effective because it is a hyper- 
tonic glucose solution I have never seen 
it fail It wiU alwaj'S empty the bowel and 
relieie the patient of distention, at least 
temporarily 

Then we may use a colomc ungation pre- 
ceded by an mjection of 10 luuts of pitressm 
or pitmtrm, about a half an hour before 


Pitressm may be repeated half an hourafti 
the first mjection, if necessary 
The question of fluid mtake must be settle 
by the output of the patient, by the rate u 
which the patient is breathmg, the amoun 
of sweating, the consistency of the stools, an: 
the volume of the unne From a practica 
point of view you can judge the specifi 
gravit3’- of the unne by simply looking at thi 
color Thirst is also a helpful sign Pa 
tients, I thmk, should never be allowed t( 
go thirsty, we should not limi t their mtaki 
to that point So, you cannot set an arbi- 
trarjf figure for the amount of fluids joiu art 
going to give a patient, but j'ou must lie 
gmded bj' the general picture 
Then there is the question of the method of 
introducing the flmd A good nurse can 
almost always get a sufficient amount of 
flmd by mouth into even the sickest patient 
It IS hard to get sufficient flmd through i 
tube The best way to mtroduce fluid mto 
the mouth of a sick patient is by a synnge 
Formerly, we used dnnkmg cups and, al- 
though they do not seem to be the style an\ 
more, they often are helpful 
When a patient is delirious, certamlj’ a 
glass tube should never be us^ There is 
now on the market a cellophane tube These 
are durable and are much better than tlie old 
tubes that were made of pajier I use these 
almost exclusively instead of glass tubes 
If oral feedmg fads, I naxt tiy feedmg by 
the nasal tube It has the advantage of 
enabhng you to follow the digestion of the 
food you are givmg and to tell just how 
rapidly the flmds that are bemg put into the 
patient’s stomach are being absorbed, be- 
cause you can aspirate every once in a while 
to see whether or not absorption is talong 
place The use of the stomach tube prevents 
the discomfort of the use of needles and the 
fatigue that alwajis follows the use of both 
clyses and infusions I trj to avoid those as 
long as I can 

If it IS impossible to use a stem icli tube for 
any reason, I like to use an intravenous in- 
jection rather than a clj'sis, because clj-es 
almost always make the legs sore and the 
patient uncomfortable 
The volume of an injection should never 
be over 1,000 cc m the ordinarj sick jutient 
In diabetes it is a different matter Two 
mjections a day are as much as I usuallj’ give 
The flmd to be used is normal salme solution 
with or without 5 or 10 per cent glucose 
^Tien you are giving a cl j sis, the skin should 
alvvajs be cocainized before the introduction 
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of needles, othenvTse the pain from stacking 
the needles mto the leg makes the patient 
nervous and he is uncomfortable dunng the 
entire clj-sis if the skm is cocamized he does 
not realize he has been stuck and does not 
appreciate any discomfort unless the leg 
begms to swell The amount of fluid to be 
used m any clj'sis should not be o\ er 500 cc 
through each needle, and it should be mtro- 
duced at a rate slow enough to allow absorp- 
tion and to prevent the leg from becoming 
hard 

I prefer not to use sugar solution m cl j ses 
If jou have used it often, jou know that after 
one or two injections the absorption is slowed 
down so that the procedure is painful The 
difference between the benefit the patient 
gets with the small amount of glucose added 
to the solution and the added discomfort is 
not worthwhile A normal sahne solution is 
absorbed qmte rapidly If I feel that a 
patient needs sugar, I give 50 to 100 cc of a 
50 per cent glucose solution mtravenously 
dunng the clysis This bos the advantage 
of increasmg the rapidity of absorption of the 
olysis because of the mtroduction of the 
hypertomc solution It is also helpful if 
hot-water bags are apphed over the legs and 
gentle massage is us^ frequently durmg the 
mjeotion. 

The question of sleeplessness, restlessness, 
and nervousness is esctremely important I 
think that restlessness and nervousness may 
be prevented to a large extent by our takmg 
the patient mto our confidence m the begm- 
ning and letting him know just how sick we 
feel he is Another thmg that gets the piatient 
nervous and makes hun restless is whispering 
in the patient’s room I think, when we talk 
m a patient’s room it is far better to talk m 
on ordinary quiet tone of voice than it is to 
go around whispenng If he is so sick that 
vou have to whisper, he is usually so sick be 
does not know what you are sajmg and >ou 
only add to his subconscious restlessness 
Cold cloths apphed to the head or cold packs 
vnd warm baths followed bj a gentle massage 
will do a great deal toward putting a patient 
mto a frame of uund where he vnll go to sleep 
If the patient is nervous and if some form of 
mild sedative is used during the dai,, we can 
Jircvent the extreme restlessness when dark- 
ness comes on It is a perfectlv natural 
thmg til it a patient should hav e a dread of 
ttve night, awl our object alwajs is to put 
tlie jiatient into a quiet frame of mmd before 
nightfall One good wa> to do this is b> 
Uivng small doses of seilaUv e, beginning around 


3 or 4 o’clock m the afternoon I use qmte 
often an old drug that the students probably 
have nev'er heard of — tnonaL I usually 
begm with 0 12 Gm (2 grams) and repeat 
every two hours for fiv^e doses, and by the 
tune the fifth dose is given the patient is 
usuallj^ ready to go to sleep I also use 
chloral and bromide a good deal I usually 
presenbe it m these proportions 0 3 Gm 
chloral and 0 6 Gm bromide, and I give that 
dose after each meal — at bedtime double the 
dose For patients who are unable to go to 
sleep but who sleep well after its induction, 
nembutal, phenobarbital, or any other drug 
of this type is effective 'There are a great 
many people who have a constitutional ob- 
jection to taking anythmg to make them go 
to sleep These people can be giv en a seda- 
tiv e by rectum, and they never know they are 
not gettmg a plam enema You can use 
0 6 Gm of chloral and 1 2 Gnu of bromide 
or paraldehyde m doses of 4 to 12 cc in about 
100 cc of starch paste You can also give 
any of the common sedatives, such as medinal 
and amytal, m a suppository, using 0 3 to 
0 0 Gnu 

If one IS unable to control sleeplessness and 
restlessness by these simple methods, a lumbar 
puncture oftentimes is effective, removing a 
sufficient amount of the fluid to bnng the 
pressure down to normal 

Formerly, m typhoid fev'er we always used 
Brand baths Nowadays, I do not know 
whether any men recommend usmg Brand 
baths or not, but the cold pack is certainly 
effective and any nurse knows how to giv'e one 

The question of anorexia is important 
When the patient gets over the immediate 
acute condition, starvation exaggerates ano- 
rKoa and, therefore, it is wise to feed the 
patient from the start of the illness Xotfamg 
makes a patient dislike food more than a 
constant discussion of the food Bhs chief 
dvdiles should be avoided His favonte 
foods had better be shunned too as they rarely 
meet the patient’s expectations The simplest 
method is to feed innocuous foods, to feed 
these in amall amounts, attractively served 
If they are given every two hours, I think the 
patient cun easily be given the proper avwovint 
of calories and still not feel that he is bemg 
overfed The choice of the diet to be given 
depends to a great extent on the patient’s 
habit" of food As I have -aid before, often 
people get tired of liquids and, if you vnll 
give them a solid diet, they wuU take it and 
take It with pleasure One of the best things 
to Old m appetite u, to use one of the bitter 
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wines, vermouth bemg exceUent to reheve 

anorexia I give 0 5 to 1 ounce of vermouth 

before meals or with meals, or I use a bitter 
Stive'^'''^'' preparation that is often 

Fmahy the intamm mtake must be watched 
andi^mtamed at an adequate level 
Db DuBois Several drugs have been 
^cu^ed I wonder whether Dr Gold would 
care to comment on trional 

said. It IS an old one Sulfonal and tnonal 
are sulfone hypnotics that have fallen mto 
disrepute for vanous reasons They can 

produce hematoporphyrmemia They are 

s owly absorbed It takes two horns Lfore 
sleep IS pr^u^, but I notice that the way 
m which Dr Gmon prescribes tnonal tnlrAg 
absorption She starts 
Ute m the ^ternoon, givmg smaU doses, and 
^ evemng the patient is ready to faU asleep 
^ 101 ^ IS not so effective an hypnotic as 
b^bitmc acid compounds because, even with 
fatd doses of tno^, it is not possible to 
p oduce narMsis It has a restricted capacity 
to depress the higher centers 

fi, ^ effective m msamty 

than the lato ones, and it is used m some 
institution for the insane m preference to 
sonie of the more modem products Sulfonal 
IS absorbed slowly, but the tnonal is absorbed 
much more rapidly and acts much more 
quickly Oftentunes you can give a combi- 
mtion of tnonal and sulfonal and thus keep 
the patients asleep all mght, whereas if you 
use s^um amytal, for instance, the patients 
stay asleep for two or three hours and then 
they are just as wide awake as they were m 
the begmnmg 

Db. Gold This shows high piersistence of 
action, which is m hne with the results m the 
laboratory 

Dr DuBois Do we use them here? 

De. Edwin J Doty We have not had 
any expenence with tnonal We sometimes 
use sulfonal m small doses 
De DuBois Do you have any other com- 
ments, Dr Gold, on the vanous dmgs or 
combinations of them used here? Have you 
seen any mcompatibUity? 

Db Gold No, not at all I did have a 
question m mind about the pitressm In 
what dosage m cubic centimeters was that 
given? 

De Guion I use Vi cc for the first dose 
and repeat m half an hour if it is necessary, 
so sometimes a total of 1 cc is given, but very 
often Vi cc 13 all that is needed 


[N Y State! M 


Dm Gold Is that a % cc of the ma- 
tenal mth 20 umts or 10 imits per cubic 
Mntmieter? The reason I ask is because 
mere has been some change m the concen- 
tration m which it is bemg put out now 
De Guion I think it is the 20-unit 
Db ^ld Does it not make them sick? 
De Guion No 

Db C H Wheblee That is the same os 
we use here m the hospital on the Medical 
bemce I would say, as a rule, we give 1 
CO rather than i/j cc 

Da Gold Ten umts per cubic centuneter? 
De Wheelee Of that I am not sure 
Dr Gold Some time ago a representative 
of the manufacturer called my attention to 
the fact that they are now also puttmg out a 
pitressm ampule m 10 umts to the cubic 
(^timeter I wondered why He said that 
the doctors were m the habit of mjecting the 
1 cc of the 20-umt per cubic centimeter 
material As a result, the patient often 
turned pale and cold, developed a bellyache, 
End sometimes vonoited They had per- 
suaded some to give only Vi cc but could not 
persuade all to give less than 1 cc , so they 
took the strength out from under and put 
only 10 umts m 1 cc 

De Guion Sometimes they do get pale, 
but I never have seen one who became 
nauseated or vomited Sometimes the pulse 
gets qmte alow 
De Gold Would you have any fear of 
giving it to elderly people suspected of 
coronary disease or is that not a contra- 
mdi cation? 

Db. Guion Elderly patients with coro- 
nary disease do not nK iinll y become distended, 
and I have never given it to one If such a 
person were distended and if I could not 
control it any other way, I would give it, 
because I t hink the distention would be more 
uncomfortable than the reaction 
De Gold I have m nund the constriction 
of the coronary arteries by pitressm 
De McBIben Cattell I was mterested 
m the choice of the type of hypnotic you use 
Apparently, what you are after is not the use 
of substances that are primarily narcotic m 
their action I suppose the bromides and 
tnonal fall mto a class tendmg to brmg about 
relaxation and mental calm, with a decrease 
of activity but less true narcotic action 
De. Guion I think that is what you 
desire You want to have them calm be- 
cause then natural sleep will follow 
Db. DuBois Do you double the dose of 
chloral when given by rectum? 
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Db. Caomell I would be surprised if that 
were necessary 

Db. Gcion I double the last dose to 
carry them througb the nigbt and not because 
it 13 given by rectum 

Db Gold How does tmeture of nux 
vomica stop the vomiting or nausea? 

Da. Guion Because it is bitter I think 
you could use tincture of gentian or, perhaps, 
any other bitter agent 
Db Caitell The dose is probably too 
small to have any systemic effect? 

Db Gdion I think that is so 
Db DuBois If you use 10 minims of the 
tmeture to the dose, you would have to use 
25 drops because the drops of a tmeture are 
small 

Db Edwabd Tolsttoi I should like to 
make one or two additions to Dr Gmon’s 
remarks It is my pobey, m addition to 
explaining everythmg rather frankly to the 
patient, as much as circumstances wdl permit, 
to take the members of the family aside and 
acquamt them with the situation, because it 
13 important to have their cooperation This 
will save a lot of trouble and avoid the neces- 
sity of issuing hourly bulletins over the 
telephone to the aunt and second cousm or 
others I recall Dr Connor's wise words 
to a patient he was good enough to help me 
with This was a typhoid fever patient who 
was m his third week He was si^ermg from 
a bad headache and was e-xtremely restless 
Nothmg helped, not even morphme. I 
asked Dr Coimor to see the patient, and he 
sat down at the patient's side The patient 
said to him “I feel temble, tembly sick. 
This 13 the sickest I have ever been " 

Dr Connor said to bun “I do not doubt 
that, but I think you are gomg to be a httle 
sick^ before jou are well ” The patient 
appreciated this frankness 
I wonder what role the vitamins play m 
a fever of six to seven weeks' duration The 
patient eats httle or nothmg at all We are 
likely to be more concerned with flmds than 
with food. The patient may become irra- 
tional after a while and refuse eierythmg by 
mouth. Under such conditions we now give 
some vitamm Bj, 300 or 600 umts twice a 
daj Today, that is the fashion, but I do 
not know how helpful it is I would like to 
bear that pomt discussed 
Db. DuBois I wonder if the matter of 
rest 13 not so important as to deserve a special 
prescription wntten m the book that the 
patient is not to be touched or spoken to 
between such-and-such hours I certainly 


wish it were that way We have an hour m 
the wards I wish we could have more than 
one hour diinng the day 
Db Guion With regard to what Dr 
Tolstoi has said about the vitamins, I think 
the advantage of feedmg these patients by a 
nasal tube is that you can give a balanced 
diet and you can give all the vitamins I 
frequently put a nasal tube down the nose of 
my pneumonia patients and begm soon to 
feed them all the calones I think they need 
and give them the proper proportion of the 
three food elements I always add to this 
the jmee of vegetables, so that I get the 
minerals out of the vegetable jmces and then 
pour down vitainms I do not know whether 
they need them or not but I know it dbes not 
do them any harm. You can keep a nasal 
tube down for a week or two iveeks without 
any trouble If you pour some oil down the 
nose two or three tunes a day, the patients 
will not mind the tube They do not even 
know It 13 there It is a simple way to feed 
a sick patient who has no appetite 

Db. Tolstoi How important is food m 
the short illness of, say, two weeks? I know 
m typhoid fever the attempt is made to keep 
up the calono balance AH of us who have 
had fever know our appetite is gone, and we 
are grateful if we are just left alone. 

Db. DuBois I doubt if it is important 
enough to plague the patient to death but 
there certainly should be moderate amounts 
of food I do not know how we could de- 
termine it except by controlled experiments 
on a large senes of patients With the present 
fad of giving vitamins to everyone we should 
be able to see a change m the picture of the 
infectious diseases if the vitamins are really 
important I should not be surprised if it 
IS found much easier to take care of the mouth 
when the proper parts of the vitamm B 
comple-x are given. I do not know It is 
an impression based on the e.xpenence m 
typhoid fever where the mouth condition 
cleared up with surpnsmg rapidity when the 
patients were given a certain amount of food 
I do not think it was due to the calories but 
rather to the vitamma. 

Da, W h e eler I have the impression. Dr 
Gmon, that you do not make as much ^ort 
to force fluids m patients with febrile diseases 
as we do m the hospital It seems to me m 
those cases one of our chief aims, nghtly or 
wronglj , has been to get them to take m the 
ordinarj amount of water 

I looked over the charts of 10 of our pa- 
tients mth tj^phoid fever, all of whom ran 
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wines, vermouth bemg excellent to relieve 
Morexia I give 0 5 to 1 ounce of vermouth 
before meals or with meals, or I use a bitter 
wme of uon — an old preparation that is often 
effective 

Finally, the vitamm mtake must be watched 
and mamtamed at an adequate level 

Dr DuBois Several drugs have been 
discussed I wonder whether Dr Gold would 
care to comment on tnonal 

Dr Harry Gold As Dr Gmon has 
said, it is an old one Sulfonal and tnonal 
are sulfone hypnotics that have fallen mto 
disrepute for vanous reasons They can 
produce hematoporphyrmerma They are 
slowly absorbed It takes two hours before 
sleep IS produced, but I notice that the way 
m which Dr Gmon prescnbes tnonal t^kps 
account of the slow absorption She starts 
late m the afternoon, givmg small doses, and 
by evemng the patient is ready to fall asleep 
Tnonal is not so effective an hypnotic as 
barbitunc acid compounds because, even with 
fatal doses of tnonal, it is not possible to 
produce narcosis It has a restncted capacity 
to depress the higher centers 

Dr Guion It IS more effective m insanity 
than the later ones, and it is used m some 
institutions for the insane m preference to 
some of the more modem products Sulfonal 
IS absorbed slowly, but the tnonal is absorbed 
much more rapi^y and acts much more 
qmckly Oftentimes you can give a combi- 
nation of tnonal and sulfonal and thus keep 
the patients asleep all mght, whereas if you 
use sodium amytal, for instance, the patients 
will stay asleep for two or three hours and then 
they are just as wide awake as they were m 
the be ginnin g 

Dr. Gold This shows high persistence of 
action, which is m hne with the results m the 
laboratory 

Dr DuBois Do we use them here? 

Dr Edwin J Doty We have not had 
any expenence with tnonal We sometimes 
use sulfonal m small doses 
Dr. DuBois Do you have any other com- 
ments, Dr Gold, on the vanous drugs or 
combinations of them used here? Have you 
seen any mcompatibihty? 

Dr Gold No, not at all I did have a 
question m min d about the pitressm In 
what dosage m cubic centimeters was that 
given? 

Dr Guion I use Vi cc for the first dose 
and repeat m half an hour if it is necessary, 
so sometimes a total of 1 cc is given, but veiy 
often ‘/i cc IS all that is needed 


Dr. Gold Is that a '/i cc of the ma- 
tenal with 20 umts or 10 umts per cubic 
centimeter? The reason I ask is because 
there has been some change m the concen- 
tration m which it is bemg put out now 
Dr Guion I thmk it is the 20-umt 
Dr Gold Does it not malm them sick? 
Dr Guion No 

Dr C H Wheeler That is the same as 
we use here m the hospital on the Medical 
Service I would say, as a rule, we give 1 
cc rather than Vj cc 
Dr Gold Ten umts per cubic centimeter? 
Dr. Wheeler Of that I am not sure 
Dr Gold Some tune ago a representative 
of the manufacturer called my attention to 
the fact that they are now also puttmg out a 
pitressm ampule m 10 umts to the cubic 
centimeter I wondered why He said that 
the doctors were m the habit of mjectmg the 
1 cc of the 20-umt per cubic centimeter 
matenaL As a result, the patient often 
turned pale and cold, developed a bellyache, 
and sometimes vomited They had per- 
suaded some to give only Vj c® but could not 
persuade all to give less than 1 cc , so they 
took the strength out from under and put 
only 10 umts m 1 cc 

Dr Guion Sometimes they do get pale, 
but I never have seen one who became 
nauseated or vomited Sometimes the pulse 
gets qmte slow 

Dr. Gold Would you have any fear of 
givmg it to elderly people suspected of 
coronary disease or is that not a contra- 
mdication? 

Dr Guion Elderly patients with coro- 
nary disease do not usually become distended, 
and I have never given it to one If such a 
person were distended and if I could not 
control it any other way, I would give it, 
because I think the distention would be more 
uncomfortable than the reaction 
Dr Gold I have m mmd the constnction 
of the coronary artenes by pitressm 
Da McKben Cattell I was mterested 
m the choice of the type of hypnotic you use. 
Apparently, what you are after is not the use 
of substances that are prunanly narcotic m 
their action I suppose the bromides and 
tnonal fall mto a class tendmg to brmg about 
relaxation and mental calm, with a decrease 
of activity but less true narcotic action. 

Dr. Guion I thmk that is what 
desire You want to have them calm be- 
cause then natural sleep will follow 
Dr. DuBois Do you double the dose of 
chloral when given by rectum? 
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General In/ormauon 


Case Presentauons 


D-3 


Place of Meeting — Mount Sinai Hotpital 
Physicians are requested to enter throu^ the 
senupnvate pavilion on 1 East 100th Street, 
II here registrars tnli distnbute latest information 
rerardmg special chnics 
Zuncheon The hospital, through its director, 
Dr Joseph Turner, has mvited the members at- 
tending the session to be its guests at luncheon, 
which will be served at 1 00 p it m the nurses’ 
dining room 

Businea Veeiing Will be conducted in the 
dimng room dunnc lunch hour — 1 00 p it to 

2 00 pit 

Program Dr Reuben Ottenberg, chairman 
of the Hospital Committee on Medical Instruc- 
tion, has enlisted the cooperation of the entire 
hospital staff to provide an all-daj program 
coienng the entire field of medicine except 
obstetncs 

Map The en^eenng staff of the hospital 
has prepared a floor plan Reference to this 
map Mill aid in locating the exliibits In the 
listing the letters are used to designate the build- 
ing the numbers, the floor 

^prcaation To the members of the hospital 
sUiff nho haie cooperated in the presentation of 
the program 

To hir MacDonald of the enginecrmg staff of 
the hospital for his cooperation in the prepara- 
tion of floor plans, signs, ind guide markings 
To Miss Edith Levy, sciretarj for the Cora- 
niittce on Medical Instruction, for her kind 
issbtante m gathering ind arranging m itenal 


General Medicine 
Ward Rounds 

2 Oft- 3 00 Dr Uathr and st iff F^‘i 

2 00- 3 00 Dr Mosihcoiiitz and staff 

Round Table G .2 

II 00- I 00 Endocrinology 

Drs SiKer and Soffer 


9 00- 9 20 
9 20- 9 40 

9 40-10 00 
10 00-10 20 

10 20-10 40 

10 40-11 00 

11 00-11 20 

11 20-n 40 

11 40-12 00 

12 00-12 20 
12 20-12 40 


Insuhn Resistance 

Dr C Spingam 
Vitamin Deficiencies 

Dr M EUenberg 

Diabetic Coma 

Dr H Dolger 

Bnght’s Disease 

Dr A Fishberg 

Jaundice 

Dr R Ottenberg 
Diabetes Mellitus 

Dr H Pollack 
Circulatory Dynamics 

Drs Hitzig — ICmg 
Cardiac Efficiency 

Dr H Jaffa 

Cardiac Emergencies 

Dr A Master 
Electrocardiography 

Dr & Dack 

Cardiac X-Rays 

Dr V Grisliman 


Hematology 


G-3 


2 00 - 2 10 
2 10- 2 30 
2 30- 2 10 
2 40- 2 oO 

2 50- 3 10 

3 10- 3 20 
3 20- 3 30 
3 30- 3 40 
3 40- 3 50 
3 50- 4 00 


Sternal Puncture 

Dr X Rosenthal 
Penucious Anemia 

Dr> Abel — Tyson — Voltcrra 
Hodgkin's De-ease 

Dr A Kean 
Osteosclerotic Aicmia 

Dr F Bx'scn 


Sprue 


Drs Ortir — Sus-man 
Ilcmoli til Viiemia 

Dr L \\ Is. ernian 
Poll ci Ihemu \ era 


i-'i la oiacs 


Purpura Hemorrhage 

Dr X Ro-cnthal 
Transfusion Reactions 

Dr P \ogel 

Epistaxis 

Dr S Peck 
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day, i,tl. .„ eu,™; rfl.Mo™ I'Z d“™ ““r T “■' •’“* ““• 

to 1 who took only 1,000 cc a day I wonder nurse, tbesK 

what your exiwnpnnya u — 


your experience has been 
volume that is ordmardy required 

nnff ^ It IS just as important 

not to droivn a patient as it is not to curtail 
hm flmds Patients are qmte frequently 
^wned m their own mtake Certainly, 
Ur Helpem s expenence on that pomt in 
autopsy vork at Bellevue has shown that 
patiente who liave had large volumes of fluid 
have fluid m the abdomen and chest, and 

rated defimtely ovematu- 

I give my patients between 2,500 and 3 500 
cc and, except m diabetes, I rarely mve 
patients more than 3,500 cc It dependsT as 
I said, on how much fluid they are losmg If 
a patient is breathmg rapidly and I feel they 
are losmg a lot of fluid m their breath and fl 
they are sweatmg profusely, then I run up 
the amount to 4,000 or 4,500, but I never 
pve anybody more than 4,500 cc of fluid 
i do not think it is necessary You look at 
the urme of the person getting 3,500 cc , and 
it IS straw colored or water white and has a 
low specific gravity This patient is satis- 
factonly hydrated I do not see what you 
gam by runnmg the fluid up so high above a 
normal mtake 
Dh DuBois 


- If I remember rightly, about 
hve years ago there appeared an article m 
the Journal of the Amencan Medical Associa- 
tion entitled, “IVater, Water Everyivhere ’’ 
It 13 a magnificent discussion of the fad about 
oversaturatmg our patients with water 


Summary 

Db Gold The foUowmg factors m the 
treatment of the seriously sick patient have 


room, the behavior of the attendants, tl 
bath, the care of the skm, the bed and tl 
sheets, the care of the mouth and teetl 
throat, and bps, the control of cough, th 
fever blister, the control of nausea an 
vomiting, the type of diet, the vanety o 
route for feedmg, the control of constipation 
diarrhea, and distention, the fluid mtaie 
the xutamms, the control of restlessness ant 
insomnia Pew are the drugs required foi 
the effective management of the seriously ill 
patient A cathartic, a serlati ve, a mouth w ash, 
a gargle, and a cough remedy practically 
complete the hst 

As a result of the rapid progress m recent 
years m the discovery of specific cures for 
specific diseases, the doctor’s interest m the 
disease has tended to echpse his mterest in 
the patient The general management of the 
senously sick patient stands m danger of 
negleet Perhaps it is natural, for with the 
use of sulfonanudes, by way of illustration, 
the course of a disease such as pneumonia 
has been so profoundly affected — its seventy 
redyced, its duration curtailed — that often 
before one gets around to t hinkin g of the 
patient his disease is over There are many 
diseases, however, in wluch that is not jet 
the case, and it is refreshmg to contemplate 
the detailed account of the many measures 
presented here which can be apphed to the 
sick person, even m the absence of specific 
cures, which ease the burden of a serious 
and prolonged illness and preserve the natu- 
ral body forces to combat the disease and 
insure recovery It is a noteworthy asjiect 
of this conference on treatment that in the 
center of mterest stands not the disease hut 
the patient 


MADE A DIFFERENCE 
“Doctor," said the patient, “If there’s anj- 
thing the matter with me, don’t frighten me to 
death by giving it a long scientific mime, but 
just tell me what it is in phun English 

Tlie doctor c-xamined the man thoroughlj and 
then said “Well, to be quite frank, there’s 
nothmg the matter with you I should say you 
were just lazj 1 ” 

The patient looked rather discomfited and 
said “Now give me the scientific name for it — 
the longest name j ou’ve got I’ve got to report 
to mj employer ’’ 

— Buffalo Conner Express 


SOME MORE SULFUROUS, TOO 
A New York physician was giving an infomial 
talk on physiology upon the wmdj', bea-frontmg 
porch of an Atlantic City hotel 

“Also,” he said, “It has hitelj Ixien found 
tliat the human body contains sulfur ’’ 

“Sulfurl” extlamicd a girl in a blue ind white 
blazer “How much sulfur is there, then, in a 
girl’s body 7 " 

“Oh," said the physician smiling, “the amount 
vanes " 

“And 18 that,” ask the girl, “why some of us 
make so much better matches than others? 

—St Louis Globe-Denuxrat 
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4. Tumors of Middle Ear — ^Dr 
H Rosenwasser 

5 Facial Palsj — Dr E Snyder 

6 Audiometnc Studies— Dr B 

Alien 

Dermatology — Syphilology 
2 00- 4 00 Presentation of Cases — ^Dr Rosen 
and staS F-5 

4 OO- 5 00 Five-Dw Treatment of Sypbilia — 
Drs. Clmrgm and Leifer F-5 

Speoal Demoastrauons 

9 30-11 00 Neurosurgical Motion Pictures — 

Dr M Kaplan D-2 

10 00-10 30 Pneumothorax — Dr H Hennell 

G-3 

10 00-12 00 Gastroscopy — Dr Yarms G-4 
Treatment of Cardiospasm — ^Dr 
A. Penner 

Dnp Therapj for Gastric Ulcer — 
Dr Winkelstem 

Biliary Drainage — Dr A. Cornell 
12 00- 1 00 Gastroenterologj — Drs Crohn 
and Winkelstem D-3 

10 00-11 00 Proctologic Demonstration — Dr 

S Afanheun F-2 

12 00- 1 00 Peripheral Vascular Disease — Dr 
S Silbert D-3 

3 00- 4 00 Vascular Allergy — Dr J Harkavy 

J Basement 

9 00-10 00 Electroencephalography — Drs 
Strauss and Wecnsler B-5 

9 00-10 00 Bram Tumors — Dr J Globus 

H-3 

11 00-12 00 Pneumoencephalography — Dr M 

Sussman L 

11 00- 1 00 \ Advances m X-Ray Diagnosis — 

3 00- 4 00 J Dr M Sussman and staff L 

10 30-12 30 Radiotherapy — Dr W Hams and 

staff D-2 

Physiotherapy — Dr W Biennan 

and staff D-4 

10 00-12 00 Physically Induced Fever — Dr 
Biennan 

2 00- 4 00 Advances m Physiotherapy — By 
the staff 

AU Day Exhibits 

1 Regional Nerve Block — Dr W Branower 

D-2 

2 Gynecolcmc Endocrme, Diagnostic Methods 

— ^Dr S Geist D-2 


ROOM KEY 
4. Semipnvate Pavihon 
A-1 Entrance 
4-9 Operatmg Room 
A-8 Operatmg Room 


B North Buildmg 
B-3 Ward O 
B-4 WardP 
B-o North Building Roof 

C Surgical Buildmg 
C-1 Attendmgs’ Room — 1st Floor 
C-4 WardT 
C-2 WardQ 

E Medical Buildmg 
E-1 Wards A-B 
E-3 Ward E 
E-5 Ward K 

F Outpatient Department 
F-3 Gynecology-Endocnne 
F-o Skin Clmic 

Rooms A-B-C-D 

J Children’s Pavihon 
J Base Child Health Class 
J Base Dietetic Classroom 

P Blumenthal Auditonum 

Q Nurses’ Home — ^Dmmg Room 


D Administration Buildmg 
D-1 Information Desk 
D-2 Second Floor 

BWl Outside Board Room 
Committee Room A 
Committee Room 13 
Ladies' Auxihary 
Board Room 

D-3 Lecture Rooms 3 4.-B-C 
Lecture Rooms 4-5 
D-4 PhysiotheraOT Department 
D-5 Cj-stoscopv Room 
D-5 Nose and Throat O R, 

D-6 Cluneal Amphitheatre 

G Outpatient Department Annex 

G-2 Classroom 

G-3 Hematologi Clmic 

G-3 Chest Chmc 

G-4 Gastromtestinal Clmic 

H Laboratory Annex 

H-3 Neuropathologic Laboratory 

I Pnvate Pavihon 
I-r Eye O R, 

L X-Ray Department 

L Base Museum 

M Autopsy Room 


fTj^e programs for the Second, Tbtrd, and Fourth 
District Branches will appear m a later issue ) 

Fifth District Branch 


Tuesday, September 23, 1941 
Hotel Syracuse, Syracuse, New York 


Morning Session (9 30 Daylight Saving Time) 

'The Lie of Steel Wire Sutures m General Sur- 
gery” (Motion Picture) 


H ^an Vickers, M D , Dttle Falls, 

Joseph W Conrad, M D , Little Falls, 
N k 
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Blood Bank Demonstration E-1 

4 00- 5 00 Dr N Rosenthal 

Clinicopathologic Conference P-1 

4 00- 5 00 Drs Klemperer and Baehr 

General Surgery 

Operations 

9 00-10 30 Gastrectomy — Dr Ralph 

10 30-12 00 Colomo Surgery — Dr J Garlock 

D-6 

Discussion of cases by Drs Crohn and Winkel- 
stem 

Ward Rounds 

9 00-10 30 Dr J Garlock and staff 

Surgical wards Q-T 
10 00-11 30 Dr Ralph Colp and staff 

Surgical ward R 


lapse, el al — ^Dr Geist and 
staff A 9 

9 15-10 35 Case Presentations including Ad 
vances m Gynecolo™ Endo- 
crme Therapy — Dr (leist and 
staff D-3 

2 00- 5 00 Demonstration of Intrauterine 

Lesions Usmg Iodized Solutions 
and X-Ray — ^Dr Rubm and 
staff D-2 

4 00- 4 30 Motion Picture (Dr Geist) 

Basement J 

10 00-11 30 Demonstration — ^Technic of Vag- 
inal Smears, etc (Dr Geist 
service) F-3 

Thoraac Diseases 

2 00— 3 30 Operations — Dr H Neuhof and 

staff O'® 

3 30- 5 00 Case Presentations D-3 

1 The Suppurative Pneumonias 

2 Lung Abscess 


Round Table 

11 30- 1 00 Dr Ralph Colp and staff 

Board room D-2 
Gastroduodenal Ulceration — Sur- 
gical Treatment 

2 00- 3 30 Dr John Garlock and staff D-3 

1 Regional Reitis — Dr Ginz- 

burg 

2 Carcmoma of Esophagus — 

Dr Garlock 

Orthopedics 

9 00-10 30 Operations — Drs Sehg and Lipp- 
man and staff A-9 

10 30-12 00 Cluneal Demonstrations 

Room A D-2 


Neurology — ^Neurosurgery 
9 00-12 00 Operations — Drs Ira Cohen and 
S W Gross A-8 

12 00- 1 00 Neuroses — Dr L. Kubie B-5 
2 00- 2 30 Cortical Syndrome — Dr R,Bnck- 
ner B-5 

2 30- 3 30 Nutntional Deficiences — Drs 
Wechsler and Pollock B-5 

2 00- 3 00 Demonstration — Drs Bender and 

Wemstem H-3 

Ward Rounds 

10 00-11 00 Dr I Wechsler and staff B-3 B-4 
2 00- 2 45 Dr Ira Cohen and staff B-4 

2 45- 3 45 Case Presentations by staff D-2 

Gemtounnary 

3 30- 5 00 Operations — Dr A. Hyman and 

staff D-6 

9 30-11 00 Cystoscopic Chmc D-6 

9 30-11 00 Case Presentations, mcludmg D-3 
1 Total Cystectomy 


2 Obstruction Due to Sulfapyn- 

dme 

3 Abscess of Kidney 

Gynecology 

9 00-12 00 Operations — ^Abdominal Salpm- 
golj'sis for Obstruction, et cu — 
Dr Rubm and staff A-9 
1 45- 4 00 Parametnal Fixation for Pro- 


Pediatrics J Basement 

9 30-11 00 Ward Rounds— Dr Schick and 
staff 


Climcal Presentations 
11 00-12 00 Dyslexia 


mtations J Basement 

Dyslexia Dr L Wile 

Erythroblastosis Faetahs 

Dr P Vogel 


2 00- 2 16 Bronchiectasis Dr G 
2 15- 2 30 Jaundice Dr S Werner 

2 30- 2 45 Obesity Dr ^ Topper 

2 46- 3 05 Diabetes Dr A. Fischer 

3 05- 3 30 Acute Rheumatic C^tu 

Dr M Bass 

3 30- 3 40 Ambulatory Rheumatic Child 

Dr I Both 

3 40- 4 00 Allergy Dr M Peshkm 

4 00- 4 15 CychcVomitmg^g^j^^^ 

4 16- 4 35 H 3 T)ertension Dr J Kota 
4 36- 5 00 Epidemic Diarrhea m the New- 
born Dr S Karehts 


4 00- 4 15 

4 16- 4 35 
4 36- 5 00 


Ophthalmology 

2 00- 5 00 Operations— Drs Schhvek, Mm- 
sky, and Lambert r-i 

Laryngology - 

2 00- 5 00 Operations— Dr Kramer and ^ 

2 00- 6 00 Case Presentations, mcludmg ^ 

1 Maxillary Smusitis m unu 

then — Dr AL 

2 Nasal Smusitis and Allergy 

Dr J Goldman 

3 Correction of Na^ Defonm 

ties— Dr I Goldman 

Otology JBasemern 

10 00-12 00 Case Reports and Pr^tations 

Dr Maybaumand s^ 

1 Otitic InfMtions 

Chemotherapy— Dr aiay 

2 Late™ Smus Thrombosis- 

Dr S Rosen 

3 Intracranial Comphcations 

Dr T Druss 
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Walter M Boothbj , M D, Rochester, 
hlinn., professor of apenmenlal me- 
labolism, the Mayo Foundation, and 
Director of the Laboratory for Research 
in Aviation Medicine 

'Clmical Applications of Recent Advances m 
Nutrition^’ 


2^orman H Jolkffe, M D , Xew A'ork 
Cit\, associate professor of medicine, 
New YorL University College of Medicine 


Ladies vnll be entertained at luncheon at the 
Coopetstoivn Count rj Club 


Seventh District Branch 


Thursday, September 25, 1941 
Oak HiU Country Club 
Rochester, N Y 


The Oik Hill Country Club is located on Route X Y 2, between Pittsford uiil 
Rochester and is easUj reached from all points of the District In appro u hiiig Roi liestor 
from the east and south, drive on north through Pittsford. The club entrance is on the 
w est side of the road and has its name m large letters at the gate It is « ithin one-li ilf 
mile of the left turn ton ard Rochester, Lnoirn as the East .41 enue Road, The clubhou.'e 
is some distance back from the entrance gate and ample pirkmg space is pronded 


Morning Session (Daylighc Saving Time) 

9 30 Registration at Oak Hdl Countrj Club 

10 00 Motion sound pictures, under the direc- 

tion of Benjamin J Slater, M D , 

liochester, N Y 
“More Trifles of Importance” 

"XXX iledico" 

"The Hidden MasteP’ 

"A Waj in the Wilderness” 
Metro-Goldwyn-Maj er pictures recenth 
released These pictures have been selected 
for their inspirational and histoncil value 
m regard to advances m medicme and 

surgeo 

11 00 “Plasma Proteins and Clmical Problems” 

George Hoj't Whipple, M D , dean and 
professor of pathology. University of 
Rochester School of M^ian^ Rochester, 
N Y , mth associates — Drs S C 
Madden, E B Mahonev, and J W 
Howland 

4 great deal of work is being done in 
the Rochester School of Medicme relatmg 
to plasma proteins, and this group is par- 
ticularlj able to give information on this 
subject which is, at the present tune, of tre- 
mendous interest ui civil and militarj sur- 
gerj 

12 00 “Tlie Diagnosis ind Treatment of 

Lesions of the Cranul Xerves” 

Walter E. Dandj , M D , adj professor 
of neurosurgery, Johns Hopkins C nt- 
versity Schwl of Medicine, Baltimore, 
Maryland 

This address contains the results of much 
re-earch and expenence dunng the past 
decade and is concerned wath trigeminal 
ncuralgu, glossopharyngeal neuralgu, Mi- 
mOre’s disease, c-aninoma of the tongue and 
spastic torticollis, also tumors and 
aneurisms ajfecting the cranial nerves 
Dt-cus-sion iSTlham P Van W^agenen, M D 
Henrj Ward Williancs, 41 D 
Rochester, Y 


I 15 PJVf Luncheon and Introduction of 
Guests 


2 00 Business Meeting — Election of Officers 

Afternoon Session — Forum on Medicine and 
Surgery 

The afternoon session mil be devoted to i 
forum which will be composed of four pinel 
discussions as follows, beginning at 2 15 pm 
Members mav select the group which thev pre- 
fer to attenif, designated b\ colored cards ob- 
tainable at the registration desk 

1 "Health and Disease m infanev and Child- 
hood” 

The subjects discussed will be those which 
have a practical value and are problems m 
which manv members of the Societj are in- 
terested 

“Treatment of Convulsive Disorders m 
Infants and Children” 

“Diagnosis and Treatment of Whoopmg 
Cough” 

“Yitamm and Mmeral Xeeds of Infants” 
“Rational Procedures in Eczema and 4Uer- 
mc Disorders” 

"Tuberculosis Control m Children” 
“Diagnosis md Management of Rheumatic 
Infktion” 

Conductor Albert D Kaiser, M D 
4ssistants John .4ikman, M D , P ml W 
Beaven, M D , William L. Bradford, M D , 
Samuel W Clausen, M D , and Jerome 
Glaser, M D 


2 “Modem Dmg Therapy ” 

I nder this heading, not onlv the thcripv 
of the sulf imlamide group is brought up to 
date, but a discussion of vatanuu theripv will 
be taken up 

f onductor James H Sterner, M D 
Assistants Stanley U EJenback, M D , 
Thomas KiUip, 51 D , John S Lawremv. 
41 D , C Stewart Xash, 41 D , IRnrv C 
Shaw 41 D , Leo F Simpson, M D and 
Karl 41 WL-on, 41 D 
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Tliih picture covers woik clone bj these 
])losieians in the Little Falls Hospital over 
a period of three years 

“Blood Stream Infection of the Cortex of the 
Kidney” 

Leo E Gibson, M D , Sj'racuse, associ- 
ate -professor of urology, Syracuse Uni- 
versity College of Medicine 
Description of the mode of infection and 
the pathology mvolved Discussion of the 
different tj^pes inth the signs and symptoms 
referable to each The importance of a 
t ireful historj' as the most important aid in 
the diagnosis is stressed Cases exhibiting 
the interesting vagaries of the disease nifl 
be presented i\ ith the aid of lantern slides 

“F icihties, Personnel and Waters as Presented 
for Treatment at the Saratoga Spa" 

Walter S hIcClellan, M D , Saratoga 
Sprmra, N Y , medical director, Sara- 
toga Spa 

“Eew Concepts of the Etiologj of Cancer” 

IVlluam H Wehr, i\I D , Buffalo, 
surgeon. State Institute for the Study of 
Maliqnanl Disease 

Discussion of various t^Tes of cancer nith 
the accepted forms of therapy and the end 
results of treatment 

Luncheon and Intioducxion of Guests 

Afternoon Session (2 00 P M ) 

Busmess Meeting — Election of Officers 

“Chrome Arthntis from the Standpoint of the 
Practicing Physician” 

Howard K Thompson, M D , Boston, 
asst professor of medicine. Tufts Medi- 
cal School, head of Arthritis Clinic, 
Boston City Hospital, Robert Breck 
Brigham Hospital 


What IS meant bj orthodox or comentional 
treatment? 

What IS the latest theorj as to the cause? 
What about vaccine? And the rumpus about 
gold salts, diet, and proteins? 

Is there anj campaim a familj phjsicun 
can carry out intnout eEbonte equip- 
ment and hospitahration? 

“Blood Studies m Shock as a Gmde to Therapy” 
(Illustrated by slides and motion pictures) 

John &udder, M D , New York Citv, 
instructor in surgery. College of Phijsi 
Clans and Surgeons, Columbia Uiutersthj 
There are certam tests, nhich can be read 
ilj mastered, of more value than blood 
pressure determination m the anticipation 
of shock These tests measure loss of fluid 
from the blood In follomng a rase of 
shock, the sensitivity of these tests can dif 
ferentiate betiieen shock due to traunw or 
dehx dration and shock due to hemorrhage 
Thus, mternal hemorrhage can he detected 
before fall in blood pressure or before clinical 
mamfestations of blood loss 

“The Modem Care of Civilian and ililitin 
Casualties Under Warfare” 

Charles Bove, M D , Nen York City 
surgeon in charge of a general hospital 
in Pans at the lime of the invasion of 
Pans , 

A description of the medical setup under 
present warfare conditions 


Entertainment for Ladies 

The ladies will join i\ ith the members of the 
Distnct Branch for luncheon and in the niter- 
noon wall be entertained by the Onondaga 
County Auxiliary 


Sixth District Branch 


Thursday, September 18, 1941 
The Mary Imogene Bassett Hospital 
Cooperstown, New York 


Morning Session (10 00 A M Daybght Saving 
Time) 

“The Medical Examiner and the Coroner — Is 
New Lcgishition Needed'”’ 

Gilbert Dalldorf, M D , Valhalla, direc- 
tor, Division of Laboratories, Grasslands 
Hospital 

“Diagnosis and Rationale in Treatment of 
Caremoma of the Breast” 

Hugh Auchincloss, M D , New i ork 
City, professor of clinical surgery. Col- 
lege of Physiaans and Surgeons, Colum- 
bia Unnersity 

“Involutional Melancholia” i i I 

Edw ard A Strecker, hi D , Philadel- 


phia, professor of 
of Pennsylvania School of Medicine 

Luncheon and Introduction of Guests 

Afternoon Session ( 215 PM) 

Busmess Meetmg — Election of Officers 

"Management of the 'orl^it\ 

Robert L. Levy, M D , 
professor of clinical medicit , „ , 
Phijsicians and Surgeons, Columoi 
University _ 

“The Phyaology of High Altitude Flyan„ 
fMotion Pictures) 
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3. “The Gastromtestinal Tract from Medical 
and Surgical Points of View” 

Some of the topics that wdl be covered are 
“Diagnosis of Gastritis Made with a Gastro- 
scope" 

“The Comparative Ment of X-Ray and 
Gastroscopy m the Diagnosis of Diseases 
of the Stomach" 

“Mechamcal Laxatives’' 

“Congemtal Lesions” 

“Psychic Basis and Treatment of Certam 
Gastromtestinal Symptoms” 

“X-Ray Investigation of the Duodenum” 
Conductor W J Merle Scott, M D 
Assistants Lyman C Boynton, M D , Sol 
C Davidson, M D , Thomas B Jones, 
M D , Libby Pulsifer, M D , George H 


[N Y State J il 


Ramsey, M D , Harn^ L. Segal, JIB , 
and Ellis B Soble, M D 

4. “The Puerperal Penod and Its Comphca 
tions” 

This discussion will cover the following 
“The Use of Sulfaiiilamide” 

“Blood Transfusion” 

“Puerperal Morbidity Due to Extra-Pelvic 
Conditions” ,, 

“Puerperal Hemorrhages Early and Late” 
“Conditions Found at the Postnatal Ex 
ammation at Six Weeks” 

Conductor James K Qmgley, MB 
Assistants Ward L. Ekas, M D , Shirley R 
Snow, Jr, MD, Joseph B Loder, JUJ, 
James W 'Thomson, M D , and M Eager 
ton Deuel, M D 


(The program jor the Eighth District 
Branch will appear in a later issue } 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Dea 

Edward J Ballou 

55 

Cornell 

July 30 

Frank J Sevan 

65 

Lie Hospital 

August 11 

Giuseepe Bonaccolto 

76 

Palermo 

July 30 

■yi^Uiam LeF Case 

71 

Cleveland 

July 4 

Ralph E Clogher 

56 

Pennsylvania 

July 10 

01m E Farley 

49 

McGiU 

August 6 

Edward Frardcel, Jr 

69 

P <fcS N Y 

July 5 

Frank M Gipple 

88 

Buffalo 

July 29 

Robert Goldberg 

52 

Umv & Bell 

June 13 

James P Gould 

67 

Buffalo 

May 20 

Mozart Monae-Lesser 

62 

P <fcS N Y 

August 8 

Frank J Monaghan 

75 

Lie Hospital 

July 26 

Elmer H Ormsby 

51 

Albany 

July 17 

William J Pnsh 

80 

Hahne Phila 

July 18 

Willis H Van Der Wart 

56 

Umv & Bell 

July 16 


Residence 
Buffalo 
Forest Hills 
Brooklyn 
Manhattan 

Utica 

Manhattan 

Manhattan 

Wilhamsville 

Bronx 

Manhattan 

Manhattan 

Oneonta 

Amsterdam 

Fredonia 

Schenectady 


return your INFORMATION CARD FOR THE A.M^ DIRECTOBY PROMPTLY 

medical practice, memberships 
societies, tabulations of m^cal 
medical hbranes and, mdeed, P^°^^^„rofes- 
unportant fact concemmg the 
sion m which any one might possibly 


About September 1, an information card will 
be sent from the headquarters office of the 
Amencan Medical Association to eveiy physician 
m the Umted States and Canada The mfonna- 
taon secured is to be used m compilmg the Seven- 
teenth Edition of the American Medical Dtrec- 

^’?he directory is prepared at repilar mtervals 
m the Biographical Department of the AmOTcan 
Medical i^ciation The last previous eihtion 
appeared m 1940 This volume is one of the 
mo^unportant contnbutions of tie Amencan 
McAcal delation to the work of the meical 
profession m the Umted States, it has been 
^^y valuable m the medical prepar^ess 

Sam In It, as m no other pubhsfied direc- 

dependable data concemmg phj^ci^, 
u ^*+oia mwiicjil orcanizationSj and activities. 
S^tory provid^fMl information cmi^- 
i^S cofleges, specialization m the field of 


Before filling out the 
the instructions carefully Physicia^ 
cifllly urged to state whetter or not ^ 

on extended active duty J' irmv and 

serve Corps of the Umted States Army ana 

^ out the card and 

or not a change has occur^ m wy p/ 

which information is requestecL U a 
address occurs before Jmeh 1, 
at once Should jou fad once to the 

before the first of Catober, w-nte duph- 

headquarters office statmg that fact and a aup 
cate card will be mailed. 





Hospitals 

Institutions of 





Sanitariums 

ecialized Treatments 



LOUDEN-KHICKERBOCKER HALL 


I"C. 


81 LOUDEN AVENUE Tcl AirntyviUc 53 AMITYYILLE, N \ 

A prirate saxiltarliiin established 1886 spcclolixinB m NERVOUS and MENTAL diseases 
Full information furnished upon request 
JOHN F LOUDEN Now York City Office JAMES F VAVASOUR, ai D 

ProMidsnt 67 West A4th St« Tel VAnderbiit 6-3732 Physician m Charge 


PINE WOOD 

Route ^00 Westchester Coonty Katonoh New York 

licensed by the Department of Mental H^ipene Emphasising 
diagnosis and treatment of Neuro-psyohiatno cases 
In addition to the usual forms of treatment (occupational therapy 
phj^therapy outdoor ezercue, etO apecialue in more spedno 
techniques Insulin Uttraxol and Eltciro shock Pt^icfiological and 
pkynoloijicai itxidiss Ptvckoanalytic approach 
DE JOSEPH EPSTEIN Physiclan*in-Charga 
Dr Barnett Eosenblum ) Resident Tel KATONAH 776 
Dr Abram lichtyger J Phyatoians YONKERS 67S6 

N Y Office! 25 West 54th St. Tues & Fri by appolatment 
Circle 7-2380 


WHEEL Cl 

With the Census Bureau reporting that Americans may- 
look forward to a longer staj on earth, it is apparent that 
the problems of old age are to be multiplied, especiallj 
a here infirmities are evident 
Old age pensions and other forms of legislation for 
later-hfe security have their limitations and cannot pro- 
vide the actual care required or the absolute rest and 
peacefulness that veterans of life have earned. In dis- 
cussing the subject of longe%uty, the American Profee- 
sional Pharmacist of July states that the number of per- 
sons over 63 has mcreased three million withm the last 
ten jears and predicts the approachmg need of “more 
n hed chairs and less baby pon der ” 

The A P P recognues that the medical profession has 
partially solved the challenge of an mcreased span of 
life, but m domg so our medical scientists have created 
new problems such as findmg markets for certam mer- 
chandise, old age pensions and secuntj , and a change m 
the balance in national customs and social Ians 
But the job of the medical profession primarily is to 
saie hves and to preserve life, although m rehabihtatmg 
patients it often solves their econonuc problems as well, 
and m manj respects the medical profession has alreadj 
provided for the care of the aged If ue must think of a 
njie old age” as a nheel chair era then ne must con- 


GLENMARY 

SANITARIUM 

For individual care and treatment of lelected number of Nervous 
and Mental oases. Epileptics, and Drug or Aleoholio addicts 
Strict pnvacy and close cooperation with patient a physician at 
all hmes Successful for over 50 years 

ARTHUR J CAPRON FAyju:ian-in-£7^rfli 

OWEGO, TIOGA CO., N. Y. 


AIR ERAS 

sider old age as much a medical problem as a social one 

True, many old folks are mvolids actuallj or figura- 
tively and require special facdities for their wdfare 
and special nursmg care The wants of those on m 
years are generally few and simple For the most part, 
they want quiet, some physical comforts and some one to 
pay them a httle att^tion and a httle of the respect 
their semonty rates 

Xot all are fortunate m ha-vmg really devoted relatives 
who never begrudge the burdens of constantly attendmg 
an aged meinber of the family Some, even with such 
devoted offspnngs, cannot be adequately cared for m the 
average Amencan home 

So we have the samtanum and the nursmg home spe- 
cializmg m the care of elderly people, attractive places 
with plMsant environments and so nell eqmpp^ for 
the comfort of the aged and able to provide the special 
diets and nursmg so necessary m makmg their declmmg 
jeais easier and less pam-ndden 

If the samtanums and nursmg homes performed no 
other service, the one humamtanan role of devotion to 
the care of those nho have reached the “arm chair era” 
would alone be sufiRcient to make their place m health 
work worth} of full recogmtion 


AN OPEN 
INSTITUTION 

• 

AUTHORITATIVE 
INFORMATION 
ON POST-MEDICAL 
ASSISTANCE IN 
ALCOHOLISM 
ON REQUEST 


THE CHAS. B. TOWNS HOSPITAL 

41 SUCCESSFUL YEARS 
TREATING DRUG AND 
ALCOHOL CASES 

EXCLUSIVELY 

• 

293 Central Park West, New York, N. Y. 

Schuyler 4-0770 


\ 
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Medical Preparedness 


Civiliaa Defense 


From the Office of Civihan Defense m Wash- 
ington, D C , comes information of certam new 
appomtments 

A Medical Advisory Board has been appointed 
by the Umted States Director of Civihan Defense 
to assist the Medical Division of the Office of 
Civihan Defense The followmg is the person- 
nel 

Dr George Baehr, Nen York City, Chairman 
Dr Robin C Buerki, Madison, Wisconsin 
Dr Elhott Cutler, Boston 
Dr Ohver Kiel, Wichita Falls, Texas 
Dr Albert McCown, Washin^n, D C 
Dr Fred Rankin, Lexmgton, Kentuckj 

Dr H Van Zde Hyde, semor surgeon, Umted 
States Pubho Health Service, has t^n assigned 
as Medical Officer in the Office of Civilian De- 
fense for the Second Defense Area located at 111 
Eighth Avenue, New York City Dr Hyde will 
be available for advice and consultation in the 
development of plans for the establishment of 
“E m ergency Medical Services,” as provided m 
BuUetm No 1, Medical Division, Umted States 
Office of Civihan Defense, which is about to be 
issued and distributecL 

Volunteer Nurses’ Aides 
The Umted States Director of Civilian De- 
fense, Mayor F H LaGuardia, announces the 
trainmg of 100,000 Volunteer Nurses’ Ades dur- 
ing the next twelve months, in collaboration mth 
the Amencan National Red Cross and the major 
hospitals of the country The program is m prep- 
aration for a great expansion m hospital beds 
which may be required durmg the National 
Emergency, at a tune when the already over- 
burdened nursmg facihties of civihan hospitals 
are seriously depleted due to the demands of our 
mihtary and naval establishments and the m- 
creasmg needs of pubhc health and mdustnal 
hymene services 

The powmg deficiency m hospital personnel is 
now bemg met m part through the traimng of 
large munbers of p md s ubsidiary hospital workers 
Iw the NYA, WPA, and other a^ncies 
llie trainmg program for Volunteer Nurses’ 
Ades IS designed to expand the effectiveness of 
the tramed nurse m hospitals, dimes, and field 
nursing services by supplying her wuth mtelligent 
issistants who can work under her direc- 
tion 

The curriculum of instruction has been pre- 
pired bj the Medical Division of the Office of 
Civilian Defense, the Amencin National Red 
Cross, and the hederal Secunty Agency Eligi- 
bihty IS limited to women between the ages of 18 
and 50 w ho h ive had it le.ist a high-school educa- 


tion or its equivalent and w ho are physically fit 
The course wiU provide eighty hours of intensire 
instruction m a penod of seven weeks The first 
half of the course ivdl be mven m the local Red 
Cross chapter house m collaboration wath local 
hospitals and nursing organizations This wall 
constitute the probationary period and wall re- 
quire two hours of instruction daily on five dajsa 
week for four weeks 

The second half of the course wall consist of 
supervised practice in a hospital which has been 
designated by the Office of Civilian Defense and 
the Red Cross as a Trmnmg Center The 
American National Red Cross will assist the hos- 
pital to provide competent instructors and nurs- 
ing supervisors 

Those w ho complete the course wall be enrolled 
in the Volunteer Nurses’ Ade Corps of the 
Amencan Red Cross wath the assurance that thej 
wdl play an important role in Civilian Defense 
They waU retam their membership m the Corps 
only ns long as they contmue to render adequate 
service durmg the penod of the National Enier 
gency This is defined as 150 hours of volunteer 
service m a hospital, chmc, or field nuramg organ- 
ization m at least one three-month penoifin each 
calendar year 

The Office of Civilian Defense and the Anion- 
can National Pled Cross waU provide for this con- 
tmumg service by arrangement wath local hos- 
pitals and field nursmg agencies For this pur- 
pose the Red Cross wiU mamtam a Placement 
Bureau, which wall allocate Volunteer Nurses 
Ades to the foUowmg types of nursmg service 
hospitals and dimes, visitmg nurse (home visit- 
mg) agencies, health departments, school health 
services, and mdustnal hygiene dimes 

By serving m this manner as assistants to 
qualified nurses, their training wiU be contmued 
in the event of sudden emergencies durmg a 
penod of national cnsis, they will then be im- 
mediately available for reassignment to hospit u 
or field duty by the Office of Civihan Defense 
There vnll be opportumty for some to 
members of the Mobile Medical Field Itots 
which are bemg organized in hospitals along botn 
seaboards and m mdustnal centers m the mtenor, 
according to plans announced this week by the 
Umted States Office of Civihan Defense 

Volunteer Nurses’ Aides wiU wear tlic uiu- 
fonns and insignia of Civihan Defense Tlie new 
insignia for Nurses' Ades iviU be a red cra^ w itli- 
m the trmngle and circle of the OCD, nidicating 
that the Aide was enrolled and tramed b\ tlie 
Red Cross to service m Civilian Defei^ 
Applicants may enroU at the Red Cro^ ^ 
ter house and the course wnU begin in each Ion i 
as hospital arrangements are completed 


the LATEST WRINKLE 

Patient “What does the pnee mclude, 

"*^*Doctor “The pnee includes the operation. 


ten day s in the hoapital, and a m^ical dictionan 
so y ou can hold y our ow n at bndge games 

•' •' —Buffalo Courier Express 
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THE MAPLES INC., OCEANSIDE. L I. 

A sanitarium especially for invalids, convalescents, chrome 
patients, post-operative, special diets, and body budding Sir 
acres of landscaped lawns Five buddings (two devoted exclu- 
sively to private rooms). Resident Physician Rtle* J!8 lo $35 WttUjr. 
MBS.M.K MANNING, Soph - T£I,: BoedeviUa Centre 3660 



HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 
Henry W Xifiyd. M«I> , Physictan-m-Chanc 
Licensed and fully equipped for tlie treatment of nervous^ 
mental, diu; and alc^^ patients, iocludins Occupational 
tiierapy Beaatifnllyloca ted ashort dut a o cefromRyeBeach. 
Talephona By* 660 
WrtUfor Ulustraifd hookUt 


WOODIAWN SANITARIB3I, INC. 

JPor SJedieal and Surgical Canes 

Complete modem equipment, mcludinsX’Ray fluoroscope and 
combination incubator and oxygen tent for infants. 

412 East 238tli Street Bronx, N. Y. 

Telephone FAirbanks 4~^60l 
See also our adr p 49a Medical Directory 


DIU BARNES SANlTARIOf 
STAMFORD, CONN 

45 mtnata from NYC. tia Aferr/U Par^tctiv 
For trcdtaent of Nervous and Menut Disorders, AIcoKolba and 
CotTV4lcsc<nts. OrefuKy supervised Occupatioiul Thcrepy 
FadltUei for Shock Ther«py Acoenlble iocetlon In trdnquil, 
beduUfu! hill country Seperate tMlldings. 

F a 0ARNES. MD . Med. SopL nef 4-fl43 



‘INTERPINES’ 

Goshen, N. Y. 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y 

FOR ilENTAL AND NERVOUS PATIENTS An un- 
uutitational atmoephere. Treatment modern, ccientlhc, 
indi^uaL Moderate ratca. Licenced by Dept- of Men- 
^ Hygiene See alao our adrertuement m the Medical 
Dneetory of N Y N J and Coniu Addreas inquiries to 
MARGARET TAYLOR ROSS MJ> PSyncwn-in-CWfl# 


Ethical — Reliable — Scientific 

Disorden of the Nervous System 
BEAUTlfUL— QUIET— HOMEUKE 
Write (or Booklet 

FREDERJOC W SEWARD, MJ3. Olrtctor 
FREDERICK T SEWARD, MJ> , Buldtnt PtyilcUn 
CLARENCE A. POTTER, M.D , Xejidtnl BhydcUn 


“TRAVEL MEDICINE’' 


CA^ADi, always a colorful vacation retreat — summer 
or wmter — is even more so now m its warlike, though 
peaceful, settmg 

In nearly ei erj Provmce the country to our north offers 
a pageant of war personahties Ottawa is a city of 
picturesque contrast, presentm^ the aspects of a boom 
town through its new war buildm® and war population, 
A step from the Umted States F.mbassy are street scenes 
of multicolored uniforms where soldiers of Poland, Bel- 
gium, Holland and Norway mingle with comrades wear- 
ing the dark blue of the Royal Canadian Kavy, the hght 
blue of Aviation and the khsln and blue from all pomts of 
the Bntish Empire 


Coupled with the diplomatic and mihtaiy life of the 
capital are the Royal exiles and famihes of Netherlands 
and the grand duen^ of Luxembourg Canada with its 
66 training schools is the hub of the Empire’s air forces 
and vacationists soon become acquamted with the um- 
forms from far away lands seen everywhere. The 
Domimon air schools now draw recruits from New 
Zealand, Australia and the most remote of Bntish pos- 
sessions In addibon to American volunteers m trammg 
are students from Mexico, Peru and Aigentme. Out- 
side Toronto is “Little Norway” where the Royal Nor- 
wegian fljeis are fonmng a umt for Canada’s fightmg 
(Conitnued on paje 1791) 


WEST MICE 

TTmI ?S?n d St. ux4 Field. u m Riud 

RlTcrdmlft-oa-HadjQO, ^ew Yoxk 

S fsn) , 4rag tlcoiiDitf pficisq, ‘Tbc mrf U 
U i-i um T lo cicn i a % pnrju pwk of ta acrcu ^itnccrre cocagci 
yfnn a cu ly^ *a- fTr - 'linofrt DL Modem fcf tbock trucscc. 

O irryiTT i a il tiempy resr tanon t l iOinxics. Doctor* my dirca 
t-* ttttmect. B j m lid HlaRmed booklet tat oa fccsett. 

Henry W LLOYD MD , Phrvdan In Chorgt 
Ttitphont IQasjbfldse 9-5440 


BRUNSWICK 

home 

2m*dw«y *ftd Louden Avenue 

L. t— 9Softc *1700 01, 02 
N, y Offle— 67 W, 44Ab area 
TeL VJJrrty Hill 2-5323 
C L MARKHAM. MD , Sept 


CoQTolesceate po«t 
optratiTo nod hnbit 
coftes, for the ftged nod 
inSrsi u:d tho«« viih 
other chronic nxid nerv- 
ous disorders. 

Sepnnto secommods- 
tions for cerrous nnd 
bsc^sM children. 
Pbyucisns* trestments 
npdly followed. 


FALKIRK 

• IN THE . 

R AM AP O S 

A ssmtnnum devoted exclosiTely to 
the iQ^ndusl trestment of ^IBNTAL 
CASKS Falkirk hsJ been recom- 
mended by the members of the medi- 
cs! pr^estion for half s centory 
Literature on Request 

ESTABI-ISHED 1 SS9 
THEODOBE W. NEUMANN, MX» , Phys. in-Chg 
CENTRAL VALLEY. Orange County, N. Y. 


S., jrew MW U la li. NEW TORT STATS IOC3HAL 07 MEDICKE 








Medical News 


County News 


Ene County 

Eighty-seven members and friends of the 
Ajmdemy rathered at the Orchard Park Golf 
Club on July 10 for the Annual Field Day of the 
Buffalo Academy of ]Medicme Golf, bridge 
imd much conversation preceded the annual 
victoix dinner, at nhich all manner of awards 
and prizes made their appearance 

The newofficersof the Buffalo Otolaryngnlngienl 
MCiety for the next year are president, Dr 
Moira E Newman, vice-president. Dr Leon 
M ^th, secretary. Dr Joseph G Krystaf. 
and treasurer. Dr Joseph C Scamo 

n National Defense Program, 

Bimalo has been called upon to establSh a 
collection center and volunteer donor bureau to 
collect blood for transfusion purposes Buffalo 
18 the fourth city m the Umted States m which the 
American Red Cross has established such a 
center under the supervision of the National Re- 
search Council, says the BuUelin of the county 
society 

Dr Paul W Searles of the Buffalo General 
Hospital has been appomted chauman of the 
local Blood Procurement Service, and the col- 
lection center has been estabhshed at the General 
Hospital through the courtesy of Dr Fraser D 
Mooney, supenntendent Dr David K Miller 
of the Edward J Meyer Memorial Hospital has 
been selected by the National Research Council 
as their representative to supervise the local 
project Dr E Hoiff DeKleme has been named 
by Dr Searles as vice-chairman of the Blood 
Procurement Service 

Collections of blood are made dail 3 % and after 
refngeration the whole blood is shipped im- 
mediately to laboratories m Philadelphia, where 
the plasma is processed for storage m the diy 
state 

The quota for Ene County calls for fifty 
donors per day and the task of enrolling such 
large numbers is a tremendous project, requinng 
the assistance of all n ho can devote their tune 
to the nork There is only a limited budget for 
campaign purposes 

One of the chief hurdles to overcome is the 
pubhc's fear of transfusions which arises from 
the heroic values assigned to transfusions m the 
not too distant past 

The medical profession can be of mvaluable as- 
sistance by volunteermg themselves as donors 
early m the campaign In addition, they should 
disseminate the r^ facta about transfusions, 
the care with which this work is now performed, 
the physical checks made beforehand, and the 
function of the National Research Council m its 
advisory and supervismg capacity 

By carefully and smcerwy presentmg this 
project to the pubhc, ae can be of great help m 
furthenng this program and thereby serve our 
country m a national cause 
Phjaicians should contact the Amencan Red 
Cross or the office of the Medical Society of the 
County of Ene and obtam a supply of donor 
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enrollment blanks and other infonnation, m 
oroer that they may be informed when asked 
about the Blood Procurement Service The 
Buffalo Blood Procurement Service (Amencan 
Red Cross) telephone number is Cl 1182 
The Meidical Society of the County of Ene 
strongly urges its members to cooperate to the 
fullest extent m this undertakmg, and it is hoped 
they will inform their patients of its importance 
m the National Defense Program 

Jefferson County 

Dr Harold L Gokey, Alexandria Ba^, former 
president of the county medical society, was 
elected chairman of the County Health Prepared- 
ness Committee at the organization meeting 
held m the supervisors’ room of the county 
buildmg on August 6 

Kings County 

The Fnday afternoon lectures, held at 4 3(1- 
6 30 p M m the MacNaughton Auchtoniim, are 
announced as follows for October and Novem 
ber 

October 3 — “The Present Concept of Colitis 
and Its Management” — Dr Burrm B Crohn, 
New York City 

October 10-— “Hernia” — Dr Alfred H lason, 
Brooklyn 

October 17 — "The Approach to Differential 
Diamosis of Medical Conditions” — Dr George 
A Sheehan, Brooklyn 

October 24 — “Recent Concepts of Rickettsial 
Diseases Endemic Typhus (Brill’s Disease), 
Its Diagnosis and Frequency” — Dr Simon R 
Blatteis, Brooklyn 

October 31 — -“Recent Advances m Diptahs 
Therapy with Particular Attention to the Use of 
Jhire Glycosides”— Dr Arthur C DeGraff, Xew 
York City 

November 7 — “Migrame and Epilepsy"” — Dr 
Leo M Davidoff, Brooklyn. 

November 14r-— “Evaluation of Drug Therapy 
m Heart Disease” — Dr Harry Gold, New York 
City 

November 21 — No Lecture — (Thanksgivmg 
Hobday) , 

November 28 — “A Consideration of Eaen^ 
Hypertension as a Jletaboho Disease' Dr 
Homer Smith, New York City 

The Round-Table Conferences on Mondays at 
4 30 pji. m the hlacNaughton Auditorium ^ 
announced as follows for October 6 to December 

October &— “Problems m the Management of 
the Diabetic Patient”— Dr George E Anderson 
and Dr Edmund L Shlevin, Brooklyn 
October 13 — No Lecture — Hobday (Columbus 

October 20— “The -Medical and Surpicff Man- 
‘ of the Tuberculous Patient Dr 
- - • ' Grace, 


agement 
Charles E 
Brooklyn. 


Jl bliC X Ui/Ck 

Hazmlton and Dr Edwin J 
[Cootliiued on pago 1700] 
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A PRIVATE SANITARIUM £or thm iadiTidoal mm and 
tTMtmaiit ol nervoos, mildly mantal paliants, toxic conditioiui 
and lujbit problaxos* l.ocatad in contral Connacticttt, Umitod 
to 33 Ml*ct»d patiazita. 

25 Mailboiongh St , PORTLAND, CONN. 

T«L . MIDDLETOWN 881 
CAUL P WAGNEB, MD V GERABD RYAH MJ5 

Fliysici 4 >n 4 D'Oiij 90 Anociat* 


CREST VIEW/^ 

sanitarium 


PhoM 

GREENWICH 

773 


r For Nerrotu, Mildly MemaJ, Di^ruare aad CardjOTa^cii 
br ca^es and speaal care for ELDERLY PATIENTS 
Quct, refined, homelike. 25 nuJes firom N Y Oty 
Moderate rates. 

F tr CLAIM wrrcNcoex, *ldu Pvedcr 


275 NORTH MAPLE AVE., GREENWICH, CONN 


GREENMONTonHUDSON 

£ST.^£.fS£rEO JMO BY DR. PARSONS 
For apecial care and treatment of Nervous and Mental Disorders, 
Convalescents, and selected cases of Alcohobsm, Unusual home> 
like atmosphere. State licensed. Mcxlerate rates 4j tninxUct 
from 1 orL City 

EDMUND J BARNES, M J> , PECysiClAN US CRVRGE 

OSSINING, N. Y.— OSSINING 1989 


forces In another field maj be seen the free French m 
trauung 

lake Ottawa, Toronto is a citj of foreign tonpies 
and foreign personalities made doubh exotic bj the talts 
and bagpipe bands of Canada’s Scottish regiment* 
To compensate for the closmg of hotel and cafe festivities 
at midnight, visitors maj witness the stimng scene on 
the stroke of twelve when the orchestns plaj "God Save 
the King," and tourists and natives alike stand on their 
feet addmg to the finale of a day nearer peace and free- 
dom for dll men who wish to w ork out their own destimes 

» « • 

Tail EL South, dunng the summer uow almost at an 
end, mcreased considerablj , due largely to the fact that 
people are learning that temperature and geographj are 
not twins The} are beginning to understand that 
temperatures at southern seashores, even m the tropics, 
are often lower than those in our northern states, par- 
ticular!} inland states 


TERRACE R0U!§;E 

for AI.COnOI.ISM 

A pnr^tc Moironnin oflm o^ a mn/ic tmatmcsc fir aioohoIiXiD firraalacoj co 
rciifTc the enno; fir aicofiol aod wids rcofocxctoa working coward Dcnnaxtenc 
ahipDdVf. Hoi^ike iiproonjtnjS*. Cowpctait rardifaJ <nd aamflg cut 
16 wnia fioa Bofiaio 

Moderot^ ro^Af — EnQuiri^a incited 

64 Maple St • East Aurora, N. Y. • Phone 784 


I Tins IS true because of the constant coolmg trade 
I wmds that fan the Caribbean seashore cities after 
I sweepmg across -1,000 miles of open ocean Wianu, 
Havana, Xassau and the West Indian resorts are particu- 
I larly favored. 


SCHOOLS 


SCHOOL AND COLLEGE ADVISORY CENTER I 

AjfUwfid zpUJx Nxtiooil Btxceaa of Pnratc Spools 
PREE lOTORMATION aad CATALOGS oa all «hooU aad col 
ie£o ACADEMIC Preparatory Day Boarding MiUtary, Finish 
2 and 4 year collete*. PROFESSIONAL Sccrctanal, Art. i 
uramaUc, Dietebo Costume Design Laboratory Assistants 
journalism etc. Also spcctol scfiools for adjustmeni coscr [ 

52irifthATe.(«-MthSt.)NewYotkGtT.PfaoneAnjr HaiZ S8<0 


^au- Need a ^nained 
Medical AuUiatd? 

MDUATES with h’.elve months intensive train 
^9 in laboratory techniques apparatus and 
p Higa School College, Nursing or 

^slnesa School Background Intelligent assistants 
Pc^s^g personality ability and all the requisites 
escential to the traineld Medical Assistant 

ScUocl 

l.t 

MLDICAL AiSISTANTS 
Lic.ni.J 4j» (4. Sta(« of Nta York 


CAPABLE ASSISTANTS 

0 ^* frtc pl*ctm«nt scrric* will b« sbd to help you ttfeoi tx* 
•ciJy Uit riahl arfijUDk Palot H«U gradtuUt c/t sldt ol duitctef, 
loUUigcnce, «ppt»f«flc«~thoroB 9 h]y qoallficd to auict In offlct 
•od Ubofctorr; hAlned In h«tmalolo 9 y, blood iuia« 

alytU dlnlcal palholofy, medical tUoofra^y, bookktepio* 
AiUmx inquiiits to C K. Foit«t,PriodpftL 

trUhRshtd 101 W 31itSt 

iutit^^lOJUL yofk 

• ^ BRy*nl 9-1831 

Uetnsed by the State of New York 


THE X-RAY HOSPITAL 

announces classes in 
X-RAY DIAGNOSIS . X-RAY THERAPY 
and RADIUM THERAPY 

for General Practitioners 
PREPARATION FOR BOARD EXAMINATIONS 
LVLNING AND SUNDAY CLASSES 

CODRSES START IAN 1ST, APR, 1ST, OCT 1ST 

Phone for further parbculan 

• 

THE \ ItW H<i^PIT4f vhicfa In. oppp to the mt^Jiral profi-tiMt II 
St a Gent ral Hmpjta! cHiuipp^iI fur aur^^cal and malignant 

ra<t*> Qualihrd HailiolDki^Lt* pn\>lri,rtj to u^v. Uodpital C(|uip- 
lufot of IIX) (RMJ-JUO UOO K \ ^V-ruj prjuipaicnt, Chaul 

Nppsratu,-* Radium tir 

10 MT MORRIS PARK WEST, NEW YORK, N Y 
Tel.: But 8-6988 
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MEDICAL NEWS 


[Continued from pace 178 SI 
copo and Dr Herbert C Fettf Kyi ^ 

ntent"o?^Ln\'^:2? 

ts. 3s 

Mandelbaum, chairman, Clmical CommittL^ 


[H Y Slate J M 


bwn achieved and are in the proeeas of mak- 




New York County 

premat^ty remains the most important smvip 
?! group, notes the Nen 

‘■bat the Special 

Commit^ on Infant Mortality of the M^cy 
Society of the County of New York- ho<. +1.1^^“ 
emphasized the stud? of m^hTpS? 

3 ew It has mvestimted all phases of the sub- 
jeot, mcludmg pathiMogy, the pediatnc care of 
the premature, obstetric factX^tencC to 

B it pre^ture births, and vano^ pubhc 
conaderations It nail contmi^^ to d^ 
attention to this question until pre- 

“o/it ?eat^‘®'^ 

health In the past twenty years 
A*rn™ per cent throughout the natr^ 

Moreover, the drop has been a progressive one 
and shows no sign of slackenmg Ifthe present 
1941 contmues, tL yea7na&^e 
noth the lonest rate m the historj of Aren. York 
L/ity 

Natur^y, the county society does not at- 
tnbute this progress solely or even chiefly to 
the activitiM of its Special Committee In its 
^orts the latter lias had the assistance of the 
H^artment of Health, the hlatermty Center 
md many mdmdual physicians There is no 
doubt, however, that this collaboration h a? 
proTOd mutually beneficial, and the Committee's 
nork may properly be considered” as havmg 
contributed to the noteuorthj gams that have 


Queens County 

to^in?fmtT‘*“'‘‘® Education Committee propose 
to imtiato comses m Fractures and Gen^ 

of members 

of the socieh who are mterested m these courses 

by conununicatmg 

P™g™m has been drawn up for a 
allergy to be given for the societ} m 
bemg completed 

through the chmrman of the State SocietYs Com- 
imttee on Public Health and Education It is 
I'bose mterested communicate 
intn the chairman of our Graduate Eduaation 
Committee Attendance will be gratis 


St Lawrence County 

, 'Pbe Munty society met m Ogdensburg on 
^ luncheon at the countn 
club, enjoyed a program of bndge and golf 


Westchester County 
The h^dlmg of emergency calls and first-aid 
t^es in PeekskiU can best be taken care of bj 

**V/iny /Ml'T^ /» -1 » T-v •TV » , .r*- •' 


in 


iia X cciujitm can oest oe taiken care ot d\ 
your own doctor," declared Dr Robert Koop 
n a. brief statement issued on July 30 on bebalf 

if thft Poolai.n T> j 


owitcxueui. auuea on J 
MedicaJ Board 
The statement follows 
*‘The Medical Board agreed that the prompt, 
^ care m an emergency can be assured 

° t>> your own doctor 

In an emergency call him If unavailable, 
his office wtJI secure another phj'sician for you." 

The statement came as a resmt of a discussion 
among the doctors on the recent flare-up on the 
handling of emergency cases Attention on this 
matter was focused by the Peekskill Lions Club 
followmg the drowTimg of a boy m the pool at 
Indian Pomt Park, when there was considerable 
delay m securing the services of a doctor 
The matter was recently discussed at a special 
meetmg of the Medical Board of the Peekskill 
Hospital, and it was announced that a statement 
would be forthcommg shortly 
A spokesman for the group said he beheved 
that the “plan,” which had “alwa\s worked out 
satisfactorily m the past,” would “work out well 
m the future ” 


VITAMINS GOING WILD 
The pubhe is warned m an editorial m the 
N'ew Yori Afedical WeeL that “unscrupulous 
salesmen of certain vitamin preparations” are 
canvassing housewuves and making “the fal^ 
assertion that they are makmg a survey for the 
Department of Health ” The editonal points 
out that the department does not sponsor com- 
mercial sales and that it is not conducUng a 


survey relating to vitomm products The edi- 
torial continues 

“The unsupervised sale of vitamin prepara- 
tions has reached serious proportions e\en with- 
out this angle Desirable as the addition of 
specific vitamins is to deficient diets, there arc 
grave dangers inherent in the indiscriminate 
use of Mtamm concentrates ” 
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Editorial 

We See by the Papers . . . 


It IS always a healthy thing to look about a 
httle to see what others are doing and to ascer- 
tain what they are thinking about Thus, we 
find m the Bulletin of the Medical Society of the 
County of Westcheeler for September, 1941, 
page 5, the following pertment comment on 
the function of a medical society 

It IS wholly proper that any institution should 
occasionally have to set down in black and white, 
and publish for the world to see, its own reasons 
for being. The tune has long past, if indeed it 
ever was, when individual physicians and their 
scientific societies could exist m a sort of economic 
vacuum untouched by the pressmg social and 
economic issues of the day, unvexed by the 
problems incident to the helter-skelter mush- 
rooming grwvth of the mdustnal and commercial 
civilization of our times The spreadmg web of 
economic and social mterdependence has now so 
thoroughly enveloped and entangled the institu- 
tion of medicme that the medical society has per- 
force taken on many of the responsibilities of a 
trade guild Paradoxically, if the medical society 
at thu late hour were to return to its previous 
happy existence as an organization dev oted solely 
to toe development of the medical art, such an 
abdication of our responsibihty m the social and 
economic spheres would immediately invite the 
encroachment of unsympathetic social forces to 
the extent that the protesaionnl independence and 
s^dards of the phjacian would ultimately be 
obhterated, and the integrity of medical art im- 
periled, if not destroy ed. 

So It is that we have taken on these new re- 
sponsibilities and fulfilled these new functions, 
not possibly through any dehberate choice of our 
own, but because of an obvious compulsion to 
buttress and safeguard the scientific standards 
which once were our sole concern 


Concerning a medical society 's public rela- 
tions, the Bulletin has this to say 

It has ever been our avowed and consistent 
theory that the true mterests of the medical pro- 


fession and of the pubhc exactly comcide, and 
the converse of this proposition has been none the 
less dominant m our thinking — that the genume 
pubhc mterest is and must continue to be the 
primary mterest of the medical profession. En- 
dowed with this enhghtened philosophy, we have 
been able to cany on all our activities m full view 
of the pubhc and we have welcomed, mdeed 
sought, the assistance of the press and other 
medis of pubhc mfonnation m presenting our 
pohcies and viewpomta to the pubhc 
The services which the medical society perform 
for the community axe in essence the public rela- 
tions pohey of the society These services earn 
for the society its truest and most important 
assets — namely, pubhc esteem — pubhc confi- 
dence m, and appreciation of, the aims and pur- 
poses of the m^cal organization. In the crea- 
tion of such assets every physician m his own 
practice has a vitally necessary part to play 
Every tune a doctor visits a patient the public 
esteem ol the medical profession is at stake. A 
thoughtless act on the part of the physician, an 
act of negheence or of mconsideration, the impo- 
sition of a fee that may reasonably be considered 
unreasonable, a crass word of disparagement 
passed upon another colleague, or simply a failure 
to do all for a patient that he feels Siould have 
been done for him — these or many other seem- 
mgly unimportant acts of commission or of omis- 
sion may hurt the pubhc relations of the medical 
profession far more senously than w e may realize 
A true pubhc relations pohey , like chanty, be- 
gins at home 


The A V A Nem for .August 14, 1941, calls 
attention to the rat as a disease earner 

The ^wmg health menace of the rat is pomted 
outmHygeui, The Health ManazinelorSeptemheT 
by James Nevm Miller, Washington, D C , who 
warns that “Durmg the past four years rat-bite 
fever, also known as murme fever, has been 
spreading northward and inland from its former 
stronghold on the Gulf and southeastern coasts 
This year it has mvaded Washmgton, D C , and 
while only 2 cases have been reported thus far, 
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Special Article 

Military Medicine in New York State Army Posts and Camps. II 


F or the purpose of this article, your 
editors visited the station hospitals at 
Fort Wadsworth Fort Jay, Fort Niagara, and 
Camp Upton The station hospital at Fort 
Jay differs from those described m the first 
article of this senes' m that m some ways it 
functions as a small general hospital It 
serves not only the medical needs of the gam- 
son stationed at Governors Island but also the 
adjacent metropohtan area and occasionally 
the entire corps area as well In addition to 
the services usually foimd m the ordmary sta- 
tion hospital, an obstetnc service is mcluded 
Acute venereal cases are referred to Fort 
Hamilton for treatment An active service m 
general medicme and surgery and the special- 
ties, with the exception of venereal diseases, is 
afforded 

Camp Upton and Fort Niagara contam the 
reception centers for their respective areas 
Here, accepted draftees are sent for vocational 
testmg, classification, outfittmg, and mception 
of initial tr ainin g This function of these sta- 
tions necessitates facilities in addition to those 
of the ordinaiy’ station The men are cared 
for by the medical officers who have been 
assigned to the reception centers Draftees 
remain at these centers for \ arymg lengths of 
time, which results m a fluctuatmg strength of 
draftee personnel The hospitals at the posts 
where the reception centers are located care 
for the occasional serum reactions that are en- 
countered m the process of immunization m 
addition to the ordmary run of acute infections 
and mjunes The mcidence of venereal dis- 
ease 13 likely to be shghtly higher than at posts 
that do not function as reception centers 
Under the present Pre-Induction K\ammation 
Plan, men are evammed by the Arraj Induc- 
tion Boards one month pnor to mduction and 
have this mtenal of tune to put their cml af- 
fairs m order Dunng this period they are not 
under mihtarj disciphne, and the incidence of 
venereal disease is not amenable to control 
iMen occasionally report witli infections 
acquired after completion of the phj'sical ex- 
amination bj the Induction Board 
Your editors found excellent cooperation 
between the mihtarj and civil medical authori- 
ties and mdications of constructive efforts 
bcmg mad e to handle the problem of v enereal 

' ^tonil— Sptdsl ArtJtle Ntw V oil. Stit* iltd. 41 
Xo, 15. 152a (Vviaoit 1) ItHl 


disease All cases are immediately reported 
by the post hospitals to the local health offi- 
cials with as much factual data concerning the 
exposure as can be obtamed Action by the 
pubhc health and local pohce authonties then 
follows to remove local sources of infection 
In the station hospitals visited, manj 
changes are bemg made m storage, prepara- 
tion, and serving of food m order to obtain 
greater efficiency Some bmJdmgs, now used 
for hospitals, were not designed ongmally for 
that purpose, while others were mtend^ to 
serve as hospitals for a much smaller personnel 
The reallocation of space to conform to modem 
practice, with new eqmpment, pamtmg, re- 
decoratmg, and buildmg, is going forward at a 
rapid rate Medical officers' quarters are 
comfortable, most hospitals havmg lounging 
rooms with radio, piano, and both popular and 
scientific magazines A circulating hbrary 
system passes the current issues of medical 
journals along from station to station for the 
information of the officer personnel at each 
hospital Classes for instruction m paper 
work are bemg organized 
Young Medical Reserv e officers, accustomed 
to serving on tlie staffs of civilmn hospitals 
where the housekeepmg and actountmg details 
are separate from medical administration, m 
the Anny are confronted with the necessity of 
knowing and perfomung both medical and 
administrative duties The latter are var- 
ied, requinng a knowledge of regulations and 
forms and invohmg accountability for prop- 
erty of many krnds Medical Reserve officers 
may not take much mterest m acquinng these 
details, even though courses in instruction are 
offered, thinking that the knowledge wdl he of 
httle benefit to them when they return to civil 
life On the other hand, there is presented a 
real opportunity m these courses of instruction 
for many to acquire fundamental and highly 
useful knowledge of hospital administration 
The medical officer with a working knowledge 
of Army Regulations and the abihty to do 
administrative work is in great demand 
Most of the station hospitals that we hav e 
visited are located withm a reasonably close 
distance to the headquarters of some county 
medical society The majonty of the medical 
officers are members of their own county soci- 
ety and might piarticipate, if the demands of 
the semce permit, m the scientific sessions 
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the potential menace to the entire nation of this 
destroyer of health can scarcely be e'caggerated 

This animal [the rat] is the world’s most no- 
torious disease earner, with perhaps two excep- 
tions, the tick and the flea And w hen it is real- 
ized that the rat, m addition to its oiwi ability as 
a earner, is often infested with both of these 
death-deahng agencies at the same time, its true 
worth as a human health menace is fully appre- 
ciated 

No less than seven major diseases and ill- 
nesses are known by medical science to be trans- 
mitted or caused by rats and almost a dozen more 
are under suspicion Besides bubonic plague and 
typhus fever, the list includes pneumome plague, 
jaundice, parasitic mange, tapeworm, and perhaps 
foot and mouth disease 

Fortunately for the health of the nation, most 
big cities now have a pohee regulation requinng 
citizens to keep garbage and trash containers 
tightly closed 

Fumigation with hydrocyanic acid gas is the 
Pubhc Health Service’s most effective means of 
reducing a large rat population aboard shjps In 
this connection two new pieces of eqmpment 
have been developed One is a pump which 
forces the gas into the timest rat harborages It 
can be operated easily by one man The other 
apparatus is a more efficient type of gas mask 
that affords the fumigator foolproof protection 
against the life snuffing fumes of the poison 


In view of the haste with which ships carry- 
ing war supplies are now being loaded and un- 
loaded m our ports it is possible that the rat 
may become a greater factor than m normal 
times in disease dissemination In this regard 
it would be well to note carefully the release 
from the U S P H prmted on page 1818 
which tells of a conference on the subject of 
domestic plague 


Demands on II S physicians wiU be greater 
shortly when the total war pattern develops, 
says Medical Economics for August, 1941, 
page 34 

At present, the effort to coordinate America’s 
medical resources is almost unbelievably com- 
plex It 13 equally slow-movmg Reason Au- 
thonty to do the job is spht up between the 
army navy, Pubhc Health Service, Selective 
Service, the A M A , and many lesser government 
and civilian agencies This may be good democ- 
racy But defense officials pointedly complain of 
its inefficiency for emergency planning 


The major snarls produced by emercency 
health needs eventually wand up m the Wa^ng 
ton office of the Health and Medical Comnuttcc. 
The committee is the chief advisory agency on 
medical preparedness plans It functions under 
Federal Security Admmistrator Paul V McNutt, 
who IS coordinator of Health, Welfare, and Re- 
lated Defense Activities 

In lost month’s action, the Health and Medical 
Committee recommended creation of the Pro- 
curement and Assignment Agency for Medical 
Personnel m a formal report to Coordinator 
McNutt As the next step, McNutt will meet 
with War and Navy &cretaric3 Stimson and 
Knox to lay out an actual blueprmt of the new 
agency’s framework 

Official operation of the agency must await 
Congressional legislation Hence its establish- 
ment IS not likely before tw o or three months— 
perhaps more — have passed Meanwhile, the 
plan IS to be perfected for immediate use in the 
event of a national crisis 


The editors of the Tennessee MedicalJournal 
for August, 1941, raise a very pertment ques- 
tion m an editorial We quote 


The attempt has been made to projiagandue 
the pubhc with the idea that the democratic sys- 
tem of medical care is very defective and that 
somethmg radical should be done about it by the 
state and national governments 

Statistical data, as to the rejections of draftees 
for military service ore given as a reason 

It might be worth while to mject this one 
thought into the question at this tune Dunag 
the more than twenty years that have intervened 
since World War No 1 there has been a very 
increase m the amount of medical care renderw 
by various branches of government in the Umted 
States . , 

Appropriations for health and medical care 
activities by federal, state, county, and municipiu 
governments have been multiplied many toes 
over again These agencies and activities nave 
entered into the field of infant care, maternity 
care, school health, public health, tuberculi^, 
crippled children — in fact, every branch of meoi- 
cal care has been touched by appropriations ana 

by agencies , 

It IS appropriate to raise the question as M 
whether all these axpenditures and a wncics twve 
yielded results commensurate with the expcnoi- 
tures made 


If by “results” the editors mean jobs, the 
results seem somewhat commensurate 
they are speaking of “health,” wo refer ^ 
to the Selective Service authorities for data on 
eyes, teeth, or what have you 



Symposium on Spastic Paralysis 


THE CEREBRAL PALSY PROBLEM 
Ltman C Dorysa, M D , New York City 


W HEN tbe average persoa thinks of cnp- 
pling conditions he almost mvanably 
thinks of pohomyehtis But pohomyehtis 
accounts for 20 per cent only of cripphng con- 
ditions in children under age 21 The second 
greatest major cause of cnpplmg is seldom 
considered The medieval conception that 
cnpplmg IS evidence of a family curse, of gmlt, 
or of a tamted family stram and so to be con- 
cealed may be one reason why cerebral palsy 
receives so httle attention Cerebral palsy 
IS the second greatest mdividual cause of 
cnpplmg, a fact that is surpnsmg even to many 
of the medical profession 
In the Umted States there are known to be 
at least 19,000 children with cerebral palsy, 
and the total is estimated to be nearer to 
35,000 In New York City there are known to 
be about 2,000 children under age 21 who have 
cerebral p^y The annual mcidence m New 
York City is at least 0 0015 per cent of all m- 
fants bom, excludmg stUlbutha and neonatal 
deaths The mcidence of cerebral palsy bears 
an apparent relation to the bnth rate, al- 
though not necessarily a causal relationship, 
and it IB not subject to epidemiologic fluctua- 
bona These figures for New York City ex- 
clude those known to be feeble-mmded The 
prevsdence of cerebral patsy is said to be the 
same for urban and rur^ areas This is set at 
about 50 cases per 100,000 of the total popula- 
bon The annual case load can be estimated 
with reasonable accuracy, and defimbve pro- 


grams where selected groups of these children 
are receivmg mtensive treatment and con- 
current education 

In general, httle is bemg done m the ele- 
mentary or Ingh schools toward the physical 
rehabihtabon of these children, and few 
teachers are available who are trained m the 
special educabonal techmcs requned The 
most severe cases are almost totally neglected 
with the axcepbon of those who receive some 
mstrucbon m their homes by visitmg teachers 
who provide traimng The more severelj' 
handicapped children with cerebral palsy re- 
quire special educabonal techmcs There is 
httle concerted effort made to supply these 
techmcs or to correlate mstrucbon programs 
with muscle re-educabon and training pro- 
grams Special educabonal techmcs have to 
be developed on an individual basis, smce the 
educabon of these children requires much 
mgenmty because of the Kostence of mulbple 
physical difficulbes 

The teachmg of these children is closely 
associated with their treatment and trainmg 
For the mtegration of the two, there are re- 
quired teachers who have the proper psycho- 
logic approach, who are jiatient, and who are 
trained m the special techmcs There are no 
facilities for the selection and trainmg of these 
children except those available m the centers 
and institutions where this special work is 
bemg done 

About 70 pier cent of aU children with cere- 


grams of research and treatment can be m- bral jialsy are stated to hai e an I Q of at least 
stituted once the problem is made apparent 70 and are therefore considered educable In 
Most cities m the country are not aware of a small group m a clmic day school m New 

the extent of the problem and of the numbers York City the I Q 's ranged from 74 to 142 

of children invohed Few cities have offi- Of those with an I Q of 70 0131)016, many can 
cullj established adequate treatment or edu- be made economically self-supjxirtmg and 
cabonal facilities for children with cerebral others can be tramed to care for their jiersonal 
Palsj Pnvate facihties are hmited As a re- needs 

suit the majoritj of children with cerebral Neither the problem nor its extent have re- 
palsj receue httle or no treatment ceiied adequate attention by the medical pro- 

bisLxtj-one cities, mterested medical groujis fession 

inst ituted research and treatment pro- hospitals beat some cases of cerebral 


'oxiUiIon at Iho Ituiual M«tins o( the 
MwUcaJSoeletyol the State of New lork Buflalo New 
‘ctk. April 30 1011 

tlrippled Cluldraa a Dinaion Departmont of 


palsy m physical therapy departments 
Rardy m these departments are there tech- 
mciana trained m the special techmcs neces- 
sarj', and there are few hospitals that halt 
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of these local societies to the benefit of every- 
body In this connection, any statements 
made by an officer would be based on his per- 
sonal opimon, and articles may not be pub- 
lished without the prior approval of the Sur- 
geon General Members of local county soci- 


eties would be afforded the privilege of per- 
sonal contact with many of the younger men 
from different parts of the state and medical 
oflficers would be afforded the opportumty of 
participation m the programs earned on by the 
county societies 


Plague Control Conference* 


Evidence that plague infection among wild 
rodents of western Umted States is spreadmg 
eastward prompted Surgeon General Thomas 
Parran of the Umted States Pubhc Health 
Service to call a plague control conference 
August 28-29 at Salt Lake City, Utah 

The conference was attended by health 
officers from Cahfomia, Oregon, Washmgton, 
Nevada, Montana, Idaho, Wyommg, Utah, 
Colorado, Arizona, New Mexico, and North 
Dakota Infection among wild rodents has 
progressed steadily dunng the past five years 
from the Pacific Coast eastward as far as the 
Dakotas The purpose of the conference was 
stimulation of rat control programs m urban 
and rural areas 

In the past, outbreaks of human plague have 
almost mvanably been preceded by marked 
mcrease m the disease among animals which 
harbor the infection Plague is passed from 
rodents to h umans by mfected fleas Accord- 


^Release from The Feder&l Security Ageucy» U S 
Public Health SemoCt Waahuuftoa. 


mg to Surgeon General Parran, unless prompt 
and effective control measures are undertaken 
plague mfeetion among rodents may spread to 
the more populous areas of the Middle West 
and East creatmg a senous hazard to hu- 
mans 

Surveys conducted by the Pubhc Health 
Service m 1935 revealed plague infection 
among wild rodents m Montana, California, 
and Oregon. In each succeedmg year, mclud- 
mg 1941, infection has been demonstrated m 
ground squirrels, chipmunks, rats, marmots, 
and other wdd rodents m Arizona, California, 
Idaho, Montana, Nevada, New Mexico, Utah, 
Washmgton, and Wyommg 

Infection among rodents has been discovered 
recently as far east as North Dakota 

The first outbreak of human plague in this 
country occurred m 1900 m San Francisco 
Plague m California reached epidemic propor- 
tions m 1907-1908 Smee 1900 there have been 
502 cases and 315 deaths m this countrj' 
Two human cases of plague, both m Cahfomia, 
have been reported this year 


SCIENTIFIC EXHIBITS 
1942 Annual Meeting 

Apphcations for space for the scientific exhibits should be made directly to 

Dr J G Fred Hiss, 

505 State Tower Building, 

Syracuse, New York, 

Chairman of Subcommittee on Scientific Exhibits of the Convention Committee 

The Annual Meetmg will be held April 27-30, 1942, Hotel Waldorf-Astoria, New York, 
New York. The list wUl be closed on January 1, 1942 

Petes Isvinq, M D , Secrelaiy 
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treatability whether or not they are to be 
referred for treatment The classification 
serves as a means of selectmg children for 
treatment and as a measure of the extent of 
the total problem The classification for treat- 
ment purposes should be uniform Considera- 
tion should be given to the limitations m the 
scope of a specific local program For every 
child, prior to selection for treatment, a his- 
tory and record regardmg the child’s present 
status should be prepared 
There should be selection of children for 
referral to treatment facihties which may be 
classified as follows ‘ 

1 Hospital resident treatment for the more 
severely handicapped 

2 Outpatient cbmc treatment for the less 
severely handicapped who are adjustable in 
the regular schools 

3 Hospital dime day school treatment for 
the mtermediate group and for those whose 
major difficulty is a repulsive appearance 
Here mtensive treatment can be earned out 
concurrently with education durmg certam 
hours of the day 

4 Special traimng and treatment facfli- 
ties as required for special disabilities 

5 Home trammg and parental education 
m home trammg for home-bound children and 
others to provide contmmty of the treatment 
mstituted m hospitals and clmics 

Hospital resident Irealmenls should provide 
mamtenance, schoolmg, medical care, enter- 
tainment, and recreation, m addition to treat- 
ment of the specific disabihties The more 
seierdy handicapjied children should be ac- 
cepted for treatment m resident umts for a 
trial penod of three months This penod 
should be extended if the child's progress 
warrants it or until further treatment is con- 
sidered madvTsable or imnecessary 
Children should be selected m the diagnostic 
clmic for treatment m outpatient c/inics Pref- 
erably, only those children who offer a reason- 
ably good treatment prognosis should be 
selected for treatment m the chmc Because 
of the large case load m the older age groups it 
13 adiTsable to limit temporarily the provision 
of facihties As expenence deielops, such 
facdities should be gradually expanded to meet 
the needs of all ehgible children with cerebral 
palsy with an I Q of 70 or aboi e 
Hospital dime day schools for selected chil- 
dren are important In clmic day schools m- 
tensn e treatment should be gi\ en concurrently 
wnth instruction Children who require m- 
tensne treatment and traimng should be 
-elected m the diagnostic clmics for treatment 


m these schools on the basis of the degree of 
physical defect and the seventy of multiple 
handicaps 

A program of home training and care should 
be instituted by the utihzation of the services 
of local orthopedic and other nursmg agencies 
An essential part of care is the training and 
education of the parents m their responsibih- 
ties to the child and m the specific procedures 
that the parents should follow m the home to 
supplement the treatment and tr ainin g pro- 
vide the children by pnvate physicians and 
clinics 

The orthopedic nursmg agencies and the 
social agencies have great opportumties m the 
fields of general care and supervision, m pa- 
rental education, and m the provision of follow- 
up services and the solution of socio-economic 
problems 

A program of follow-up to detemune treat- 
ment status should be instituted m order that 
a child may progress from one type of 
service to another as his condition warrants 

The basic personnel required for a properly 
established diagnostic and treatment program 
consists of 

1 A physician expenenced m the diag- 
nosis and treatment of cerebral palsy 

2 A psychologist with special expenente 
in examining children with cerebral palsy 

3 A chief pfaj-sical therapeutist tramed 
and expenenced m the treatment of cerebral 
palsy and capable of trammg others 

4 An assistant physical therapeutist with 
similar qualifications 

5 Teachers expenenced m teachmg chil- 
dren with cerebral palsy 

This personnel should be utilized to proxade 
to others trammg and education m diagnosis 
and treatment of cerebral palsy and m the 
special techmes reqmred Research should be 
encouraged 

Conclusion 

In order to meet effectively the problem of 
cerebral palsj- 

1 There should be established facihties 
for research mto its causes, prevention, func- 
tional pathology, and treatment 

2 Information concemmg current meth- 
ods of treatment and education should be dis- 
seminated 

3 Facihties for the treatment of cerebral 
palsy should be established m acceptable 
hospitals and should pronde for medical, 
neurologic, and orthopedic supervision, socml 
semce, correctue phj-sical education, and 
psjchometnc testmg 
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clinics especially for the treatment of cerebral 
palsy where the necessary technics are earned 
out by properly teamed personnel 

The problems of mdividual children with 
cerebral palsy are the resultants of associated 
multiple handicaps They are different and 
more difficult of solution than those of any 
other type of handicapped children 

In the recent past it was generally considered 
that no thin g could be done for these children 
In the past ten years considerable progress 
has been made m methods of treatment and 
te amin g so that at present there is opportumty, 
based on experience, to approach the thera- 
peutic problem mteUigently The problem m 
regard to the provision of facflities for treat- 
ment IS not insurmountable 

The followmg are required 

1 Eesearch mto the causes, prevention, 
functional pathology, and the treatment of 
cerebral palsy It is proper that these be the 
responsibUities of orthopedists and neurolo- 
giste 

2 The institution of adequate and proper 
hospital and chmc facflities 

3 The institution of more adequate educa- 
tional procedures based on mdividual require- 
ments resultmg from multiple handicaps 

Current knowledge of methods of diagnosis, 
treatment, and traimng should be made avail- 
able to the undergraduate medical students, 
to mtems and residents, and to the medical 
profession Nonprofessional piersonnel should 
be teamed m the special techmes that come 
withm their fields Educators should be 
teamed m the special educational techmes 
required, with consideration of the existence 
of multiple handicaps so common among 
children with cerebral palsy 

Almost all children with cerebral palsy have 
the condition at the tune of birth or soon 
thereafter and can usually be diagnosed by the 
age of IVj to 2 years, although some of the 
multiple handicaps may not be diagnosed until 
later Many of those who are teeatmg cerebral 
palsy beheve that the condition should be 
treated early m life Only a relatively small 
proportion of these children m the age group 
under 5 years are under the supervision of 
hospitals or physicians This mdicates the 
need for early case-findmg When children 
reach the age of 5 or 6, parents become con- 
cerned about then education, and hospital rec- 
ords show that larger numbers of children m 
each of the older childhood ages are ^der 
supervision than is true of those under 5 

^^ere^is^a large reservou of children over 


age 5 for whom httle has been done This 
group contains the mcrement of all the un- 
successfully treated cases and those who have 
had no treatment and whose onginal handicapa 
have been permitted to develop untreated. 
The number of children m this group is com- 
paratively large It would appear, for eco- 
normc reasons, that the approach to the current 
problem should be through the group under 5 
years of age to study methods of decreasmg 
ultimate handicaps and, thus, eventually to 
lessen the load m the older age group An 
adequate program necessitates consideration 
of both age groups m research and treatment 
There should be diagnostic facflities for select- 
mg children with cerebral palsy who offer a 
reasonable prognosis of treatment and educa- 
tion Proper selection of children for treatment 
13 essential This can be done best by diag- 
nostic chmes where the specialist m cerebral 
palsy and the psychologist make a determina- 
tion of the treatment prognosis for each case 
The treatment prognosis is the criterion upon 
which children m the older age group should be 
selected for treatment The younger children, 
under age 5, should probably be blanketed mto 
a treatment program because, as a group, 
they probably offer a better ultimate treat- 


lent prognosis 

Diagnostic clmics should be an mtegim^r 
f established cerebral palsy climcs, staffed y 
lembers of the chmc staff The dingims ic 
inctions should be distmct from the ^ 
eutic functions The frequency of the diag- 
ostic sessions should depend upon the case 
)ad of mdividual communities and the case 
lad of mdividual hospitals The “um r o 
bfldren per diagnostic session should oe 
nuted on an appomtment basis 
The e-xaimnations m the dmgnostic clmics 

lould mclude . 

1 A complete physical nxamimtion 
etermme the type of disabflity, the rau^, 
rtent and degree, the treatabibty, a 
eatment prognosis 

2 A mental e.xammation to deter^ 
icial matunty, level of mtelhgence, . iJ 
Id educabflity The I Q ™nation ^mfld 
ways/o/tom a complete 

• that the psychologist matog the tot 

3 acquainted with all of the ^^p-.f.ons 
Sts should be given with the 

qiured by the existing sensory defec^ i 
suits of these tests when >Bctotmg^ 
irmahty should not be aewp ’ 

ace no test is entuely satisfactory for chil 

■en with cerebral palsy . , of 

Children should be classified 
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TABLE 1 — S mtMia T or Dittemst Ttpm or Pamaoi us 



Involuntary 

Tendon 

Opposed 

Aluscles 

Motor Lmt 



Movements 

Reflex 

Management 

Treatment 

Vormal 

None 

Short, 

moderate 

Relax 

As jmehronous 


Lora* neuroa 

None 

Abolished 

Relax 


Support graded exer- 

palsy 

Partpfegia, 

acute 

Mone 

Abolished 

Relax 


else 

Support care of blad- 
der and back 

Chrome 

Rare 

T reflex 

Spreads 

Widely 

May relax 
or con- 
tract 

Relax 

Synchionons 

Care ol bladder poe- 
terior root section? 

PiTanudal tract 

Iciioa 

Reflex or 
none 

Low threo* 
hold vio- 
lent, sus- 
tained 

S> ochronous 

Retraining posterior 
root section? 

Rigidity 

Vone 


Contract 

Synchronous 

( Hyoacxn, etc , 

1 pyTonudal tract 

■i/ternatiDg tremor 

Alternating; 

* 

Relax 

Synchronous 

[ section, cortical 

L resection 

Athetous d^atoma 
tortieollu 

Slow 

irregular 

^ ariea 

Contract 

Asy nchronous 

ExtrapyTomidal tract 
section, cortical re- 
section anterior 

root section 


causmg oae or another group of fibers to sus- 
pend contraction usually before any discom- 
fort reaches consciousness 
Paraplegia — When the spinal cord is 
abruptly divided (for example, by an acute 
thrombotic transverse myehtis or folloimg a 
fracture of the spine), the phenomenon of 
“spinal shock” occurs The activity of the 
antenor horn cells is abruptly suppressed be- 
low the level of the lesion, so that a complete 
Saccid paralysis results resemblmg that seen 
mth severe polyneuritis This condition lasts 
days or we^ and ind efini tely if the patient 
develops a cystitis, decubitus, or other m- 
flanimatory disease 

The Ireaimeni of spinal shook consists chiefly 
m pre\ entmg infection The most important 
step is the installation of tidal drainage of the 
bladder,' which should be done immediately 
and routmely m every case Care of the back 
then becomes much easier The administra- 
tion of mandelic acid or of sulfathiazole (1 Gm. 
q 4 hours) should be commenced at the first 
suggestion of bladder infection 

The care of the extremities dunng this 
period consists chiefly of preventmg foot-drop 
or other muscular lesions, of the use of a cradle, 
and of massage to mamtain the nutrition of 
muscles 

WTien spinal shock passes off, a stage of 
hj perreflexia sets m If the transection of the 
cord 13 complete, the legs are usually relaxed 
except when some tr iflin g stimulus — such as is 
produced by stroking the akm — reaches the 
isolated spinal segment, when a “mass reflex” 
occurs The legs flex on the abdomen and, 
often, unne and stools are discharged 

Often, however, a Venable number of fibers 
still pass the site of mjury The patient then 
has a shght control ov er the legs, bladder, or 
bon el and some sensation — usually disagree- 


able — from the lower part of the bodj' The 
condition of the muscles vanes, but they are 
often constantly or mtermittently m a state of 
strong contraction, which opposes voluntary 
mov'ement or produces athetoid tremors 

This distressmg condition is difficult to treat 
The mvoluntary spasms are often stirred up 
by mtestmal mov ements or chillmg of the skin, 
of which the patient is unaware Attention to 
“discomforts” that the patient does not per- 
ceive may palhate them The bladder may 
become spastic and contracted, m which case 
considerable rehef may be afforded by occa- 
sional courses of tidal drainage under rela- 
tively high pressure Bromides have a shght 
effect 

Surgically, tenotomies and penpheral nerv e 
sections are standard practice The use of 
posterior root section (fct practiced by Dana 
and Abbe, members of the Medical Society of 
the State of New York), is often extremely 
successful m well-chosen cases of this group 
The reasons for the undeserved disrepute of 
this operation will be considered below It is 
possible that some procedure directed at mtra- 
spinal pathways would afford rehef, but axpen- 
ments m this direction have so far been fruit- 
less *’» 

Hemiplegia, Monoplegia — Injury to the 
pyTamidal tract anywhere m its course pro- 
duces a hyTierreflaxia and the appearance of 
the Babmski, Hoffmann, and other pathologic 
refluxes (as soon as “spinal shock” has passed 
off) HTiether or not there is a superimposed 
rigidity depends upon factors that are obscure 
With or without it, the condition is usually 
called “spasticity ," ev en though the axtremity 
may be entirely relaxed m certam positions 

The disabihty resultmg from hemiparesis is 
m part dependent upon the abnormal pull of 
antagonists which opposes any movement as 
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4 Such facihties should include diagnostac 
facihties, and there should be specific recom- 
mendations made for treatment 

5 Facflities should be developed m such a 
manner as to permit of scientific study and re- 
search mto the general problems of the causes 
and treatment of cerebral palsy 

6 Selected children should receive physi- 
cal trainmg and education m hospital chmc 
day schools or m insemce hospitd umts so 
that they may receive physical education con- 
currently with their scholastic education 

7 Facihties for the treatment of cerebral 


palsy should mclude provision for the training 
of personnel m the techmcs of diagnosis and 
treatment 

There is an mcreasmg recogmtion of this 
problem of children with cerebral palsy as 
evidenced by the fact that, m twenty-seven 
states, programs are m operation on a himted 
scale under private and pubhc auspices out of 
which, m time, should come experience that 
wdl provide gmdance for more adequate pro- 
grams 

No commumty should neglect these children 
any longer 


NEUROLOGIC ASPECTS OF SPASTICITY AND ATHETOSIS 

Tracy J PuTNAii, M D , New York City 


T ypes of Palsy — ^The fundamental umt 
of the neuromuscular system consists of 
a smgle antenor horn cell, its axon, and 
the group of muscle fibers which it innervates 
If any part of this structure is destroyed (by 
pohomyehtis, trauma to the nerve, or “toxic” 
or deficiency states), a flaccid palsy results 
The prmoiples of treatment of such palsies are 
well known they consist m preventmg over- 
stretohmg of the weakened muscles and exer- 
cises, apparatus, or operations to comjiensate 
for the defect if spontaneous recovery does not 
occur 

The paralyses and other disorders due to dis- 
ease of suprasegmental long spinal tracts and 
higher structures are often lumpied together as 
“cerebral palsies” or “spasticity,” when as a 
matter of fact the variety of physiologic condi- 
tions that may exist alone or m combination is 
enormous Relatively little special attention 
has been given to the treatment of these condi- 
tions Often the same treatment is given as 
to cases of pohomyehtis, and almost no at- 
tempt has been made to apply physiologic 
knowledge m treatment This is, of course, 
m part because the physiology and chnical 
manifestations of many of the syndromes have 
been obscure Recent mvestigations have 
considerably clarified the problem and have 
provided a firmer basis for rational treatment 
The data that have been most lUummatmg 


are 

1 More precise descnptions of the results 
of stunulation and extirpation of defimte 

at the Annual ileetlng of the iledical Society of 
the State of New Yorlc Buffalo New York April 30 1041 
From the Department of Neuroloffj CoUcco of Phyei- 
ciana and Surficons, Columbia Uni% er«ty, and the Ncuro- 
offical Infltitutc. 


cerebral structures m pnmates (reviewed in 
Fulton’s book^) 

2 A study of the vanous syndromes by 
means of the extremely clear and defimte 
method of electromyography (Hoefer and 
Putnam*’* and Hoefer*) A schema of the 
results of this study is shown m Table 1 

3 Observations resultmg from an increas- 
ing range of neurosurgical opierations for the 
rehef of spasticity, tremors, ngidity, and 
athetosis (reviewed m the symposium pub- 
lished by the Association for Research m Nerv- 
ous and Mental Disease on “The Basal 
Ganglia”*) 

The normal neurologic management of 
motor performance will be considered below, 
then that of vanous fauly defimte syndromes, 
with suggestions for the treatment of each 
It should go without saymg th^t combinations 
of syndromes are often encountered 

Normal Neuromuecular Management It 
has become clear, chiefly through the work of 
Sherrmgton and his co-workers* m animals 
and that of Hoefer*'*’* m human bemgs, that 
not only active contraction of muscles to pro- 
duce work, but also the involuntary and un- 
conscious “tone” that mamtains posture, is 
produced by the mtermittent contraction o 
motor umts (of which there are many thou- 
sands m the smallest muscles) In either 
vohtional or “tome” contraction, single motor 
umts twitch briefly but repeatedly m combiM 
tion and a sort of irregular asynchronous ro 
tion, which produces the effect of a smoo i 
flow of force like the explosions m a gasolme 
engme This partitiomng of activity is regu- 
lated, to some extent at least, by senary im 
pulses, ansmg perhaps as a result of fatigue. 
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TABLE 1 — Sdiulut or Hmzaxm Tims o» P.uua.T9u 



In\-olunlary 

Tendon 

Oppoeed 

Alusclee 

Motor tJmt 



ZtloremenU 

Reflex 

Management 

Treatment 

Normal 

None 

Short 

moderate 

Relax 

Asynchronous 


Lower neuron 

None 

Abohxhed 

Relax 


Support, graded eier- 


None 

A-bohahed 

Relax 


cise 

Support, care of blad- 
der and back 

Cferonw 

Rare 

T refltt 

Spreadj 

widely 

^lay relax 
or con- 
tract 

Synchronous 

Care of bladder pcs- 
tenor root section? 

PjTamidal tract 

Icauon 

Reflex or 
none 

Low threa- 
bold, vio- 
lent 6U»- 
tamed 

Relax 

Synchronous 

Retraining postenor 
root section’ 

Riffidity 

None 


Contract 

Symebronous i 

f Hyosem etc , 

1 pyramidal tract 

AlternatJOf tremor 

AlternatiDg 

** 

Relax 

Synchronous j 

1 section cortical 
i, resection 

Atbetoflia d>stoTua 
torticolliA 

Slow, 

irreguUr 

Yarie* 

Contract 

Asynchrouous 

Extrapyrauudal tract 
aectioD cortical re- 
aection anterior 

root section 


causing one or another group of fibers to sus- 
pend contraction usually before any discom- 
fort reaches consciousness 
Paroplegia — When the apma.1 cord la 
abruptly divided (for example, by an acute 
thrombotic transverse myeUtis or follovang a 
fracture of the spine), the phenomenon of 
“spinal shock” occurs The activity of the 
antenor horn cells is abruptly suppressed be- 
low the level of the lesion, so that a complete 
fiaccid paralysis results resembling that seen 
ivith severe pwlyneuntis This condition lasts 
days or w'e^ and indefimtely if the patient 
develops a cystitis, decubitus, or other m- 
flammatory disease 

The treatment of spinal shock consists chiefly 
m preventmg infection The most unportant 
step 13 the installation of tidal drainage of the 
bladder,’ which should be done immediately 
and routinely m every case Care of the back 
then becomes much easier The administra- 
tionof mandehc acid or of sulfathiazole (1 Gm 
9 4 hours) should be commenced at the first 
suggestion of bladder infection 
The care of the extremities duting this 
penod consists chiefly of preventmg foot-drop 
or other muscular lesions, of the use of a cradle, 
and of massage to mamtam the nutntion of 
muscles 

IVhen spinal shock passes off, a stage of 
hyperreflexia sets m If the transection of the 
cord 13 complete, the legs are usually relaxed 
except when some tnflmg stimulus — such as is 
produced by strokmg the atm — ^reaches the 
isolated spinal segment, when a “mass reflex” 
occurs The legs flex on the abdomen and, 
often, urme and stools are discharged 
Often, however, a variable number of fibers 
still pass the site of mjury The patient then 
has a shght control over the legs, bladder, or 
bowel and some sensation — usually disagree- 


able — from the lower part of the body The 
condition of the muscles vanes, but they are 
often constantly or mtenmttently m a state of 
strong contraction, which opposes voluntary 
movement or produces athetoid tremors 

This distressmg condition is difficult to treat 
The mvoluntary spasms are often stirred up 
by mtestmal movements or chilling of the skm, 
of which the patient is unaware Attention to 
“discomforts” that the patient does not per- 
ceive may paUiate them The bladder may 
become spastic and contracted, m which case 
considerable rehef may be afforded by occa- 
sional courses of tidal drainage under rela- 
tively high pressure Bromides have a shght 
effect 

Surgically, tenotomies and peripheral nerve 
sections are standard practice The use of 
postenor root section (fet practiced by Dana 
and Abbe, members of the Medical Society of 
the State of New York), is often extremely 
successful m well-chosen cases of this group 
The reasons for the undeserved disrepute of 
this operation will be considered below It is 
possible that some procedure directed at mtra- 
spmal pathways would afford rehef, but experi- 
ments m this direction have so far been fruit- 
less** 

Hemiplegia, Monoplegia — Injury to the 
pyramidal tract anywhere m its course pro- 
duces a hiTierreflaxia and the appearance of 
the Babm^, Hoffmann, and other pathologic 
reflexes (as soon as "spinal shock" has passed 
off) Whether or not there is a superimposed 
ngidity depends upon factors that are obscure 
With or without it, the condition is usually 
called “spasticity,” even though the extremity 
may be entirelj relaxed m certam positions 

The disabihty resulting from hemiporesis is 
in part dependent upon the abnormal pull of 
antagonista which opjxises any movement as 
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soon as it IS begun In part, it is due to a loss 
of the exquisite blending and grading of motor 
umt discharge characteristic of normal move- 
ment This is weU shown by electromyogra- 
phy, the motor umts are seen to discharge in 
mtemuttent volleys, producmg an irregular, 
tremulous, and mefficient movement Fi- 
nally, atrophy of disuse takes place 

The treatment of hemiparesis is not well 
standardised In the acute, flaccid stage, the 
patient can sometimes be “remmded” how to 
use his extremities by a session or two of fara- 
dic stimulation Aside from this, electncal 
stimulation is wholly useless in the treatment 
of suprasegmental paralysis (as m penpheral 
nerve disease, Chor“) The patient should 
be encouraged to practice usmg the extremity 
and should be given some occupational therapy 
that wiU use his re mainin g powers to their 
best advantage Massage should be avoided 
after the stage of shock, smce it tends to arouse 
proprioceptive reflexes Passive motions ear- 
ned out slowly so as not to be strmulatmg, 
should put the jomts through a full range of 
motion daily Sphnts are of httle use, except 
that a cahper splint lunged at the ankle may be 
a great comfort as a remedy for foot-drop 

Orthopedic operations are helpful m selected 
instances Postenor root section or subarach- 
noid mjection of alcohol (earned out with due 
caution) 18 theoretically sound and often help- 
ful if segmental reflexes or hyperreflexia con- 
stitutes a substantial part of the disabdity 

Rigidity — Rigidity differs from hyperre- 
flexia or spasticity by the fact that there is a 
constant innervation of both agonists and an- 
tagonists, which are practically never at com- 
plete rest This is clearly shown by electro- 
myography The propnoceptive (tendon, 
stretch) reflexes are usually somewhat exag- 
gerated also 

Rigidity IS seen m its purest form as a part 
of the par kins onian syndrome It may be 
associate with buth mjunes or other diffuse 
lesions of various types The location of the 
lesions essential to it is obscure (Anng“ and 
Balser**) 

Therapeutically, the problem is chiefly one 
of relaxmg spasm, smce strength is often well 
preserved In par kins onian cases, drugs of 
the atropme senes are often successful The 
new Bulgarian beUadonna seems to have 
especial virtue m some cases Physical 
therapy and psychotherapy do not seem to 
accomplish much Certam operations on the 
nervous system have been tned,‘ but the 
results are not yet certam Peripheral nerve 
sections and posterior rhizotomy do not seem 


to accomplish much toward reheving the 
syndrome 

Alternating Tremor — ^The most familiar 
form of tremor is that often seen in post- 
encephahtic states The tremor has a defimte 
rate and rhythm of 5 to 8 per second, which 
vanes httle m a given case It is produced bj 
a brief twitch of one muscle, then a twitch of 
its antagonist, both unopposed As a result, 
httle energy goes mto the movement, and the 
“basal” metabolism is usually normal or low “ 
Lesions are found characteristically m the 
stnatum and substantia mgra, not mtemipting 
either pyramidal or extrapyramidal pathways 

(Fig 1) 

As with ngidity, the most widely useful 
treatment is the use of drugs of the atropme 
group There is often an associated arthntis 
and penarthntis, for these, massage is useful, 
but not for the tremor Physical therapy m 
general accomplishes httle 

A promiamg start toward an effectn e surgi- 
cal treatment of severe cases of tremor has 
recently been made The procedures em 
ployed have mcluded cortical operations 
(Bucy*'* and EIemme‘), section of the pyra- 
midal tract m the spinal cord,” and operation 
on the basal ganglia (Meyers*) Probably ^ 
of them produce a greater or less injury of the 
pyramidal tract but surpnsmgly httle dos- 
abihty The operative results have be^ 
brought together m the symposium of the 
Association for Research m Nervous and Men- 
tal Disease, already mentioned * It is too 
early to say which type of operation 
prove the most conservative, but the proper 
tion of rehef has been high with all of them 
Followmg operations of this type, pMien 
have sometimes returned to work. 
ily, waUong is improved, and the affected to 
becomes useful for eatmg, wntmg, etc ** 
operations may be satisfactordy applied 
perhaps the majonty of severe unilateral casM, 
but the feasibihty of then employmto m m- 
lateral cases is at present m some doubt 

Athetosis —This term was first f by Jar 
W A Hammond (a member of the 
Society of the State of New York) to desen 
syndrome consistmg of mi oluntary, 
slow, squinmng movements of one 

pearmg m an adult aftpr a hemiplegia ^ 

logically, the squinmng and mteimtoM 
ngidity IS product by irregular, , 

tractions of many or aU of the 
extremity, sometimes one and so 
another predominatmg 

A similar disorder sometmies begins 

fancy or early life and attacks the m 
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Fig 1 Diagram of the path of the pj mnudal tract and of the extrapj-ramidal sj atem (schematic) 
Aote the position of the eitrapj-ramidil tracts in the antenor column of the spinal cord, also note 
that there u at least one mtercalcated neurone between the endmg of the long tracts and the an- 
terior horn cell Intersegmental short spinal tracts are not shonm 

the trunk as well as the extremities It is then larly found m the caudate and lenticular 
Usually known as dj-stonia Torticollis, nuclei, apparently mterruptmg certam linti 
chrome chorea, and hetnibalhsm are other sub- m the extrapj-ramidal ch^ (Fig 1) The 
taneties of the sj-ndrome Lesions are regu- central mechanism is obscure, but it seems 
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undergone axtensive treatment without un 
provement In some cases, further, there are 


utSL abnormal impulses do not 

utilize the pyramidal tracts exclusively (per- 

uaps not at all), for the dyshnesia may OMur lurther, there are 

even when there is a complete loss of voluntary tho vLi ^Y^tonia elsewhere m 

control and, anatomically, a deeeneratmn ^ lesions have been found post- 

the pyramids may be found mortem ■ ^ The condition is a most distressing 

Attempts at treatment of athetosis and dvs- Uof ’ Patients often beg urgently for re- 

Dnia_ f>nT>cirlQt*Qy4 11 . J ilGI 


, * - otucMJHia ana avs- 

tonm, considered hopeless until recently are 

now proceedmg in three duections Retram! 

mg and careful mmute instruction m walkmg 
and the use of the hands often produce^! 
siderable improvement, chiefly m the milder 
Attention to providmg special chaus 
tobies, typevmters, etc , may make a great 
difference in the patient’s comfort 
The use of drugs of the curara senes has 
aroused a good deal of mterest At present 
however the treatment cannot be considered a 
practical on^or proper preparations are not 
^ ^ ^ ^ether the benefits wiU ever out- 

weigh the difficulties and dangers of the treat- 
ment remams to be seen 

Fmally there has been great progress m 
treatment (which, however, is less 
satisfactoty m this group of diseases than m 
cases of altematmg tremor) 

As with tremor, operations have been per- 
mmed at the cortical* and at the spmal level 
Jiither may produce satisfactory results m a 
certom proportion of cases, but disappomt- 
ments are common with both The cortical 
operations are on the whole safer, but they 
ca^more danger of producmg motor dis- 
ability The recently devised method of 
operation under local anesthesia and miection 
of procame mto the cortex before any ex-tupa- 
tion IS earned out should unprove results 
Tire spinal operations (on the extrapyramidal 
pathways m the antenor column) are more 
smtoble for dystomc and bilateral cases and 
also those compheated by torticollis 
Postenor root section is not effective 
Cimously enough, it was the failure of pos- 
tenor root section m cases of athetosis which 
caused Frazier to throw the weight of his 
authonty against the use of the operation In 
addition, he alleged that the mortahty of 
lammectomy was too high to justify its use ex- 
lept where life is at stake and that spastic 
ihildren are poor subjects for operation 
jcarcely a smgle neurologic surgeon would 
igree with these statements today 
Spasmodic Torticollis — ^This is a peculiar 
ubvanety of dystonia, attockmg the muscles 
if the neck and shoulders chiefly or exclusively 
[here is considerable doubt as to the nature of 
he disease, some cases appear to have been 
elieved by psychotherapy,’* but others have 


Tire problem of ruhng out a hj^stencal origin 
OT the spasm is one that deserves first con- 
mderation Some progress has been 
toward a positive diagnosis of hysteria by 
means of the Rorschach test True neurotic 
disturbances should disappear with relatively 
hght anesthesia (e g , with pentothal) In 
cases of torticolhs m which mechanical or 
surgical treatment is m prospect, it is probably 
wise to refer the patient to a psychiatrist for a 
trial course of treatment before any radical 
procedure is undertaken In general, hja- 
tencal syanptoms yield rather rapidly to sug- 
gestion and, on the other hand, a patient who 
IS really miserable from his torticollis will de- 
mand a radical treatment rather promptly if 
he knows that it exists 
Smee medical and orthopedic treatment are 
seldom curative m torticollis, the effective 
type of operation mtroduced by Foerster’* and 
modified by Dandy” and others”'” has been a 
great boon It consists m a bilateral section 
of the first three cervical anterior roots and the 
spinal accessones m the postenor foosa, if 
they can be easily reached, on both aides If 
the accessones cannot be reached mtraspinally, 
they are divided m the neck at a second stage 
The fourth antenor root may also be taken in 
severe cases 
The results of thus operation have been imi- 
formly good The patient retains a surprising 
mobihty of the neck. No deaths have been 
reported The pessimism often exTressed m 
regard to the surgical treatment of torticollis 
13 a reho of the era of myotoimes and axtra- 
spinal operations, which are mdeed useless 

Conclusions 

Projier treatment of spastic disorders and 
dyskmesias should rest upon a knowledge of 
the fundamental physiologic mechanisms at 
work Our knowledge of these mechanisms 
has greatly unproved m recent years, and cer- 
tam therapeutic prmciples naturally follow 
The next few years should show a considerable 
harvest from them 

Summary 

1 The diseases of the peripheral neuro- 
myial unit, such as pohomyehtis and neuritis, 
are fairly well understood, and forms of treat- 
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ment are standardized This is not true of the 
paralyses due to diseases of tracts of the spinal 
cord and higher structures 

2 The important steps m the care of acute 
paraplegia are the use of tidal drainage to pre- 
vent infection of the bladder and care of the 
skm In the chrome stage with spasticity, 
hyperreflexia, and mvoluntary movements, 
meticulous care of the bowels and avoidance of 
chilhng or untation of the skin are advisable 
Posterior root section is sometimes of value 

3 In cases of hemiplegia, retraming is 
often helpful Massage and the use of elec- 
tricity are usually to be avoided Postenor 
root section is occasionally mdicated 

4 Rigidity (for example, as a part of par- 
kinsonism) IS best treated with drugs of the 
atropine senes, although successful results of 
surgical treatment have been reported 

5 Alternating tremor also responds to 
treatment with beUadonna and the hke 
Various surgical operations (directed chiefly 
at the pyramidal tract) have yielded a large 
proportion of satisfactory results m severe 
unilateral cases, with a low mortahty 

6 Athetosis and dystonia are often bene- 
fited by retraimng Several neurosurgical 
procedures are available and are sometimes 
stnkmgly beneficial, but the results are more 
variable than those foUowmg the operation for 
altematmg tremor 

7 Spasmodic torticollis is a fairly defimte 
entity, which may, however, easily be confused 
with hysteria Psychotherapy is usually 


worth trymg, but, if it fails, the Foerster- 
Dandy operation of mtraapmal anterior rhizot- 
omy gives axcellent results without reported 
mortahty 

8 The differentiation of these vanous 
conditions and the decision as to treatment 
often demand thorough neurologic study, 
which should mclude electromyography m 
doubtful cases 
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the differential characteristics of spasticity 

AND ATHETOSIS IN RELATION TO THERAPEUTIC MEASURES 

Winthbop MoaoAN Phelps, M D , Balamorc 


C EREBRAL palsy is a compheated group 
of conditions The name cerebral palsy 
refers to the motor manifestations, probably 
because these are the most obvious They 
are also frequently the most misleadmg The 
importance of the condition m the fields of 
Pediatncs, neurologj% neurosurgery, psychol- 
OQ') and education, as n ell as orthopedics, 
>3 great It is difficult to discuss cerebral 
Pmay without relatmg it to all these fields 
The condition is indespread and apparently 
quite e\en in its distribution between cities 
und rura l areas Sun'cys, some complete 

‘“"UUon It tha Annual XltaUnf of the 
«*<Uc»l Sodaty ol the SUta ot Sew \ ork, Buffalo New 
Apnl 30. 1911 


and others still m progress, have shown that 
there are about 7 of these chddren bom per 
year per 100,000 of population Further 
statistics demonstrate that of these 7, 1 dies 
dunng mfancy or early childhood, so that the 
problem is of 6 new cases per year per 100,000 
population Of these 6, 2 will be definitely 
mentally defective There is, therefore, a 
problem of 4 children per year per 100,000 
piopulation who will hve and who are mentally 
deserving of rehabihtabon From this figure, 
the number of cases m any city or state under 
a given age can be easily computed For 
example, m a city of 150,000 people there 
would be 6 of these children per j ear, under 
16 jears of age this would represent 96 
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mentally normal cases Of these, it would 
be found that approximately 50 per cent are 
of moderate degree of seventy, while 25 per 
cent would be mild and 25 per cent, severe 

Smce cerebral palsy is a group of conditions, 
some sort of classification is necessary An 
etiologic classification is not feasible, smce 
congenital anomalies, birth mjury, disease — 
such as encephahtis — trauma, and tumors 
could all give an identical picture if the loca- 
tion of the lesion were the same An anatoimc 
and pathologic classification is of great im- 
portance to pathologists and neurosurgeons, 
but smce at present the detailed physiology 
and cerebral locahzation of function is so 
obscure this is chiefly of experimental value 
It would seem, therefore, that if a classifica- 
tion on a basis of the type of motor dis- 
turbance could be made the vanous forms of 
therapy apphcable to these conditions could 
be better evaluated 

Here, one is faced with a mass of loosely 
defined terms which have m the past confused 
the picture badly On the one hand, there 
are spasticity, plastic and decerebrate ngidity 
hypertonus, and hypercontractihty, none of 
which are necessarily qmte the same thmg 
and may have ongin m totally different parts 
of the bram On the other hand, there are 
athetosis, chorea, choreo-athetosis, dystoma, 
ataxia, and many others that seem to overlap 

In order to arrive at a fundamental concept 
it IS necessary to detennme what possibdities 
there are for difficulties with muscle control 
Obviously, aside from normal voluntary con- 
traction, considermg first the mdividual 
muscle, there can be mabdity to contract the 
muscle at aU, which is usually flaccid paralysis 
But this IS comphcated by the fact that there 
are muscles that cannot be contracted at all 
but are not necessarily flaccid The opposite 
of this condition of paralysis or mabihty to 
contract a muscle voluntarily is, of course, 
a muscle that contracts mvoluntanly The 
terms “flaccid” and “spastic” are opposites 
in reference to tone but not m reference to 
contractile power, either voluntary or m- 
voluntary 

It IS necessary to distmgmsh, therefore, 
between vanations m tone and vanations m 
contractile abihty, and these two are not 
always related Of course, there are many 
combinations In the ataxic extrenuty there 
often IS flaccidity but no paralysis combmed 
with mvoluntary motion of muscles not re- 
lated to the act bemg performed Also, true 
spasticity represents defimte hypertonus mtli 
normal voluntary contractile abihty The 


apparent difficulty with contraction of a true 
spastic muscle is the spasticity of its antago- 
nist The hypertonus is only evident upon 
contraction or other stimulus such as stretch 
mg 

Suppose only one of a pair of antagonistic 
muscles was spastic — the flavor spastio— the 
extensor bemg normal Then it would 
be found that flexion could be normall> 
performed, smce the spastio flavor has normal 
contractile abihty Extension, however, per- 
formed by the nor mal extensor muscle would 
be the motion mterfered with, smce the hyper 
tonus of the spastic muscle would be difficult 
to stretch In fact, this very stretchmg sets 
up a reflex contraction of the muscle tending 
to block the motion attempted This is the 
stretch reflex If both the flavor and axtensor 
were spashc, then motion would be impeded 
m both directions The presence of the 
stretch reflex is the mdication that a muscle 


IS spastic 

By carrying out a muscle examination and 
detemunmg which muscles show stretch re- 
flex, the exact limitations of gait, arm use, 
and even speech can be determmed Unless 
this stretch reflax is present, true spasticity 
IS absent In rigidity, the hypertonus is 
constant and is of a plastic rather than a 


contractile type 

Involuntary motion is an entirely different 
category In true athetosis there is no change 
in tone but only mvoluntary contraction 
taking place The patient has no disturbance 
of his voluntary motor ability, but the results 
of attempted motions are distorted by the 
mvoluntary motions present The pioturte, 
therefore, of spasticity and athetosis would 
seem to be clear and distinct from each ot er, 
but as a matter of fact they are often con 
fused The reasons are these 

Attempted motion m the spastic sets up a 
stretch reflex as has been descnbed Suppo;^ 
a spastic makes a voluntary attempt to ex 
the great toe This motion causes a s a 
reflex m the flexors of the toe, tending to P 
it down This, m turn, pulls down the foot, 
since the toe flexor is a long muscle arising 
high m the calf This motion stretches tne 
dorsiflexors of the foot pullmg it up > 
in turn, stretches the gastrocnemius, w , 
being attached above the knee, tends 
the knee, which stretches the 
extending the knee again Since the 
ceps is also a hip flexor, through the ac ° 
the rectus femons the hip is , 

stretches the gluteus maximus axtendmg W 
hip Thus, a whole tram of motions is 



September 15, 1941] 


SrMPOSIUM OiV SPASTIC PARALYSIS 


1829 


up m tbe leg simply as the result of the 
vduntary attempt to extend the great toe 
It can easily be seen how much this might 
resemble true athetosis The important 
observation is that the mvoluntary motion 
was initiated by a vohtional attempt 
The athetoid can also closely resemble the 
spastic If a normal mdividual ndmg in the 
back seat of an automobile bemg driven 
rapidly over a rough road was given a pad and 
pencil and asked to draw a straight hne, the 
result would be discouragmg He would seize 
the pad, gnp the pencd, and tense his hands 
and arms m an attempt to stop the motions 
By so domg, however, aU the jars would be 
earned to his hands, and the hne being drawn 
would show it Of course, if he should relax 
his whole body and loosen his hands, he could 
do much better, yet this would not be his nat- 
ural tendency The athetoid does the same 
thmg In an attempt to control the mvolun- 
tary motions, early in hfe he tends to tense 
himself, and graduallj this tension becomes 
habitual The resulting picture is often stiff 
and ngid and strongly suggests the spastic 
The important observation here is that the 
tension is voluntary, although habitual, and 
that the basic mvoluntary motions are not 
imtiated by a vohtional attempt Thus, in 
the spastic the tension is involuntary and 
motion IS voluntarily uutiated, w'hde the 
athetoid's tension is voluntary and the motion 
involuntary 

As was stated, the motor manifestations 
are the most obvious evidences of cerebral 
palsy and the ones from which the conditions 
get their names The sensory disturbances 
are of considerable importance and are often 
o\ erlooked The eyes may be normal as far 
as visual acuity, mjopia, hyperopia, or 
astigmatism are concerned, yet the extra- 
ocular motor control may be so disturbed as 
to make readmg almost impossible Strabis- 
mus of a spastic nature will result m mon- 
ocular iTsion, since each eye can sometimes be 
mo\ed easily m one direction and onlv with 
difficulty m the other Thus, one eye would 
be used reading from left to nght while the 
other would bnng the fixation back to the 
bcgmmng of the next hne The imolimtarv 
motions of the extraocular muscles seen in 
athetosis are sometimes such that there is 
hmitation of upward and downward move- 
ment and, in other instances, of honzontal 
movement Smte these motions are fre- 
quently associated with athetoid motions in 
^ neck, fixation on reading is difficult 
ihese children can often fix on a smgle letter 


or pomt but are unable to move along the hne 
Also, there is often nystagmus present which 
may blur the words or produce a sense of 
dizzmess and nausea on attemptmg fixation 
These children are best taught to read at a 
distance first, but only too often are these 
eye difiiculties overlooked entirely, and the 
child’s failure to learn to read is attnbuted to 
mental deficiency 

In the athetoid group especially, there is 
a definite mcidence of hearmg defects which 
agam does not often show up on the usual 
hearing test The child would be able to 
hear a pm drop or a watch at the normal dis- 
tance from the ear, yet he wdl have a hearmg 
loss or cutoS at a certam pitch level so that 
some of the sounds m normal speech will not 
be heard This may cause a loss of the 
“S-P-TH” group or, if the cutofi is lower, it 
may even mvolve the loss of the overtones 
necessary to the sound of the vowel “E " 
Then the words "seat,” “set," “sit,” “sat” 
would all sound to him like "uh ” Smee the 
“S” and “T” would not be heard and the 
“E" overtones are lost, bis response to com- 
mands to say these words would all be “uh” 
and, smee w e aU speak as we bear, his speech 
would be defective Naturally, he would also 
have great difficulty m understandmg speech 

Evaluation of mentality must take mto 
consideration the possibihty of these handi- 
caps as well as the more obvious motor dis- 
turbances There are, of course, true de- 
fectives among the cerebral palsies, but the 
diagnosis of true mental deficiency must be 
made only after axcluchng all the disturbances 
of acqmsition of knowledge through the eyes 
and ears and the disturbances of the demon- 
stration of knowledge through the motor 
system, including speech Speech may be 
absent or defective either because of defective 
hearmg or because of spasticity or athetosis 
m the speech mechanism Sometimes there 
are both a hearing defect and athetosis m the 
speech mechanism 

The presence of athetosis m the face, with 
grimaces and droolmg, is misleadmg, and spas- 
tic facial muscles give an unresponsive u\- 
pression It must be borne m min d that 
these may be, m reahty, masks and bear no 
relation to the underlynng mentahty Cere- 
bral palsy, therefore, represents multiple 
handicaps in the sensory, motor, and some- 
times mental fields The treatment must 
take mto consideration all of these fields, and 
their importance must be evaluated 

In the motor field alone there are four chief 
considerations These are locomotion Oegs), 
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self-help (arms), speech, and general appear- 
ance A severe case may be unable to use 
tte mms or legs or speak In this case the 
development of speech would change the 
rnitare outlook Even if the arms and the 
legs were mvolved, then rehabihtation of the 
anns for self-help is much more important 
than locomotion A mild case with only 
fmiial grimaces may find it more difficult to 
obtam employment than one who cannot 
walk In other words, the degree or seventy 
of mvolvement is not an mdication for or 
against treatment Low mental level may 
not always be a contramdication either, smce 
if a child can be taught to walk and feed 
^self, a great load may be lifted from the 
family The true mdications practically 
ffiways depend upon the individual case 
Formal speech training would be of one type 
if deafness were the cause, another type if 
the trouble was based on spasticity, and still 
a third type if the condition were athetoid m 
nature The lack of speech might also be 
due to true aphasia, with damage to the speech 
center, or to actual mental deficiency It is 
usually necessary for speech therapeutists to 
have additional tra inin g m cerebral palsy if 
they are to obtam satisfactory results 
The treatment of true apastiaiy m connec- 
tion with the extrermties is largely ortho- 
pedic Motor re-education, aided by surgery 
and braces, is m general qmte satisfactory 
provided a careful evaluation is made of the 
distnbution of the spasticity by a muscle 
examination As a result of this, it will be 
found that there are spastic, normal, and 
flaccid muscles present The relationships of 
these to each other are extremely important 
The deterniiTiation of the proper procedure on a 
apaslxc muscle depends entirely on the condUton 
of Its antagonist The orthopedic surgical 
methods include neurectomies, tendon length- 
enmgs, tenotomies, myoneurectomies, trans- 
plants, and bony operations — such as stabih- 
zabons, bone blocks, tibial tubercle trans- 
plants — and other related procedures Re- 
education both before and after surgery is 
unperatii e 

The treatment of mvoluntary motion or 
athetosis is entirely different Here, surgical 
methods are absolutely useless, unless for true 
contractures The reason for this is that 
athetosis is not related to mdividual muscles 
but IS an attempt to perform a defimte joint 
or senes of jomt movements with whatever 
muscles are available This can be proved 
by hi n ekin g out athetoid pronation of the 
hand, for example, by means of a brace The 


result will be mtemal rotation of the shoulder 
The results of both muscle-nerve operafaons 
and bone stabihzations performed on athetoids 
have borne this out 

The fundamental prmciple m the control of 
athetosis is traimng m relaxation as a skill 
and, subsequently, tr ainin g m mofaon from 
the relaxed position The relaxation must be 
thoroughly learned and must be complete 
throughout the body This usually 
several months to acquire, even m the hands 
of the most skilled teachers The surgery 
that IS useful is such as that on the hram 
cortex (Elemme), the basilar mechanism 
(Meyers), and the lateral columns of the cer- 
vical cord (Putnam) These procedures give 
some promise for the future but are sbll m 
the exjierimental stage 
The treatment of the ataxic group may be 
descnbed as a cortical retraimng to replace 
the damaged automatic, usually cerebellar, 
and other balance functions The use of drugs 
IS not of great importance, smce their effects 
are temporaiy and disappear when the effects 
of the drugs wear off Curara, apart from its 
difficulty with standardization, has been said 
to paralyze the neuromuscular junctions of 
athetoid muscles before affectmg the normal 
ones But smce athetosis vanes even with 
gravitational factors, this statement would 
seem untenable Certainly, there has been 
no stnkmg effect seen so far 
The barbiturates and other rehuxants such 
as alcohol have an unquestionably excellent 
effect, but the swmgback, when the drug 
effects have worn off, is usually more marked 
than the normal degree of athetosis The 
advantages of voluntary relaxafaon over 
drugs are great 

In all cases treatment must be thorough 
and not burned As yet there are no short 
cuts Graphic records of improvement should 
be kept on all cases treated to determme the 
effectiveness of the treatment given and to 
determine as well the prognostic possibihties 
of the patient The results obtained can be 
gratifying m a large percentage of cases when 
a collaborative effort is made by all the special 
fields of medicme which have a beanng on the 
condition 

Summary 

1 The cerebral palsies are a group of 
conditions resultmg from congemtal, trau- 
matic, disease, neoplastic, or degenerative 
causes 

2 The most useful clas si fi cation for 
therajieutio purposes is a physiologic one 
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3 Sensory handicaps are frequently asso- 
ciated with the motor disturbance and are of 
such a nature that they are often overlooked 

4 True mental deficiency is present m 
some cases, but this must be determmed only 
after thorough consideration of the eSects 
of aU the motor and sensory handicaps 

5 Treatment hes mainly m the re-educa- 
tional and surgical fields and is eSectiie m 
a large proportion of cases when earned out 
mtensively 

3038 St Paul Street 

Discussion of Symposium 
Dr Robert Lee Patterson, Jr , iVeio York 
City — ^Dr Duryea’s avcellent report emphasues 
the prevalence of infantile cerebral palsy as a 
crippling condition and the extent to which 
attempts are bemg made to meet its vanous 
needs A great part of the progress that has 
recendj been made m this work is due to the 
efforts of Dr Phelps He has once more brought 
out pomts that tend to clarify the subject and 
give us a better understanding of therapeutic 
handhng and care 

Anj one of us who has had expenence m the 
care of cases of cerebral palsj’ has discovered 
that surgery on the athetoid type is, as a rule, 
useless and may even prove harmful, except 
where defimte contractures that act as me- 
chamcal hmdrances have formed Dr Phelps’s 
explanation of the physiologic processes occur- 
ring in athetoids and spostics shows us why 
surgery should not be performed on the athetoid 
without serious consideration Smee ortho- 
pedic operations m the true spastic are helpful, 
often dramatically so, it is extremely important 
to be able to distinguish between athetosis and 
spasticity Certainly, Dr Phelps has most 
clearly presented to us the known facts on this 
subject 

Adv ancements m the early diagnosis and treat- 
ment of cerebral palsy hay e been marked durmg 
the past ten y ears Undoubtedly, the majonty 
of the steps forward have been m the hne of care, 
rc-education, schoohng, and apprecmtion of 
pathologic physiology However, there has also 
been considerable stimulus and progress from 
the orthopedic surgeon's standpoint Because 
of better follon-up systems, ue have been able 
to find out the results on vanous types of opera- 
tions and we have been able to evaluate their 
ments and to formulate a reasonable operatmg 
pohey Several new operations have been de- 
vised which, wath the passage of time, contmue 
to prove beneficial 

Formerly, for adducted, intemallv rotated 
thighs, we did a resection of the nerves to the 
adductors and a tenotomy of the adductor longus 
and aLo of the other adductors if thev seemed 
tight Bctiiecn 192G and 1936, lOS of these 
"ere performed at the Hospital for 
the Relict of the Ruptured and Crippled (the 


Hospital for Special Surgery) In a foUow-up 
survey, only 80 of these were classified as good, 
there were many recurrences In the last five 
years we have been cutting the obturator nerves 
where they exit from the pelvis (Sehg operation), 
not touchmg the adductor muscles Out of 73, 
only 2 have been rated as poor, both havmg also 
a bilateral congemtal dislocation of the hip 

An analysis of 85 cases that had a lengthemng 
of the tendo achillis showed that there was a 
recurrence of the eqmnus position in 57 This 
operation is now supplemented by a foot stabih- 
zation or a bone block with foot stabilization 
The results have been most gratifying 

An observation that has proved to be of great 
value to the orthopedic surgeon is that of Chand- 
ler who shows that often the transplanting of the 
biceps femons mto the extensor group at the 
knee is not successful because of the relaxation 
and stretching of the patella tendon and that 
extension would be possible if this relaxed tendon 
were made taut 

For the extreme case of athetosis, marked 
improvement and subsidence of the mvoluntary 
movements of the neck and extremities have 
been accomplished by the section of the extra- 
pywamidal pathways, as performed by Dr Put- 
nam Although we have had no personal ex- 
penence with this operation at our hospital, 
I have seen some of Dr Putnam’s cases and 
results and can assure you that the procedure is 
a most helpful one 

On the basis of a more exact evaluation of 
facts regardmg cerebral palsy obtamed during 
the past ten years, we havn made a groupmg 
of the indications for performing surgery on 
these cases, fully appreciatmg the fact that 
surgery serves only as an adjunct m the treat- 
ment of the spastic We have found surgery 
to be mdicated 

1 When there is a fixed contracture or bonv 
deformity that will obviously prevent the patient 
from jierfonnmg exercises properly 

2 When, after a penod of six months to two 
y ears, traming has reached a standstill and static 
deformities have developed, such as a pronated 
forearm or an equinovalgus foot 

3 When, because of social or economic fac- 
tors, the patient may discontmue treatment, 
refuses to near a brace, has an uncooperative 
familv, etc The severe fixed deformity — 
flexion, adduction, and mternal rotation of the 
thighs — "bich may occur as the result of such 
neglect should be prevented by prophylactic 
surgery As late as 1937-1938 we lost 101 cases 
from our climc Of these, 73 could not even 
be located in New York Citv by our social service 
folio" -up and 22 refused to go to any hospital, 
ev en though the v isita " ere free 

4 When the patient is mentallv deficient and 
the parents refuse to have him admitted to an 
institution, although he unquestionably belongs 
in one In many instances "o have jjerform^ 
an operation such as an obturator eurectomy in 
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order to separate a child’s legs, reheve mcon- 
tmeoce of umc, and make bed care at home 
easier for the mother In other words, we 
operated for the sake of the parent 
The advancements that I have spoken of have 
been made possible largely by the works of such 
men as Drs Putnam and Phelps, and I should 
hke, m conclusion, to say that it has been a 
pnvilege for me to discuss this symposium 
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t / T? ^’EpJscopo, Brooklyn— I want 
to thank Drs Duryea, Putnam, and Phelps for 
ocusmg our attention on a group of cases that 
has been given little attention by the medical 
profession, except by a few mterested and en- 
thusiastic workers of whom the essayists are 
repi^ntative There is really httle to discuss 
All have given us fundamental facts and sound 
i^mmendations on how to handle these prob- 

Dr Duiyea has stressed essentially the socio- 
economic and educational phase and has told 
M how this problem should be met I am m 
thorough accord with his recommendations 
Dr :^tnam has brought to our attention 
^entially the purely neurologic management of 
this problem Great progress has been made 
m the last few years along these hnes I feel 
certam that with a better understandmg of the 
physiology and the pathology of these conditions 
greater progress should be made in the near 
future 

I think we are particularly mdebted to Dr 
Phelps for clanfymg the picture between the 
true spastic and the athetoid as they affect 
children He has properly stressed the study of 
visual, oral, and sensory disturbances m these 
children before ratmg then mtelhgence, for the 
mentahty of each child utU determme the prog- 
nosis and treatment that should be given 
It has been mentioned that some of these 
patients may be treated m the outpatient de- 
partment of properly eqmpped hospitals Al- 
though this may have to be done for lack of 
faculties and practical purposes, I beheve that 
all these patients should be treated m special 
institutions At least the early part of the 
treatment should be given in the hospitals before sion 


^egatmg the mUder forms to the outpahent 
department It has been stated that a minonty 
of these spastic chUdren have such a loir 
mentahty that treatment is practically im 
possible This mmonty group should be placed 
m institutions for custodial care Such institu- 
tions, as far as I know, are now sadly lacking in 
New York State I beheve that the state should 
provide proper institutions for these defectives 
With our present knowledge of spastica, I 
beheve that the best classification would be one 
based on the physiology or according to the motor 
control that is, mUd, moderate, and severe. 
The prognosis, I beheve, is good, e.Tcept m the 
severe cases In order to treat these patients 
properly, the so-called spastic must be differen- 
tiated from the athetoid type We must also 
recognise the different degrees of paralj’sis and 
the possible overlapping of spastic and athetoid 
forms I agree with Dr Phelps m all his ortho- 
pechc recommendations nxcept the procedure of 
tenotomies, unless he wishes to destroj the 
action of the tight muscle mvolved This is 
particularly to be avoided m the tendo achilhs 
I have seen a calcaneus deformity develop after 
tenotomy of this tendon for correction of equinus 
deformity A calcaneal gait is much more 
disabhng than one of eqiumis We prefer to do 
a tendon lengthemng to overcome this muscle 
contracture 

Finally, we should not assume a too pessi- 
mistic attitude toward these children The great 
majority can he rehabihtated to useful cituen- 
ship or to a condition whereby they may take 
care of their own wants and not he a burden to 
their family or the commumty This can be 
accomplished by a combination of proper educa- 
tional and therapeutic management. The 
mmonty whose mentahty is poor should be 
placed m institutions for permanent care These 
institutions are now lackmg and should he made 
available 

I want to thank Dr Duiyea, Dr Putnam, and 
particularly Dr Phelps for their pioneer work m 
this field which Hns stimulated the mterest of 
many people concerned in this problem, par- 
ticularly educators and the medical profes 


THE PHYSICIAN AS A PSYCHOLOGIST 
The physicmn must tram himself to be a prac- 
tical psychologist so that he may qmckly fathom 
the unspoken reactions of the patient which are 
frequently more outsMken than utter^ wor^ 
but which may entirely escape the unwary It 
IS important that this appraisal be instantly ac- 
complished, for the ensmng procedure may be 
dictated by a fleetmg impression. The abihty 
to delve mto the psychic reactions of the patient 
and often to anticipate une.xpressed reactions is 
frequently referred to as mtmtion. It comprises 
no mystic powers but only the alert interpreta- 
tion of subtle expressions, both uttered and un- 


uttered. As the phy sician IS usually the rntern^ 

gator, he should always attempt to command 
this advantage The approach to each patiMt 
necessitates a variation m techmc, and it is fre- 
quently important to engage the indivtdual in 
general conversation before bluntly plunging 
mto the presenting problem Many times me 
alert physician obtains mvaluable clues repud- 
mg the patient before a w ord of the individual s 
physical complaint has been stated- F a 
mlltus, M D A Talk on the Science and the 
Art of Medical Practice, Proc Staff Meet , Mayo 
Clinic, 15 649 {October 9) 1940 
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I F SICKNESS insurance is forced upon the 
medical profession, the hypochondriac 
mil take up considerable tune and energy 
from the practitioner Certain hypochon- 
driacs are intellectually mfenor, and they 
should be treated somewhat differently from 
the mteUectua’ly superior mdividual 
In the hypochondriacal reaction, as we for 
the present define it, there is great mcrease m 
self-observation, concern about the mdividu- 
al’s health, and a change in somatic sensa- 
tions Tins reaction, combmed with an m- 
fenor mtelligeuee, leads to the development of 
complicated and variable complaints on the 
part of the patients Such people usually 
shop around at vanous climcs This, as well 
as the fact that the3'- show many symptoms 
that cause them to be put through a great deal 
of expensive procedure, mates the cost of 
treatmg them qmte high They take up tune 
that could be much more profitably spent with 
other patients They are frequently queru- 
lous, easily disgruntled, and sometimes hti- 
gious One of ua (McG ) has been aware of 
this problem for fourteen years The 50 
patients for whom statistical data have been 
computed are a random sample of a larger 
group of patients treated at Vanderbilt Clmic 


Data 


These 50 patients mcluded 13 men and 37 
women The average age at admission to the 
Columbia-Presbytenan Medical Center was 
32 years On the basis of psjxhologic examina- 
tions,* 10 of them were of dull-normal mtelh- 
gence, 12 were of borderlme capacity, 21 were 
high-grade defective, and 7 were low-grade 
defectue Nme of these patients came di- 
rectlj to the Department of Psychiatry The 
remaming 41, however, had been treated m a 
number of different departments for the aver- 
age time of twentj -eight months before they 
<^e to the Department of Psicbiatrj, and 
uunng that penod thej' had shown no im- 
pravement lu symptoms and subjective com- 
pi^ts The average number of departments 
which these patients vTsitcd m theiledical 
Center was 4 3 for the men and 6 8 for the 
women, or G 1 for the entire group The total 
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average tune dunng which the patients re- 
ceived treatment was forty-seven months or 
nearly four years The average tune dunng 
which they were earned m the Department of 
Psjxhiatrj' was fourteen months 

These statistical data show the tremendous 
expienditure of time which these patients re- 
quired without its bnngmg about any ap- 
preciable change m them condition 

Treatment 

These people are a great burden not only 
to the pubhc treasury but also to themselves 
and to others There is no doubt that they 
need to have a person or a chmc that will 
mamtam some mterest m them This mter- 
est, however, need not be extreme or time- 
consummg Therefore, the suggestion is made 
here of a plan of treatment that would not 
only shorten the time of treatment and save a 
great deal of wasted energy but might also be 
of greater benefit to the patient 

The most important pomt to keep in mind 
seems to be that these patients need simple 
treatment Compheat^ treatments, ex- 
planations, numerous testa, etc , are not only 
expensive but actually harmful, for these pa- 
tients are confused and bewildered by them 
It is particularly important to be careful 
about the mtroduction of physical therapy, 
because these patients will demand it for a 
long penod of tune, especially if it la agree- 
able The chief difference between a thera- 
peutic approach to these patients and a similar 
approach to patients of av erage or high aver- 
age mtelhgence consists m the mabdity of the 
intellectually mfenor patients with hypo- 
chondriacal reactions to follow normal reason- 
mg These patients need a general approach 
and hav e to be treated largely on the somatic 
lev el They' must not be ovxrtreated Deep 
psychotherapy seems to be impossible with 
them Suggestions by the doctor, medication 
or diet, and simple explanations of hygiemc 
measures seem to be most effectiv e If these 
patients are recogmzed, treatment should be 
centered m one department of a chmc if at all 
possible Radical cures are not obtamed, but 
amehoration and stabihzation are frequent 
These patients are not difficult to diagnose 
Their hyqiochondnacal complamts are easily 
recognizable, and m the v ast majority of cases 
(if they are treated m large dimes) their records 
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order to separate a child’s legs, reheve incoa- 
tmence of urine, and make bed care at home 
easier for the mother In other words, we 
operated for the sake of the parent 

The advancements that I have spoken of have 
been made possible largely by the works of such 
men as Drs Putnam and Phelps, and I should 
like, m conclusion, to say that it has been a 
privilege for me to discuss this symposium 

Dr J B L’Episcopo, Brooklyn — I want 
to thank Drs Duryea, Putnam, and Phelps for 
foousmg our attention on a group of cases that 
has been given httle attention by the medical 
profession, except by a fen mterested and en- 
thusiastic workers of whom the es3a3Tsts are 
representative There is really httle to discuss 
All have given us fundament^ facts and sound 
recommendations on how to handle these prob- 
lems 

Dr Duryea has stressed essentially the socio- 
economic and educational phase and has told 
us how this problem should be met I am m 
thorough accord with his recommendations 

Dr Putnam has brought to our attention 
essentially the purely neurologic management of 
this problem Great progress has been made 
m the last few years along these Imes I feel 
certain that with a better understandmg of the 
physiology and the pathology of these conditions 
greater progress should be made in the near 
future 

I think lie are particularly mdebted to Dr 
Phelps for clarifying the picture between the 
true spastic and the athetoid as they affect 
children He has properly stressed the study of 
visual, oral, and sensory disturbances m these 
children before ratmg their mtelhgence, for the 
mentahty of each child will detemune the prog- 
nosis and treatment that should be given 

It has been mentioned that some of these 
patients may be treated in the outpatient de- 
partment of properly equipped hospitals Al- 
though this may have to be done for lack of 
facilities and practical purposes, I beheve that 
nil these patients should be treated m special 
institutions At least the early part of the 
treatment should be given m the hospitals before 


relegatmg the milder forma to the outpatitat 
department It has been stated that a minonty 
of these spastic children have such a loir 
mentality that treatment is practically im- 
possible This mmonty group should be placed 
m institutions for custodial care Such mstitu- 
tions, as far as I know, are now sadly lacliag m 
New Y ork State I beheve that the state should 
provide proper institutions for these defectives. 

With our present knowledge of spashcs, 1 
beheve that the best classification would be one 
based on the physiology or according to the motor 
control — that is, mdd, moderate, and severe 
The prognosis, I beheve, is good, except m the 
severe cases In order to treat these patients 
properly, the so-called spastic must be differen 
tiated from the athetoid type We must also 
recogmze the different degrees of paralysis and 
the possible overlapping of spastic and athetoid 
forms I agree with Dr Phelps m all bis ortho- 
pedic recommendations except the procedure of 
tenotomies, unless he wishes to destroy the 
action of the tight muscle mvolved. This is 
particularly to be avoided m the tendo achdlu 
I have seen a calcaneus deformity develop after 
tenotomy of this tendon for correction of equinus 
deformity A calcaneal gait is much more 
disablmg than one of equmus We prefer to do 
a tendon lengthemng to overcome this muscle 
contracture 

Finally, we should not assume a too pessi 
mistic attitude toward these children The great 
majority can be rehabihtated to useful citu^ 
ship or to a condition whereby they mio tak® 
care of their own wants and not be a burden o 
their family or the community This 
accomplished by a combination of proper 
tional and therapieutio management. Te 
mmonty whose mentahty is poor should 

placed in institutions for permanent care In 

institutions are now lacking and should be ma e 
available ■ 

I want to thank Dr Duryea, Dr Putnam, 
particularly Dr Phelps for their pioneer worn m 
this field which has stimulated the interes 
many people concerned m this problem, pa 
ticularly educators and the medical pro 
Sion 


THE PHYSICIAN AS A PSYCHOLOGIST 
The physician must tram himself to be a prac- 
tical psychologist so that he may quickly fathom 
the unspoken reactions of the patient which are 
frequently more outspoken than uttered words 
but which may entirely escape the unwary It 
13 important that this appraisal be instantly ac- 
complished, for the ensuing procedure may be 
dictated by a fleetmg impressioru The abihty 
to delve into the psychic reactions of the patient 
and often to antinpate une-xpressed reactions is 
frequently referred to as mtuition. It comprises 
no mystic powers but only the alert interpreta- 
tion of subtle e-xpressions, both uttered and un- 


uttered As the physician is usu^j 
gator, he should always attempt 
this advantage The approach to 
aecessitates a variation m tecbmc, ^ jn 

queutly important to engage the mi 
general conversation before 
nto the presentmg problem regard- 

dert physician obtains 

ng the patient before a word of the m ^ 

ohysical complaint has been stat^ ^ 
(FiWius, MB A Tali on 
iri of Medical Practice, Proc Slajf Med , I 
Tltnic, 16 643 (October 9) 1940 
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I F SICKNESS insurance is forced upon the 
medical profession, the hypochondriac 
will take up considerable tune and energy 
from the practitioner Certain hypochon- 
driacs are intellectually infenor, and they 
should be treated somewhat differently from 
the mtellectua’ly superior mdmdual 
In the hjTWohondnacal reaction, as we for 
the present define it, there is great increase in 
self-observation, concern about the individu- 
al's health, and a change in somatic sensa- 
tions This reaction, combmed with an m- 
fenor mteUigence, leads to the development of 
compUcated and variable complamts on the 
part of the patients Such people usually 
shop around at various clmics This, as well 
as the fact that they show many symptoms 
that cause them to be put through a great deal 
of expensive procedure, makes the cost of 
treatmg them quite high They take up tune 
that could be much more profitably spent with 
other patients They are frequently queru- 
lous, easily disgruntled, and sometimes bti- 
gious One of us (McG ) has been aware of 
this problem for fourteen years The 50 
patients for whom statistical data have been 
computed are a random sample of a larger 
group of patients treated at Vanderbilt Climc 

Data 

These 50 patients mcluded 13 men and 37 
women The average age at admission to the 
Columbia'Preab 3 d:erian Medical Center was 
32 years On the basis of psychologic examina- 
tions,* 10 of them were of dull-normal mtelli- 
gence, 12 were of borderhue capacity, 21 were 
high-grade defective, and 7 were low-grade 
defective Nine of these patients came di- 
mctly to the Department of Psychiatry The 
remammg 41, however, had been treated m a 
number of different departments for the aver- 
age tune of twenty-eight months before they 
came to the Department of Psychiatry, and 
durmg that period they had shown no im- 
provement m symptoms and subjective com- 
plamts The average number of departments 
which these patients visited in the Medical 
Center was 4 3 for the men and 6 8 for the 
women, o r 6 1 for the entire group The total 

Department of Peycluatry, Coiieis of Phr- 
V»nderbU^ Colombia TTmverwty, and tbo 

^ Street gave payohologio e tamlng Uopa to 
orao ol tlieae patient* in the years of 1920 to 1931 


average time during which the patients re- 
ceived treatment was forty-seven months or 
nearly four years The average tune durmg 
which they were earned m the Department of 
Psychiatry was fourteen months 

These statistical data show the tremendous 
expenditure of time which these patients re- 
quired without its brmging about any ap- 
preciable change in their condition 

Treatment 

These people are a great burden not only 
to the pubho treasury but also to themselves 
and to others There is no doubt that they 
need to have a person or a clmic that will 
mamtam some mterest m them This inter- 
est, however, need not be extreme or time- 
consuming Therefore, the suggestion is made 
here of a plan of treatment that would not 
only shorten the tune of treatment and save a 
great deal of wasted energj" but might also be 
of greater benefit to the patient 

The most important pomt to keep m mmd 
seems to be that these patients need simple 
treatment Complicated treatments, ex- 
planations, numerous tests, etc , are not only 
expensive but actually harmful, for these pa- 
tients are confused and bewildered by them 
It IB particularly important to be careful 
about the introduction of physical therapy, 
because these patients wdl demand it for a 
long period of time, especially if it is agree- 
able The chief difference between a thera- 
peutic approach to these patients and a similar 
approach to patients of average or high aver- 
age mteUigence consists m the mabihty of the 
mteUectuaUy inferior patients with hypo- 
chondriacal reactions to follow normal reason- 
mg These patients need a general approach 
and have to be treated largely on the somatic 
level They must not be overtreated Deep 
psychotherapy seems to he impossible with 
them Suggestions by the doctor, medication 
or diet, and simple explanations of hygiemc 
measures seem to be most effective If these 
patients are recogmsed, treatment should be 
centered m one department of a chmc if at aU 
possible Radical cures are not obtamed, but 
amehoration and stabilization are frequent 

These patients are not difincult to diagnose 
Their hypochondriacal complamts are easily 
recognizable, and in the vast majority at cases 
(if they are treated m large clmics) their records 
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“‘con- 
tinence of urae, and make bed care at home 
easier for the mother In other words, we 
opwated for the sake of the parent 
The advancements that I have spoken of have 
bwn made po^ible largely by the works of such 

X m and Phelps, and I should 

like, m conclusion, to say that it has been a 
privilege for me to discuss this symposium 

LIEpiscopo, Brooklun—l want 
to thank Drs Duryea, Putnam, and Phelps for 
focusmg our attention on a group of caseT that 
^ been given little attention by the medical 
profession, except by a few mterested and en- 
thusiastic workers of whom the essayists are 
repi^entative There is reaUy httle to discuss 
AU have given us fundamental facts and sound 
r^mmendations on how to handle these prob- 

Dr Diuyea has stressed essentially the socio- 
ewnomic and educational phase and has told 
w how this problem should be met I am m 
th^u^ accord with his recommendations 

brought to our attention 
^entmllv the purely neurologic management of 

progress has been made 
m the last few years along these Imes I feel 
certam that with a better understandmg of the 
physiology and the pathology of these conditions 
g^r progress should be made in the near 


relegatmg the milder forms to the outpatient 
aepa^ent It has been stated that a minontj 
of these spastic children have such a low 
ment^ty that treatment is practicaUy im 
possible This mmonty group should be placed 
m institutions for custodial care Such mstitu 
tions, as far as I know, are now sadly lackmg m 
New York State I beheve that the state should 
provide proper institutions for these defectivea. 

With our present knowledge of spastics, I 
beheve that the best classification would be one 
based on the physiology or according to themotor 
control that is, mild, moderate, and severe 
The prognosis, I beheve, is good, accept m the 
severe cases In order to treat these patients 
properly, the so-called spastic must be differen- 
tiated ftT)ni the athetoid type We must also 
recognize the different degrees of paralysis and 
the possible overlapping of spastic and athetoid 
forms I agree with Dr Phelps m all his ortho- 
pedic recommendations except the procedure of 
tenotomies, unless he wishes to destroy the 
action of the tight muscle mvolved This u 
particularly to be avoided m the tendo acbilhs 
I have seen a calcaneus deformity develop after 
tenotomy of this tendon for correction of equinus 
deformity A calcaneal gait is much more 
disabling than one of equmus We prefer to do 
a tendon lengthening to overcome this muscle 
contracture 

Finally, we should not assume a too pess^ 


I thi^ we ore particularly mdebted to Dr 
^belps for clanfymg the picture between the 
troe spastic and the athetoid as they affect 
children He has properly stressed the study of 
■visu^, oral, and sensory disturbances m these 
children before ratmg their mtelbgence, for the 
mentabty of each child wiU determme the prog- 
nosis and treatment that should be given 
It has been mentioned that some of these 
patients may be treated m the outpatient de- 
partment of properlj eqmpped hospitals Al- 
though this may have to be done for lack of 
facibties and practical purposes. I beheve that 
all these patients should be treated m special 
institutions At least the early part of the 
treatment should be given m the hospitals before 


mistic attitude toward these children The great 
majority can be rehabibtated to useful cituen- 
ship or to a condition whereby they ma> take 
care of their own wants and not be a burden to 
their family or the commumty This can be 
accomplished by a combination of proper educa- 
tional and therapeutic management The 
mmonty whose mentabty is poor should be 
placed in institutions for permanent care. These 
institutions are now lacking and should be made 
available 

I want to thank Dr Duiyea, Dr Putnam, and 
particularly Dr Phelps for their pioneer work in 
this field which hns stimulated the interest of 
many people concerned in this problem, par- 
ticularly educators and the medical profes- 
sion 


THE PHYSICIAN AS A PSYCHOLOGIST 
The phj^ician must tram himself to be a prac- 
tical psychologist so that he may qmckly fathom 
the unspoken reactions of the patient which are 
frequently more outspoken than uttered words 
but which may entirely escape the unwary It 
IS imMrtant that this appraisal be instantly ac- 
complished, for the ensumg procedure may be 
dictated by a fleetmg impression. The ability 
to delve into the psycmc reactions of the patient 
and often to anticipate unexpressed reactions is 
frequently referred to as mtmtion It comprises 
no mystic powers but only the alert interpreta- 
tion of subtle e.xpressions, both uttered and un- 


uttered. As the physician is usually the mtern> 
gator, he should always attempt to command 
this advantage The approach to each patiMt 
necessitates a variation in techme, and it is fre- 
quently important to engage the individual m 
general conversation before bluntly plunging 
into the presentmg problem Many times we 
alert physician obtains mvaluable clues regarn- 
mg the patient before a w ord of the indivadual s 
physical complaint has been stated. F A 
Wtlhus, MD A Talk on the Science and the 
Art of Medical Practice, Proc. Staff Meet , Mayo 
Clinic, 15 649 {October 9) 19Jfi 



September 15, 1941] TREATMENT OF THE HYPOCHONDRIAC 


1835 


her condition, and her symptoms shifted from 
place to place In 1930 a Stanford-Binet show ed 
a mental age of 7 jears and 7 months, with a 
chronologic age of 34 j ears Attention was hard 
to secure and of short duration Whenever a 
task was presented that was too hard, she de- 
veloped marked respiratory difficultj and would 
gasp for breath Subsequently , it was felt by an 
outside agency that she could not take care of 
her baby and that her 9-year-old daughter made 
her imtable In \ lew of her markedly low I Q 
and her difficulties in adjustment, institutional 
care was suggested, but this was rejected by the 
patient's relatives 

The case came up for reconsideration four 
years later, at which tune she complained that 
her head had changed its shape and that her mmd 
was affected She said she could not control 
her feehngs and smashed dishes and furniture 
During an mterview she wept contmually and 
complamed of headache, dizziness, and loss of 
speech, though her voice remamed steady and 
distinct Another psychometric examination 
gave a mental age of approximately 8 years with 
an I Q of 53 This was done about five years 
subsequent to, and is m general agreement mth, 
the first examination 

Thu patient was treated, in a great many dif- 
ferent hospitals and m the follomng departments 
of the Vanderbdt Chmc gynecology, otolaryn- 
gology, urology, vancose veins, ophthalmology, 
physical therapy, orthopedics, general surgery, 
neurology, and psychiatry As far as we know 
she u still gomg to different hospitals and climcs 
and 13 receivmg no particular benefit therefrom 
Ca»t 4 — ^This IS a case of a veteran of the 
World War, about 40 years of age, who is said 
to have b^n a tailor before mibtary service 
He made his first visit to the Vanderlidt Cluuc 
m the early part of 1929, and the case was closed 
m 1934 Hu past history included an mjury and 
an operation on hu nght foot when a child He 
started school at 5 and stopped at the age of 9, 
was apprenticed to a tailor, and worked until 
the age of 17 He came to the Umted States at 
that time He states that he went to mght school 
and jomed the Army when be w as about 26 
He was a patient in a Government hospital 
the latter part of 1930 and the earlv part of 1931, 
a total of about four months It w as considered 
that he was a severe psychoneurotic He com- 
plamed of headache and pam m his abdomen 
It was later detemuned that he had blurring 
vision, which was felt to be due to a retimtis of 
unknown cause There was ceUuhtu of the right 
foot Later m 1931 he w as readmitted for a mat- 
ter of about SIX weeks m a Government hospital 
and complained of pam m the nght eye, head- 
aches, and pam m the mtestmes While under 
observation there, a phlebitu of the nght leg 
was discovered. It was felt that he had defimte 
retuutu of both ey es and also a severe psv cho- 
Muietic reaction. Follomng hu ducharge from 
he hospital he came to Vanderbilt Clmic, ap- 


parently bemg dissatisfied with the care given 
him It was here detemuned that he had a men- 
tal age of 7 years and 3 months, with an I Q of 
51 on a 14-y ear base He apparently' had defimte 
organic difficulty but also a superunpoced psy- 
choneurosis, which seemed definitely related to 
hu defective intelligence Hu eye condition 
unproved but hu mental condition remained 
fairly stationary He was directed back to the 
Government organization for the relief and 
treatment of vetenms, and he was closed to thu 
cimic Two years later a follow-up mdicated 
that there had been no improvement but that the 
organization was still caring for the patient 

Determioatioa of Mental Defect 

In order to apply the suggested plan of 
handling these patients, it is important to as- 
certam whether a senous mental defect is 
present A complete psychometric survey of 
patients of this type by a qualified psycholo- 
gist is not always possible, nor is it advis- 
able These patients universally' resent any 
evamination that implies a mental abnor- 
mality on their part and are frequently thrown 
into a panic when placed m the formal testing 
situation A few simple questions asked rather 
casually by the physician should suffice to 
aid in diagnosing mental deficiency A careful 
analysis of the reactions of our patients would 
indicate that the following test questions, if 
faded by the patient, reliably permit the con- 
clusion that his intelligence is markedly 
infenor The questions all form part of the 
well-known Bmet scale and have been chosen 
because of their selective value for this par- 
ticular type of patient The sconng of these 
questions, however, differs m many instances 
from that suggested by' Terman These 
changes have been made on the basu of ex- 
perience with our 50 patients 

(I) Inlerpretalion of Fables — These are 
Aesop's fables, the same ones lued m the Stan- 
ford-Bmet test The method consists m say- 
mg to the patient "A fable, y'ou know, is a 
little story and is meant to teach ua a lesson 
Now, I am gomg to read a fable to you Lis- 
ten carefully and when I am through, I sTihH 
ask you to tell me what lesson this fable 
teaches us ” Then read the first fable and 
ask “What lesson does that teach us?” It 
13 important to make certam that the patient 
actu^y recognizes the difference between 
the literal and the abstract meamng of the 
fable Many people have had these fables m 
school and have ready-made responses, the 
meaning of which they do not re^e It is 
therefore imperativ'e to ascertam that the ab- 
stract meamng is grasped clearly The physi- 
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reflect their personahty plainly The "unit 
history^’ is, therefore, particularly useful 

Case Reports 

Case 1 — This patient, a meek, sickly lookmg 
Jewish woman, who spent the first fourteen 
years of her hfe in her native Russia, and the 
next five workmg m a factory m England, came 
to the Umted States at the age of 19 She mai^ 
ned soon thereafter Economic conditions have 
always been difficult The patient has always 
been accustomed to think of herself as unable to 
lead a normal active life She has been fairly 
comfortable durmg the past few years by takmg 
good care of herself and does not appear to 
resent her lack of activity She has been greatly 
depressed and fears she is about to die She feels 
keenly disappomted over not having chddren, 
there were no pregnancies 

The patient first came to the Vanderbilt 
Chmc at the age of 47 with a complaint of epi- 
gastric pam She had had an appendectomy 
and a resection of a cystic ovary twenty years 
earher, foUowmg which her condition had been 
considered cured Five years before admission 
to the Vanderbdt Chmc, she had been operated 
on for adhesions of the omentum to the ab- 
dommal wall and had been discharged as un- 
proved. She had been complaining of pam in the 
epigastrium for the penod smce the operation for 
adhesions, having lost 55 pounds durmg this 
tune. 

A psychologic examination at the time of ad- 
mission revealed a mental age of 7 years and 9 
months, with a correspondmg IQ of 52 She 
has had no schoolmg whatsoever Durmg the 
past five years the patient has visited mne de- 
partments in the Vanderbilt Chmc, makmg a 
total of 126 visits, not countmg several hospital- 
izations Among the departments visited were 
neurolog 3 ', psychiatry, urology, surgery, and 
g 3 mecology A pelvic examination revealed a 
mdd degree of vagmitis m the external quarter 
of the vagma An x-ray of the gemtounnarj' 
tract, follonong complamts on the part of the 
patient, revealed a possible stone m the right 
kidney, but operation i\as considered unwTse m 
view of the patient’s personahty The patient’s 
gastric complamts were so persistent that she 
was operated on for an ulcer, which nas not 
found Her subjective complamts remamed the 
same After she had been seen by many physi- 
cians, despite the negative nature of the labora- 
tory findmgs, all the nonpsjchiatne departments 
also came to the conclusion that they were deal- 
mg with a h 3 qiochondnacal mental defective who 
would not be benefited bj further surgical 
manipulations 

Case 2 — This patient a as know n to the Neuro- 
logical Institute v\ hen she was 14 years old. The 
complamts at that tune were uncontrollable 
temper, throwmg objects at members of the fam- 
ily magmmg that people on the street spoke of 
hM as a "bad gul ’’ It was thought that she was 
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a psychotic, and no treatment was gnea. At 
the age of 29 this patient came to the Depart 
ment of Psychiatry, Vanderbilt Chmc, with the 
same complamts She was unstable, anxious, 
quarrelsome, aggressive, and difficult to manage 
Her condition was comphcated by a chrome oti 
tis media and a chrome phaiyngitis, over which 
she was much concerned The patient was 
treated m the departments of pajchiatrj and 
otolaiyngologj In the beginmng, she was seen 
regularly m the chmc, later, the mtervals be- 
tween visits grew longer She usuallj presented 
a problem of management, becoming mvolved 
as she did m fracases with other patients She 
looked upon her visits to the clmic as a treat 
and came w henever possible 

She underwent a psychologic test at the age of 
19, followmg which her fami ly w'as told that she 
had a maximum mental age of 8 years When 
she w as 29, her Stanford-Bmet mental age was 
7 years and 7 months, and the performance tests 
were failed even more conspicuously At the 
age of 32, her Stanford-Binet mental age was 
7 years and 2 months Her relatively best 
achievement was fluent verbalization The 


correspondmg I Q ’s for these two examinations 
were 51 and 48, respectively The patient was 
diagnosed as a mental defective and, because of 
the senousness of the deficiency, as well as be- 
cause of her uncontrollable and aggressive be- 
havior, institutionalization was suggested to the 
family Her parents did not follow this advice 
because they felt that the patient’s symptoms 
were temporary Treatment of her mild somatic 
condition was extremely comphcated by her mis- 
understanding of directions The patient con- 
tinually asked for special e-xammations in the 
vanous departments The resultant 
findmgs consisted of unpaired hearing, impaired 
vision for which glasses were prescribed, an 
defective teeth, which were treated at the clmic 
The patient was treated simultaneously m 
several different departments She was re- 
peatedly referred to psychiatry by the other de- 
partments because of the negative findings m 
the presence of persistmg complamts Tim pa- 
tient has been coming to the Vanderbilt Chmc 
for mne y^ears Her mental condition has 
mamed unchanged throughout the entue 
In fact, it has been the same smce the age of H. 
i e , for the past twenty -four years 

Case 3 —This patient on admission, an ob^e, 
28-year-old woman, complained of pam in the 
back and stomach for the past four 
Menses were regular but were accompamed hy 
abdominal pain She had had one child and one 
miscamage There had been an operation or 
pentoneal adhesions one year before, a smumr 
operation seven years before, and an 
tomy mne years before The patient behev^ 
that she had had gallstones and that these were 
removed at one of these operations 

It was apparent on exammaUon that tto pa- 
tient would not be able to get much msight mto 
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2-8-3 fr-5-2-S 8-1-3-7-9 

4-2-7 4-9-3-7 6-9-5-S-2 

9-5-8 8-6-2-9 5-2-9-4-1 

The test is considered failed if the patient is 
unable to repeat file digits baekiiards cor- 
rectly m three trials It is advisable to begin 
mth the three- or four-digit group 
Our experience has shomi that if a patient 
fails three out of the four tests described aboi e 
mental deficiency can be reasonablj suspected 


Summary 

A group of mentalli^ defectue patients is 
presented It is hehe\ ed to be representatn e 
of a large class and is felt to be important 
from the general medical, social, and economic 
standpomts They present somatic com- 
plaint for n hich thej need treatment Treat- 
ment should be simple and objectue, and 
radical cures should not be avpected 

ISO Fort Washington Avenue 


\RMY MEDICAL CARE 
If a member of jour familj has been called for 
dutjmtheU S Armj , j ou mav hav e n omiered 
sometimes as to the proVisiotUi made for takmg 
care of the health of the soldiers m the rapidlj 
growmg armed forces 

Youths inducted under the Selective Semce 
\ot are given thorough phjsical examinations 
before acceptance in the armj, and candidates 
for comnusoions as “flving cadets” undergo even 
more ngorous tests So the bojs in the armj 
are a prettj healthj bunch to begin mth 
And once in the semce, thev are provided 
with the best m medical attention The lYeip 
York SUttt Journal of Medtctne reeentlv sent its 
editors on a tour of inspection of armj posts and 
camps m this state, and the inspectors returned 
with high praise for the excellent medical care 
provnded armj men. 

“Hospitals are adequate in sise and a ell equip- 
ped Tilth the most recent mechanical, electrical, 
and other professional apparatus,” saj the edi- 
tors "Drugs and other expendable supphes are 
well stocked The hospitals are being conducted 
with well-organized semces in medicine and 
surgerj and with most of the special services, 
such as eye, ear, nose and throat, urologj , x-ray, 
psjchiatrj, well represented 
"The staffs are m most cases up to full comple- 
ment EverjTvhere we observed a great alert- 
and enthusiasm for their work on the part of 
the personnel, both officer and enlisted It is a 
tribute to the profession and to the high qualitj 
of their traming that, considering the short 
length of time they have worked together, the 
mo^e, teamwork, and ov eraU efficiencj of the 
st;ma ate at once noted bj the observer 
"Cases are disposed of either bj admission to 
the hospital or return to 'quarters’ or ‘dntj ’ 
Ihere is no status of ‘light dutj ’ The nrmj‘’6 
IS that a soldier is either fit for dutj or 
^ould be hospitalized, the carrjmg of patients 
an quarters’ is discouraged.” 

The editors pomt out that venereal disease in 
the armj appears to be decreasing as a result of 
croperation between mihtarj and civilian au- 
tnonties 

Tim w hole report seems to add up to this — the 
J nuth m the armj has medical semce provnded 
tor nun which is just about the equal of the best 
ana costliest obtainable m civnhau life. 

— Sabnanaca Republican, 
4 up d, 1941 


THE DOCTOR AXD THE DRAFT BOARD 
Local draft boards have received a bulletin 
from state headquarters of the Selective Semce 
containing sug^tions dealing with the defer- 
ment of medical doctors and mterns 

The buUetm pomts out that the national 
defense program as non outbned will require 
7,900 phvsicians for the armj, 900 for the navj 
and 200 for pubhc health semce and Veterans’ 
Administration, a total of 9,000 phjsicians in 
addition to the present staffs This demand, if 
filled, would mean a 5 per cent reduction in the 
number of jihjsicians m the nation 

In addition to the demand for medical doctors 
in vanous branches of the armed forces and 
pubhc semces, it is estimated that the develop- 
ment of new communities, mcreasmg industrial 
activatj, and other conditions ansmg from the 
defense program wiU cause a demand for an 
additional 10 per cent of the supply of doctors 
There is, and will continue to be dunng the 
national emergencj, an increasing demand for 
medical doctors, the bulletm states 

It IS estimated that approximately 5,000 
students enter medical trainmg courses each 
j ear and that about 3,S00 phj-sicians are lost to 
the profession each j-ear due to natural causes 
The headquarters chor^ the local boards with 
the respousibJitj of decidme whether an m- 
dividual doctor should be deftrred m the draft 
and asks that consideration be given the matter 
vnth the overall situation m mmd. It aLo 
states that if the board finds that he should not 
be deferred because of anj pressmg need of his 
semces m the commumtj , ms attention should 
be called to the opportumtj that he has to secure 
a comnutsion in the Medical Reserve Corps 
The bulletm sajs that since the supply ol 
doctors must be encouraged the local boaSls are 
advised that no student or mtem who gives 
reasonable promise of becoming an acceptable 
medical doctor be called to miht^ semce before 
attammg that status Interns who meet the army 
phj'sical standards can be commissioned m 
the Medical Reserve Corps and, if so com- 
missioned, will not be called to active dutj 
dunng the first year of internship Conse- 
quenuj, even though a local board places an 
mtera m Class 1-A bj reason of detennuung 
that he can be spared from the commumtj , such 
mtem mav, bjr becommg a member of the 
Medical Reserve Corjis, complete bis first year’s 
mtemship 
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Clan, should refrain from creditmg the patient 
with meamng and associations which he him- 
self has with these fables It occurs fre- 
quently, for instance, that the defective pa- 
tient 1 ^ mterpret the fable of the AliUanaid 
to mean “Don’t count your chickens before 
they are hatched ’’ If pressed to be more 
specific, he discloses that he really did not get 
the pomt at aU, hteraUy thinking of counting 
the chickens If the patient fails to give the 
meanmgful abstract mterpretation of three or 
more of these fables, mental defect is probable 

(а) Hercules and the Wagoner — mpn was 
dnvmg along a country road, when the wheels 
suddenly sank m a deep rut The man did 
nothing but looked at the wagon and called 
loudly to Hercules to come and help him Her- 
cules came up, looked at the man, and said 
“Put your shoulder to the wheel, my man, and 
whip up your oxen ” Then he went away and 
left the driver 

(б) The Milkmaid and Her Plans — A milk- 
maid was carrymg her pad of milk on her head, 
and was thinking to herself thus “The money 
for this m il k wiU buy 4 hens, the hens wiU lay at 
least 100 eggs, the eggs wdl produce at least 76 
chicks, and with the money which the chicks 
will bnng I can buy a new dre^ to wear instead of 
the ragged one I have on ’’ At this moment she 
looked down at herself, trymg to think how she 
would look in her new dress, but as she did so the 
pad of milk shpped from her head and dashed 
upon the ground Thus, all her ima ginary 
schemes perished m a moment 

(c) The Fox and the Crow — A crow, having 
stolen a bit of meat, perched m a tree and held it 
m her beak A fox, seemg her, wished to secure 
the meat, and spoke to the crow thus “How 
handsome you are I And I have heard that the 
beauty of your voice is equal to that of your form 
and feathers WiU you not sing for me, so that I 
may judge v hether this is true?” The crow was 
so pleased that she opened her mouth to smg 
and dropped the meat, which the fox immedi- 
ately ate 

(d) The Farmer and the Stork — A farmer set 
some traps to catch cranes which had been eatmg 
his seed With them he caught a stork The 
stork, which had not really been stealing, begged 
the fanner to spare his hfe, saymg that he was a 
bird of axceUent character, that he was not at aU 
like the cranes, and that the farmer should have 
pity on him But the farmer said “1 have 
caught you with these robbers, the cranes, and 
you have got to die with them ” 

The patient is considered to have failed this 
test when on further questioning he merely 
repeats the content of the fable, gives an in- 
adequate generalization or a hteral interpre- 
tation Examples of the latter are “Don’t 
drive on bad roads” to fable (a) , “Don’t carry 


milk on the head” to fable (b), "Don’t 
open your mouth when you are eatmg” to 
fable (c), or “Don’t trespass” to fable (d) 
Only the followmg mterpretations and their 
logical eqmvalents should be scored as comet 
To fable (a) “Don’t depend on others”, 
to fable (b) “Don’t take for granted what is a 
mere possibUity”, to fable (c) “Don't be- 
heve people who flatter you”, to fable (d) 
“Beware of bad company ” 

(8) Logical Hierarchy — In this test the 
patient is required to find a generic term which 
would comprise all the three concepts named 
Say to the patient "I am gomg to name three 
thmgs that are alike m some way, and I want 
you to tell me how they are alike ” 

(a) Snake, cow, sparrow 

(b) Book, teacher, newspaper 

(c) Wool, cotton, leather 

(d) Kmfe blade, peimy, piece of wire 

(e) Rose, piotato, tree 

Correct would be to give a generic term 
such as animals for (a) , pertaining to edu- 
cation for (b), materials to wear for (c), 
metal for (d) , and plants for (e) Three re- 
sponses passed out of five are necessary to 
consider the test a success ^ 

(S) Absurdities — Say to the patient I 
am gomg to read a sentence which has some- 
thmg foohsh m it, some nonsense I want you 
to listen carefully and tell me what is foohsh 
about it ” 

(a) A man said “I know a road from my 
house to the city which is downhill all the 
way to the city and downhill all the way back 
home ” 

(b) An engmeer said that the more cars 
he had on his tram the faster he could go 

(c) Yesterday the pohce found the body o 
a girl cut mto eighteen pieces They beheve 
that she kflled herself 

(d) There was a railroad accident yesterday 

but it was not very serious Only forty-eig 
people were kflled , , 

This test IS considered completely passed 
the patient detected the absurdity m four ou 
of the five statements m a manner axcluding 
doubt 

(4) Digits Backwards —Say to the pa- 
tient “Listen carefully I am gomg to read 
some numbers I want you to say them ^ 
wards For nxample, if I should say 
you would say 3-2-1 Do you understandf 
When it IS certam that the patient under- 
stands, say “Ready now, listen carefi^i 
and be sure to say the numbers backwartJs 
The digits should be read to tho patient m a 
clear voice at the rate of one digit pier secon 
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Partial and full body packs are also used as 
well as the arm bath of mcreasing tempera- 
ture ’ The steam jet is of great value for the 
rehef of anal spasm * 

Light therapy, especially radiant heat, is 
also of value to mduce relaxation Conver- 
sive heating by means of short-wave or con- 
ventional diathermy here have broad apphca- 
tion. Brunner* appUes diathermy for esopha- 
geal spasm usmg mtemal electrodes We have 
used diathermy to the cehac plexus in the 
treatment of gastrointestinal spasm Dia- 
thermy to the precordium is extensively used 
for sedative effect in the treatment of degen- 
erative heart disease in which the rehef of 
symptoms is sometimes spectacular Auto- 
condensation has long been used m the treat- 
ment of arterial hypertension Diathermy 
apphcation has also been used m the treatment 
of msomnia, and here the comfort of the treat- 
ment and the hum of the machine are prob- 
ably the pnnoipal factors Low-voltage cur- 
rents also contribute to the promotion of re- 
laxation Bettmann* has apphed smusoidal 
stimulation to the extremities and unproves 
circulation by rehevmg vascular spasm Man- 
delbaum’ has apphed smusoidal current to the 
esophagus for the rehef of esophageal spasm 
Smusoidal stimulation has also been us^ for 
suppression of diaphragmatic spasm by treat- 
ment of the phrenic nerve Goodman* has 
accomplished the same end by refrigeration 
of the phremc nerve 

Mechanotherapy m the form of massage, 
particularly m the form of superficial strokmg, 
IS markedly effective to pr^uce relaxation 
The role of exercise will be discussed m detail 
later Stoll’ secures muscular and nerve re- 
laxation by improvmg the posture and func- 
tion of the temporomandibular jomt 

Acoustic at imiili play an important role m 
relaxation FoUowmg the suspension of op- 
erabon of the elevated railroads m New York 
City there were many complamts of insomnia 
due to absence of the accustomed noise How- 
ever, it IS our opmion that these people had 
been sleeping m a state of neuromuscular hy- 
pertension, but now that they rest m qmet they 
will get much greater benefit from their sleep 
when they have become accustomed to the ab- 
sence of the roar of the trains Some noises we 
defimtely recognize as soothmg, such as the 
murmur of a brook and the citlrning influence 
of soft music 

In the previous discussion we have shown 
that therapeutic relaxation may be accom- 
p^ed by a great variety of the apphcations 
of physical mediome We will now consider 


active methods of producmg the same result — 
methods m which the trammg of the patient 
plays a most important part 

Jacobson,* of Chicago, has published an m- 
terestmg method for producmg relaxation of 
neuromuscular hypertension He teaches his 
patient to become acquainted with the con- 
cept of tension by letting him contract certam 
isolated muscle groups By consciously re- 
leasmg this tension, the patient is taught the 
sensation of relaxation This method has 
proved to be valuable m many cases How- 
ever, it IS difScult to teach, and it demands 
long and axactmg cooperation of the physician 
and patient Jacobson achieves relaxation 
with the help of the patient’s vohtion, which 
mtroduces the factor of mental activity 
We have sought a method to produce relaxa- 
tion without the conscious cooperation of the 
patient 

In this country and abroad much experience 
has been reported m accomphsbmg relaxation 
by influencing the respiratoiy’ system It may 
readily be demonstrated that shallow or m- 
oorrect breathmg will produce tension In- 
correct breathmg affects the circulation and 
the sympathetic nervous system through the 
respiratory center It causes tension m all 
muscle groups that participate in respiration, 
because these muscles do not relax sufficiently 
durmg exhalation. Thereby, a certam re- 
sidual tension remains m these muscle groups 
which, reflaxly, is transmitted to other 
muscles, particularly those of the shoulder 
girdle and the lower back. Here we have the 
mception of postural changes that ultimately 
will mvolve even the postenor muscle groups 
of the legs The muscle tension thus estab- 
lished further aggravates the causative factora 
and the vicious cycle already mentioned has 
been established Circulatory changes will 
also occur due to decreased negative pressure 
m the thorax, which impairs venous return 

Shallow breathmg combmed with impaired 
circulation reduces oxygenation of the blood 
The tissues of the body suffer m consequence, 
further tension develops, and another vicious 
cycle has been estabh^ed From the above 
the importance of correct breathing becomes 
apparent 

Smoe mcorrect breathmg forms a link m 
these cycles, it would seem logical to rnnkn our 
attack at this pomt As already mentioned 
the use of breathmg nxercises m therapy is by 
no means new Crampton’ has recommended 
it for the treatment of artenal hypertension, 
to mcrease the mobihty of the chest, to fur- 
ther thoracic respiration, to reheve abdominal 
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TN PRESENTING the subject of therapeu- 
^ tic relaxation we wish to emphasize that 
the topic 13 far from a new one It is our pur- 
pose here to review the multitude of methods 
that have been utilized to secure relaxation 
to correlate these methods, and to establish 
cnteria that will facihtate their more extensive 
apphcation The general conception of re- 
laxation therapy both to the physician and 
the layman is some system of rest and exer- 
o^e Although this does comprise a large part 
of the subject, few realize that the success of 
many entnely different forms of treatment is 
secured by promotion of relaxation Many 
functional and orgamc disorders follow a cycle 
or Cham of events Almost without excep- 
tion one hnk of this cham is a condition of m- 
creased tension m some form Breakmg of 
tbs hnk by suitably selected and directed 
therapeutic relaxation is the logical course to 
follow 

Tone IS an essential feature of all hvmg 
tissue In health a normal tone is recognized 
Deviation from the normal can occur m either 
direction Decrease m tone results m the 
state vanously described as atony or hypo- 
toma Increase m tone constitutes a hyper- 
tensive state It IS with the latter condition 
that we are chiefly concerned m this presenta- 
tion We must not confuse hypotonia with 
fatigue, as is very well described by Rath- 
bone * 

The question will naturally arise as to the 
dividmg Ime or normal tonus YTien does 
muscle tone become muscle tension? When 
does nerve or mental tone become nerve or 
mental tension? No sharp pomt of demarca- 
tion can be established between these states 
because the normal tone vanes with physio- 
logic requirements ^ However, we can recog- 
mze two extremes A flaccid type lackmg in 
tone and the so-called “nervous” type with 
abnormal tension of muscle or nerve Be- 
tween these two is the normal or optimum con- 
dition — normal muscle, nerve, and mental 
tone 

Deviations from the normal may be con- 
sidered as primary and secondary Primary 
deviations may be due to racial or individual 
characteristics Some races are notonously 
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high-strung”, others are defimtely phleg- 
matic However, mdividual vanation is ob- 
served m which an mdividual may differ 
widely m muscle and nerve tone as compared 
to others of the same general racial group 
Among secondary factors we must consider 
environment and trammg as the most impor- 
tant Damage to nerve or muscle tissue bj 
accident or as the result of illnps.q or toxins, 
either endogenous or exogenous, must also be 
considered It is the tramed physician who 
must recognize the hypertensive state m his 
patient, evaluate its influence upon health 
and illness, and ad minis ter the projier thera- 
peutic measures Diagnosis at times is appar- 
ent, at other times it is obscured by a com- 
bination of functional and organic disturb- 
ances The patient with esophageal obstnic 
tion may be suffering from the inroads of a 
caremoma or he may have nothing but an 
esophageal spasm * Only the physician is 
competent to distmgmsh betw'een the func- 
tional and the orgamc disturbance Even 
m certain orgamc lesions relaxation ther- 
apy IS of value as an adjunct to other treat- 
ment 

Therapeutic relaxation is m far more gen- 
eral use than is at first apparent Often, it is 
encountered m a totally unrecogmzed form 
In renewmg briefly the various forms and 
apphcations of therapeutic relaxation, we 
must axclude all reference to drugs and 
psychotherapeutic methods, because on these 
alone volumes could be written We will con- 
fine ourselves here to consideration of onl) 
purely physical methods 
Rest 13 a valuable means of promotmg true 
relaxation Unfortunately many jieople have 
a strange conception of what constitutes rest 
We are famihar with the spectacle of the x'aui- 
tioner retummg w eary and far from bemg fit 
to resume his work. In ordenng rest the doc- 
tor must impress his wishes ujxin the patient 
and not leave the matter to the latter’s dis- 
cretion Rest as considered aboxe constitutes 

a readily recognized form of therapeutic re- 
laxation We must now consider many forms 
that are not so easily recogmzed The objec- 
tive of many phj’sical therapy measures is to 
secure rela-xation In hydrotherapj weutihze 
the warm bath and the continuous warm batlis 
as frequently used in mental institutions 
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the type of the shallow breather Many, for- 
tunatdy, do not complain except of perennial 
aches and pains which they would probably 
miss if they were reheved of them 
2 The second group comprises those 
shallow breathers who ha\ e de\ eloped defimte 
complamts It should be mentioned here that 
the normal baby is a true normal breather 
This normal breathmg is lost m later life for 
many unportant reasons 
a If the baby sits up too early and de- 
velops a postural deforrmty 
b Bad habit formation in preschool age 
c Dunng school age 

Kxtended penods of desk w ork and carrymg 
of heavy books 

d In later life those m sedentary positions 
wiU deviate from normal breathmg and 
even those mdulgmg m athletics and sports 
may develop hjTiertensive states especially 
when m competition 

The chmcal symptoms observed m these in- 
dividuals are headache, pains around the 
shoulder girdle, chest pain, sometimes diag- 
nosed as angina pectons or athlete's heart, 
and abdominal pam, sometimes diagnosed as a 
chrome gallbladder condition, or even an acute 
appendix, and treated accordmgly Low back 
pam with all its consequences and foot and leg 
disabihties too numerous to mention have also 
been encountered m these cases 
Following extensive study of the subject we 
have established a technic for our breathmg 
exercises We wish to express our mdebted- 
ness to phy'sical instructor Karm Roon for her 
excellent cooperation m prepanng this paper 
We have mcorporated her techmc m our sys- 
tem of exercises which have given gratifymg 
results 

The patient m his exercise suit is placed on 
a cushioned table in a comfortable dorsal re- 
cumbent position He first exhales blowmg 
through the pursed bps This must be done 
without effort Pursmg of the bps is impor- 
tant as it has a remarkable effect upon the ac- 
tion of the abdominal muscles The patient 
must now rest qmetly and wait until natural 
inspiration occurs This is an essential fea- 
ture, and sometimes a difficult one, for the 
patient to master From this pomt on, the 
instructor will do well to demonstrate to his 
patient by performmg the correct breathmg 
techmc himself In order to do this he natu- 
fally must be tramed to do it properly By 
placing his hand upon the operator’s chest the 
patient can note the difference between the 
harsh mtermittent breathmg so often en- 
countered and the smooth undulatmg breath- 


ing w hich is so desirable Only by this method 
can we qmckly accomphsh the establishment 
of correct breathmg which will lead to true re- 
laxation Supervision must be contmued until 
the patient senses the pleasant calm mduced 
by the passu e breathing 
When properly performed, the inspiratory 
wave starts at the umbihcus and spreads to 
the pubis Only then does it spread upward 
to the costal margm and, finally, to the chest 
cage Kxhalation then follows with the bps 
pursed as before Our breathmg exercise is 
as sunple as this To establish complete re- 
laxation, we must nxamine the patient to de- 
termme whether any muscles are embarrassed 
in their function because of impaired antago- 
nist muscles Smtable treatment must be m- 
stituted to correct this condition Particular 
attention must be paid to the lateral muscle 
of the chest and those of the back In many 
cases unusual tension of the muscles control- 
hng the costal margm is observed This can 
be remedied by smtable trauung to mcrease 
the lateral excursion of the nbs 
In some cases of emphysematous type or 
barrel chest, uneven excursion of the chest 
wall may be noted Movement of the lateral 
portions may be excessive Equalmng the 
movement of the chest cage will often clear 
up symptoms of cardiac mvolvement which, 
thereby, prove to have been functional 
Therapeutic relaxation as established by 
this sunple breathmg exercise has given rehrf 
m a surpnsmg number and vanety of clmical 
conditions Whenever the diagnosis of neuro- 
muscular hypertension has been established, 
therapeutic relaxation is indicated The 
benefits are not hunted to functional cases but 
can be obtamed even m the presence of or- 
gamc disturbances Thus it is of value m the 
treatment of many resistant diseases such as 
arterial hypertension, bronchial asthma, and 
low back pam, to name but a few 
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stasis, and to give abdominal massage Ti- 
ralla'° also has suggested breathing exercises 
as an important therapeutic measure m the 
treatment of arterial hypertension He has 
classified his patients mto three groups one 
group havmg pure hypertension with no seri- 
ous demonstrable changes, another group 
with beg innin g changes m the heart, kidne 3 f 3 , 
and blood vessels, and a third group showmg 
severe changes of the various organs 83 ^ 3 - 
tematic deep breathmg was effective even m 
those cases where the heart, blood vessels, 
and kidneys were involved His orthodia- 
graphic x-ray studies have shown that a di- 
late heart actually can be considerably de- 
creased m size 

Sturm and Paffe^^ have followed up TiraUa’s 
work and report that the depressor effect of 
respiratory exercise is detectable after several 
weeks or even months Tonosphygmographic 
determinations showed that in essential and 
nephritic hypertension a fall of blood pressure 
and a dimmution of the vascular tonus were 
observed after breathmg exercises of a few 
weeks’ duration- Krohne” has recommended 
breathmg exercises for the treatment of bron- 
chial asthma to restore elasticity of the thorax, 
which has been impaired by decreased mobdity, 
and also influence meohamcally the circula- 
tion and the abdominal organs 

Corner” once said that as the bram is the 
organ of the mind and the center of mtellec- 
tual education, so is the chest the organ of 
boddy vigor and the center of physical cul- 
ture 

Experience has shown that we can pro- 
duce relaxation by improvmg the respira- 


Breathmg axetcise, as compared with Jacob- 
son’s technic,” may be freed from the activity 
of thinkmg We prefer to develop the natural 
mstmct of the mdividual Every mdividual 
ongmally establishes his own particular 
breathmg rhythm It is our task to detect this 
rhythm and to restore it m case it has been 
disturbed by habit formation or by disease 
We must adnut that we have only lumtetl 
means to descnbe theoretically the breathing 
function and the relaxation that may be pro- 
duced thereby In lookmg over the textbooks 
of anatomy and physiology we find that opin- 
ion as to the so-caUed breathing muscles vanes 
ereatly Up to the present it has not been de- 
cided whether the mternal mtercostals are 

muscles of inspiration or e-xpiration” 

Through practical axpenence and study of 
the results we have achieved wnth this form 
of th^y. we are of the opinion that there is 


no fundamental difference between male and 
female breathmg such as is described m some 
taxt books 

Respiration should be called normal when all 
muscle groups mvolved perform their physio- 
logic function perfectly They must contract 
and rela-x m coordination and must move 
through their full range of motion Only a 
perfect change from muscle contraction to 
muscle relaxation wull secure what we call 


perfect relaxation and not overrelaxatioa 
It IS of special importance that the chief 
muscle of respiration, the diaphragm, operates 
accordmg to its anatomic structure As com- 
pared with the dmphragm we would like to 
consider all the other muscles — namely, the 
mtercostals, back muscles, etc — as auxiliary’ 
muscles This term should be apphed to these 
muscle groups and not to the trapezius, sterno- 
cleidomastoid, scalenus, and the other muscle 
groups that usually are given this name be- 
cause they work feverishly m a dyspneic con- 
dition The diaphragm should set the rhythm 
for respiration, and the other muscle groups 
should follow its lead In case the so-called 
auxiliary muscle activity should prevail, we 
will note what we consider distorted respira- 
tion This type of breathmg we frequently 
fin d described m textbooks as thoracic, costal, 
or abdominal breathmg, constitutmg thrM 
separate ways of breathmg It has previously 
been thought possible for these different meth- 
ods of respiration to exist simultaneously, and 
they also have been thought to hav’e anta^ 
rustic effects Thoracic breathmg was suppose 
to be a typical female pecuhanty, and a 
dommal breathmg was considered to be fyP‘' 
cally mas culine Tliese so-called differs 
breathmg types were apphed mdividually for 
therapeutic and educational purposes (talkmg, 
smgmg) This teachmg must cause an over- 
development of a certam part of the au-xiliary 
muscle groups at the expense of another ^ 
and the consequence is a restriction of 
phragm function, which m turn will cause a 
hypertensive state m other muscle pmil^ 
descnbGcl above It should be stated 
the same reason an overrelaxed condition nmy 
be produced, as typified by the so-called de- 


tante slouch " 

In both cases re-education of the resP“^' 
m and development of normalized breat^g 
11 remedy these conditions Overrela-xation 
II be discussed at some later opportumty 

. 1 fViA f».nn.«VHiUCnceS 01 


hallow breathmg . 

1 There are mdividuals, probably t 
najority of all human beings, who com>titute 
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T he purpose of this paper is to present 5 
cases of pulmonary embolism which oc- 
curred on the hledical Service of Roose\elt 
Hospital withm one year Four of these 
cases were confirmed by autopsy The fifth 
recovered In only 1 case was a clmical di- 
agnosis made 

An effort will be made to estabhsh cnteria 
by which the diagnosis of pulmonary embo- 
lism may be made with greater certamty and 
to caU attention to other cardiorespiratory 
conditions with which pulmonary embolism 
may be confused 

Pulmonary embolism as a cause of death is 
undeniably important Belt,* reportmg on 
1,990 consecutive autopsies, had found that 
136 patients died with pulmonary emboh 
Barnes* reported from the Mayo Clmic that 
pulmonary embohiation accounted for 6 per 
cent of the postoperative deaths I think 
most of us tend to consider pulmonary em- 
bolus as bemg particularly a postoperative 
accident Howe%er, studies show that the 
cases are about equally divided between medi- 
cal and surgical types 

The occurrence withm a year of these cases 
m which there had been no antecedent opera- 
tion has brought this problem forcibly to our 
attention All of the fatal cases came to 
autopsy, where the association of thrombosis 
of the deep veins of the leg with pulmonary 
embolization was shown m each case 
On re-exammation of the evidence it was 
found that certam features presented them- 
selves at the tune which would seem to have 
made diagnosis possible on clmical and labo- 
ratory grounds 

Certam diagnostic pnnciples have been es- 
tablished by others on exc^ent experimental 
and pathologic evidence, and it is mtended 
to use these m presentmg our 5 cases m order 
to complete the chmeal picture of pulmonary 
embolism By so domg it is hoped that more 
accurate diagnosis of the condition may be 
made 

Of these 5 cases, 4 were between the ages 
of 50 and 55 The fifth was a Fihpmo of 37 
One was a woman Two had had symptoms 
referable to the cardiovascular system, 1 for 
two years and 1 for five years, auricular 
fibrillation was present on admi^ion m the 


From tlio MedlcAl Somce of the Hooeevelt HoepitaL 


latter case The onset w as sudden m 3 cases, 
less dramatic m the others The chief com- 
plamt at onset was sharp axiUary chest pam 
in 2, precordial burning pam mth accompany- 
mg knifelike stabbmg pam m 1, and sub- 
stemnl fullness m 1 Sharp abdominal pam 
occurred m 1 Dyspnea was present m all 
on or before admission Famtness or actual 
famtmg had occurred m 3 Pam m the lower 
extremities had occurred m 2, though m only 
1 was it sufficiently localized to be of diagnos- 
tic aid Hemoptjsis occurred m 1, and men- 
tal symptoms durmg the course, m 2 of the 
patients 

The significance of mental symptoms, which 
consisted of confused and mcoherent babbhng 
m 1 of our patients and mamacal episodes m 
the other, should be recognized, for these 
symptoms and their variants are apt to lead 
one astray diagnostically 
The physical findmgs on admission m- 
cluded dyspnea, tachjeardia, fever, leukocy- 
tosis, and cyanosis m aU and polycythemia m 
1 Signs such as dullness or rales were present 
m the chests of 3, and flmd was present m 2 
of these The blood pressure was depressed 
m 2 and could not be obtamed m 1 whose 
symptoms came on an hour and a half before 
admission 

It IS apparent that only 1 of these 5 patients 
was seen durmg the penod of acute coUapse, 
and m this patient the discovery of a tender 
pophteal mass led to the correct diagnosis 
In the other patients shock or evidence of 
phlebothrombosis were absent and a chmcal 
diagnosis was not made 

In the followmg case reports it is of im- 
portance to note that pulmonary embolism 
usually occurs as a senes of emboh The 
disease is one of multiple episodes Smgle, 
suddenly fatal embolizations do occur, but 
m our 5 cases the duration of hospitalization 
was from one to three weeks and of antecedent 
symptoms from one and a half hours to three 
weeks This feature of recurrent emboliza- 
tion gives us an opportumty to attempt ther- 
apy Regardmg therapy, the use of heparm 
for its effect on blood coagulation wdl prob- 
ably occupy an important position Chemo- 
therapy when the ongmal venous thrombosis 
can be assumed to be infectious — which it 
often IS not — is probably a useful adjuvant 
However, evaluation of therapy wiU depend 
1843 
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Discussion 

Dr Joseph A. E Syracuse, Buffalo, New 
York — Dr Behrend and Dr Weiss have again 
contnbuted a manuscnpt that obviously reflects 
the results of their careful study, their ieen 
observations, and their logical conclusions 
One cannot help but agree with them that the 
subject 13 not new, but surely their mode of 
presentation and method of explanation is to 
be commended, for, after all, the subject is not 
one that engages our interest and cunosity as 
one that is entirely new 

“Therapeutic relaxation” sounds simple 
enough, but its imphcations are multifarious 
If you have read or, may I say, read and reread, 
Jacobson’s profound descnpbon of his techmc 
m Progresstne Relaxation, you wiU httle wonder 
why Drs Behrend and Weiss turned to a simpler 
and more practical method of securing thera- 
peutic relaxation Jacobson may have excellent 
results under his own personal guidance and 
instruction The average physician will under- 
stand and interpret such terms as “general,” 
“local,” and “differential relaxation ” And 
we may also comprehend such terms as “residual 
tension,” “the cultivation of muscle sense,” 
“diminishmg tension,” “tensions and strains," 
and “movmg and static tension” — but will he 
succeed m transmittmg his wishes to the average 
patient? Will he succeed m receiving the 
desired response? As Drs Behrend and Weiss 
state, his method “is diflScult to teach and it 
demands long and exacting cooperation of the 
physician and patient” and, also, “mtroduces 


the factor of mental activity ” I am afraid 
that the average patient we see in our office u 
not, as yet, quite prepared to cooperate m re- 
ceiving that cahber of therapy 

The simpler method, as just read to us, u 
based on “accomplishing relaxation by m- 
fluencmg the respiratory system.” I am glad 
to note m their explanation recognition of the 
potential formation of a vicious cycle, to re- 
capitulate (1) shallow or mcorrect breathing, 
(2) respiratory muscle tension, (3) euculatory 
disturbance (alteration of the carbon dionde 
balance), (4) sympathetic nervous system im- 
tabihty, (5) muscle group tension, (6) readual 
tension, (7) reflex transmission of residual 
tension to muscle groups,, (8) postural changes. 
All of which brings us back to shallow or m- 
correct breathmg, respiratory muscle tension, 
etc 

The sequelae of this cycle are many, as has 
been enumerated We all know how many 
times worried and weary mothers bnng to our 
offices youths whose posture is such that they 
are sure that “Johnme” has "tuberculosis,” 
“rheumatism,” “is developmg a hunch back, 
“has a dislocated shoulder,” “is knock-kneed," 
“has fallen arches," is “lasy,” or "has sleepmg 
sickness,” etc , all of which can easily be co> 
rected by proper guidance m corrective exercises, 
especially that of breathmg 

I for one shall employ this technic of Drs 
Behrend and Weiss whenever mdicated It 
may be the answer to several puxxling problems 
m the past 

I should like to congratulate the authors on 
their most illuminating and dehghtful paper 
and wish to express my smcere thanks m having 
been extended the opportumty to discuss or 
should I say endorse — their presentation 


HEALTH IN ARMY CAMPS 
“Excellent medical care” is the findmg, in 
three words, of the Medical Society of the State 
of New York, following a survey of New York 
State army posts and camps 

Of interest to veterans of the World War is the 
news that “hght dutj'^' is out A man is either 
sick or well, but is no longer marked for light 
dutj' It 13 a w elcome change, for many a man 
m world war camjps suffermg from “flu” or a 
heavy cold was forced to work about his bar- 

The survey is a constructive service to the 
neople of the state, many of whom have boys m 
bamps Gamed out with the full cooperation of 
nulit^ authorities, it was made impartiahty by 
e-xperts, assimng a sound and e.xpenenced re- 

Eives full assurance that the health and 
welfare of the men m service are receivmg the 
best kind of attention — ^ Standard, 

Aug 3, mi 


BARGAIN DAY IN THE NEXT WORLD 
A few weeks ago an artist was employed to 
renovate and retouch some oil S 7 

old church, and when he sent m his bifl for 5 

he was told that an itemixed bill was ae 
sired 

He accordmgly submitted the following 


For renewing Heaven and adjustmg 
the stars 

For touchmg up Purgatory and re- 
stonng the lost souls 
For bn^temng up the tomes of 
Hell, puttmg a new tad on the 
Devil and domg odd jobs for the 


damned ,, 

For puttmg a new stone m David s 
slin g ana arrangmg Goliath s head 
For mendmg shirt of Prodigal Son 


5 712 
306 

717 

6 13 
3 39 

320 87 
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The patient vras an obese, dehj drated woman 
with blue mottling o'ver her chest and e-Ttremi- 
ties Her heart naa rapid but otherwise not 
noticeably abnormah Her lungs were clear and 
there was shght tenderness o\ er the nght upper 
quadrant There was shght pretibial edema 
The admission diagnosis mcluded questionable 
glomerulonephritis, questionable impending ure- 
mia, and questionable gallbladder disease The 
urea mtrogen detemunations during her hos- 
pital staj were 25, S 6, and 10 5 mg per hundred 
cubic centimeters 

The respiratory rate mcreosed steadily, and a 
terminal tachycardia occurred The patient died 
on May 6 The electrocardiogram, which was 
considered to represent atypical postenor wall 
mfarct, mcluded all the features necessary to 
make a diagnosis of puhnonary embolism The 
most promment symptomatic feature was ab- 
dominal pam for which no cause could be found 
either durmg life or later at autopsy 
Cafe S — A. C , a man aged 37, n as admitted 
on June 17 complaining of shortness of breath 
for three weeks and famtmg spells for two weeks 
For three j ears the patient had had migratmg 
pains m the ankles, knees, and hips These 
jomts su elled up one at a time and became tender 
and painful He had also had burning precordial 
pain with occasional knifehke pains that did not 
radiate Three weeks before, while at rest, he 
became short of breath During the past two 
iTseks he had bscome dizrj and on several occa- 
sions famted when he tried to get out of bed 
His left leg became swollen, and both feet felt 
rontmually cold. He was conscious of palpita- 
tion, and precordud pam was constant He had 
been orthopneic for the post two w'eeks 
On admission the patient was c\anotu. and 
breathmg rapidly The pulse nas 150, but no 
defimte cardiac abnormaUty could be made out 
There was shght dullness in the nght aiolia 
The diagnosis on admission was nght lower 
lobar pneumonia because dullness and harsh 
breathmg were found at the right base Fleet- 
ing signs consistmg of dullness and a few rales 
were heard from tune to time on both sides of 
the chest However, dyspnea was the most 
prominent feature throughout, and the patient 
died suddenly on June 22 The electrocardio- 
gram showed the typical changes associated 
with acute cor pulmonale, and the chest x-ray 
demonstrated a promment conus 

These cases were reviewed and an effort was 
made to see if laboratory exndence could be 
used to supplement the clinical findings and 
thus pernut us to arrive at a correct diagno- 
sis 

In 1935 McGinn and "VVlnte,* and shortly 
afterward Barnes’ of the Alayo Chnjc, pub- 
hshed their mdependent obserxations on elec- 
trocardiographic findings which they con- 
sidered diagnostic of puhnonary embolus 
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f'rom Bamu EltctrocardiogTopluo Pattern#. Courtejtf 
of CMarlct C Thomaj Puiluhtr, SprmcSeld. 

Fig 1 Reproduction after Barnes showmg 
diagrammaticidly elecjxtcardiographic changes 
found m puhnonary embolus Note lead IV re- 
versed from lead 11^ F used m accompanying 
illustrations. 


The following is a list of the changes descnbed 
by these authors 

1 Prominent Si 

2 Low ongin of the T m lead I 

3 Staircase ascent of ST in lead II 

4 Inversion or flattening of Tj without 

elevation of ST* 

5 Presence of Q# 

6 Inversion of Tj 

7 Inversion of T^ 

Fig 1, taken from Barnes,* represents in 
diagrammatic form the typicM electrocardio- 
graphic changes— note that old lead IV is re- 
versed from lead TV F, now more commonly 
used Figs 2, 3, and 4 represent serial changes 
m 1 patient occurring ov er a period of fifteen 
days 
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on accurate diagnosis of the onginal condition eus No growth was obtained from the chest 
and will develop most rapidly in those clinics fluid There was no evidence of tuberculosis m 
where accurate diagnosis of embohzation is an injected guinea pig Three weeks after ad- 
stressed mission he complained of pam in the nght calf, 

which lasted two days and was diagnosed as 
Case Reports thrombophlebitis The connection between thu 

Cast 1 R P » a man aged 51, was admitted and the pulmonary signs was not then appre- 
on August 5 with a complaint of substemal full- ciated After a febrile course with multiple 
ness and a feelmg of famtness of one and a half thoracentesis and gradual improvement m the 
hours’ duration. These sensations had come on pulmonary signs, the patient was able to leaie 
while the patient was at rest and had increased the hospital on April 13 
progressively until he was brought to the hos- Diagnosis could have been based on the throm 
pitaL Two days before admission he had de- bophlebitis, the variation m lung signs, and ster- 

veloped a pam m the left leg between the knee de efiusion Confirmation is based on x ray 
and ankle and had noticed a tender lump m the findmgs, particularly evidence of hnear scarnag 
pophteal space Cast 3 — P H , a mnn aged 58, was admitted 

On ad mi ssion the patient was pale and appre- on May 7 comp lainin g of dyspnea for seven days 
hensive, with ashen bps and rapid, shallow ond pam m the left side of the chest for from 

breathmg Heart sounds were distant and the four to five days There had been dyspnea on 

rate was 120 His blood pressure could not be exertion for from four to five years, but one 

obtamed His lungs were clear There was week before admission this had been mcreased 

sbght sweUmg of the left leg and a palpable mass Four or five days before admission he had nobced 
m the pophteal apace The admission diagnosis gradually mcreasmg pam m the left costal mar- 
was thrombophlebitis of the left pophteal vem gm, which was mcreased on movement and ei 
and pulmonary emhoham with question of coro- ertion He had been orthopneic for two mghfs 
nary occlusion. In the hospital he had several and had noticed edema of the ankles for one day 
more attacks, consisting of shortness of breath The patient was cyanotic and orthopneic 
and coughing After one particularly severe His heart was markedly enlarged to the left, 

episode there was chest pam, and a friction rub rapid, and totally irregular There was splint 

was heard over the left lower lung field One mg of the left side of the chest with signs of 
mornmg, three weeks after admission, while flmd at the left base and moist rales at both bases 
shavmg m bed the patient became ashen gray and m both axillae There was pittmg edema of 
and axpired immediately both legs and ankles Admission dmgnosis was 

The diagnosis m this case was made on the auricular fibrillation and hypertensive heart 
presence of thrombophlebitis, changmg lung signs, disease with congestive failure, coronary throm- 

and dyspnea In addition, the electrocardiogram bosis was to be ruled out Left thoracentesis 
on one of three examinations and the chest x-ray was performed, and 1,100 cc of flmd was o^ 
studies were diagnostic tamed on the dav after admission The patient s 

Case 3 — R A , a man aged 51, was admitted course was febnle, and there were several hallu- 
on February 12 with a chief complamt of pam cmatory and almost maniacal episodes ®Pr 
m the right side of the chest for two weeks and nea was promment throughout the course, and 


m the left side of the chest for three days Two 
weeks before admission he had developed an 
achmg and stabbmg pam m the nght a.xillary 
region which w as constant and was accentuated 
by deep breathmg and coughmg Ten days 
later this pam disappeared but was followed by 
the same sort of pam m the left side of the chest 
m the axiUary hue In the past three days there 
had been coughmg with hemoptysis He was 
dyspneic “because of pam on deep breathmg ” 

The patient appeared feverish and exhausted 
His pulse was 100 and his blood pressure was 
120 /SO His heart w as normal, and on the nght 
side of his chest there was dullness to flatness at 
the nght base postenorly and m the axilla 
Egophony and fine rales were present over the 
nght base 

The diagnosis on admission was nght lower 
lobar pneumoma, nght pleural flmd, and early 
left lower pneumonia Long chain streptococci 
were found m the sputum but no pneumococci 
Later cultures from the sputum showed Strep- 
tococcus hemolyticus and Staphylococcus aur- 


the patient died on May 16 
Diagnosis would have been difficult The bi- 
lateral venous thrombosis produced edemCi 
which was explained on the basis of cardiac fail- 
ure Pulmonary findings and x-rays were con- 
fused by pulmonary congestion, and the elec- 
trocardiogram was not diagnostic However, the 
episodic nature of the course should have sug- 


gested the correct diagnosis 

Case 4—T G, a woman aged 55, was ad- 
mitted on Apnl 25 with a complamt ^ 
lower abdominal pam for three days Tme pa 
tient had been knowm to have high blood pi^ 
sure for two years and had been dyspneic when 
climbing stairs for one >ear Five ^3/ 
admission, while brushmg teeth, she had am 
and had had a profuse water> bowel movement 
She famted again when she tried to walk ine 
aatient had an insatiable thirst all that da} and 
;he ne-xt and had been noticeably weak and ir- 
atable smee the onset For the past th^ dajs 
ihe had intermittent severe lower abdominal 
lam, which was w orse on coughmg 
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3 The tnaagular-shaped shadow if it 
occurs — as at the lower lung borders — has its 
apa\ distal rather than central 

4 Long axis of an mfarct is parallel to the 
longest pleural surface involved 

5 The proximal border of an mfarcted area 
is convex 

6 ilultiple areas of infarction are fre- 
quentl3 supenmposed, producing shadows 
that are round or irregular, which makes mter- 
pretation difficult 

7 Fluoroscopic or obhque \-ray exarmna- 
tion will demonstrate aeration between the 
multiple sliadows and the contact of each 
with the pleura 

In addition, the hdus shadows on the af- 
fected side are usually accentuated, and the 
diaphragm is frequentl3 elevated Agam, 
confusion is produced b3’ the presence of flmd 
and of pulmonary congesbon, either of which 
masks the x-ray findmgs Figs 5 and 6 rep- 
resent serial \-ra3 changes m 1 case Heahng 
results in linear scarnng vTsible b3' x-ray and 
considered diagnostic by the above authors 
We must recogmze that pulmonary emboh- 
zabon with or mthout infarction is a fairly 
common medical condition, often unrecog- 
nized when the prunar^' venous thrombosis is 
not obvious Recogmtion of the venous 
thrombosis is often n\tremel3 difficult In this 
connection it is of interest to note that throm- 
bosis of the popliteal veins — unilateral m 3 
cases, bilateral m 1 — was found at autopsy 
in all of the fatal cases Edema was either 
absent, shght, or considered to be due to the 
pnmary cardiac condibon Diagnosis can 
more frequently be made if the condibon is 
considered, particularly m persons over the 
age of 50 

It 13 realized that x-ray mterpretabon of 
films that must, of necessit3 , be made at the 
bedside is difficult It is also important to 
remember that the electrocardiographic 
changes may be fleetmg, and serial axanuna- 
tions are often necessary However, properly 
used m conjunction with the chmcal findmgs, 
these aids can be useful diagnosbc adjuncts 

Summary 

1 Five cases of pulmonary embolus which 
occurred withm one 3 ear on the medical serv- 
ice have been presented 

2 Four of the cases were fatal, and the 
diagnosis was confirmed by autopsy m all 

3 In all of the fatal cases thrombosis of 
one or both of the pophteal v eins was found at 
autopsy 

4 Electrocardiographic changes diagnos- 



PiG 5 R A. X-rav of chest shorty after 
admission showing marked changes in lower 
nght lung and obliteration of left costophrenic 
sums 



Fig 6 R A. X-rav taken five weeks later 
showing boveral areas of mcreased den 3 it 3 m the 
n^t lung probably mdicatmg multiple areas of 
infarction. Xote there is cfeanng of the left 
costophremc sums sug^ting that infarction 
in that area was incomplete 

tic of pulmonary embolism were present m 3 
of the cases 

6 X-ray changes helpful m makmg the 
diagnosis of pulmonary embolus were re- 
viewed 

6 .An attempt was made to correlate 
chmcal and laboratory findmgs that might 
lead to more accurate diagnosis of pulmonary 
embolus 
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Fig 2 
changes 

Fig 3 K P 
Fig 4. K. P 
left axis deviation 


K P Electrocardiogram taken on day of admission showing none of the diagnostic 


Electrocardiogram taken three days later showing all diagnostic changes 
Electrocardiogram taken sixteen days after admission shoiving no change p 


Two of the patients had single electrocar- 
(liograms that were not diagnostic It is im- 
portant to appreciate that the presence of 
^ractenstic electrocardiographic changes 
depends on the production of cor pulmonale— 
that 13 on metabohc changes m the right and 
possibly the left ventricle It is possible that, 
if chmcal collapse does not occur, the electro- 
cardiogram wtU remam withm normal limits 
It must also be remembered that these changes 
may be temporary On the other hand con- 
ditions that produce nght ventncular stram, 
mitral disease, pulmonary emphy^a, etc , 
Xj produce similar electrocardiographic 
Sigi and must be ruled out on clmical or 
other grounds 


It is probable that the shifting character of 
the electrocardiogram is the most sigmcm 
diagnostic feature In any case, the limita- 
tion of the electrocardiogram must be recog- 
nized and given due consideration 

The v-ray diagnosis of pulmonary infarc- 
tion also presents its problems JeUen m 
article and Castleman and Hampton* m an- 
other study present us with some usefd wn- 
cepts and diagnostic critena A list of these 

follows , 

1 Infarcted areas are alwa>3 in contact 

with one or more pleural surfaces, usually at 

junction of two surfaces i f 

2 The shape of the infarct IS dependent on 

the sluipe of the area of lung m\ ol\ ed 



POPULAR EDUCATION AS A FACTOR IN THE SOLUTION 
OF THE CANCER PROBLEM 

John M Swan. M D , F A C P , Rochester, New York 


I N' 1926 the Amencan Society for the Con- 
trol of Cancer mvited representative stu- 
dents of the cancer problem from the Umted 
States and Europe to attend an International 
Symposium on Cancer at Lake Mohonk m 
September This conference was attended 
by 109 delegates 

The European delegates came from Bel- 
gium, England, France, Germany, Holland, 
Italy, and Switzerland From this side of 
the ocean delegates from Canada were pres- 
ent m addition to those from the IJmted 
Slates 

At the conclusion of the four-day meetmg 
a resolution was passed which “expressed the 
unanimous opuuon of the Symposium upon a 
list of practical facts and sound workmg 
opmions which should serve as the basis of 
the campaign which mankind should make 
against cancer"^ This resolution contained 
thefoUowmg paragraphs 
“3 The control of cancer, so far as this sub- 
ject can be understood at the present time, 
depends upon the employment of measures of 
personal hygiene and certam preventiie and 
curative measures, the success of which de- 
pends upon the mtelhgent cooperation of the 
patient and the physician 
"4 Persons who have cancer must apply 
to competent physicians at a sufficiently early 
stage m the disease m order to have a fair 
chance of cure This apphes to all forms of 
cancer In some forms early treatment af- 
fords the only possibihty of cure ‘ 

“7 The pubhc must be taught the earhest 
danger signals of cancer which can be recog- 
nized by persons without a special knowledge 
of the subject, and mduced to seek competent 
medical attention when any of these mdica- 
bons are beheved to be present ‘ 

“14. Emphasis should be placed upon the 
value of the dissemination of the defimte, 
useful, and practical knowledge about cancer, 
and this knowledge should not be confused 
nor hidden by what is merely theoretical and 
expenmentaL 

"15 Efforts toward the control of cancer 
should be made m two prmcipal directions 

B«m 1 »t the Third International Cancer Congrea* 
Atlantio City New Jeraey September 11 1939 
^ecutive Bccretary of the New York State Coninnttee 
of the Society for the Control of Cancer 


(1) The promotion of research m order to in- 
crease the avistmg knowledge of the subject, 
and (2) the practical employment of the m- 
formation which is at hand With our pres- 
ent knowledge many hves could be saved 
which are sacrificed by unnecessary delay^ ” 

Answer to the Cntiasms of a Program 
of Popular Education 

Based upon these principles the New York 
State Committee of the Amencan Society 
for the Control of Cancer, which was formed 
m 1921, inaugurated a state-wide educahonal 
program, directed pnmanly to the laity 
Ehinng the development of this program, the 
Committee discovered certam objections on 
the part of some members of the medical pro- 
fession who mamtamed that, as we do not 
know the cause of cancer, we cannot control 
it, that we have no cure for cancer and, until 
we do have a cure, cancer caimot be controlled , 
that a discussion of cancer to groups of lay 
people wdl produce "cancerphobm.”, and 
that a program of pubhc education is attended 
with the danger that “ballyhoo" methods will 
be an unescapable result 

Concermng the first cnticism, it may be 
said that, from the pomt of view of the attack 
on the problem, we know enough of the cause 
of cancer to develop a program of control 
We know that cancer follows the prolonged 
action of caremogeme agents upon the tissues 
These caremogeme agents may be physical, 
such as prolonged exposure to strong sunhght, 
or the emanations from radium or roentgen 
rays, mechamcal, such as the imtation of the 
sharp edges of cavities m necrotie teeth, 
chemical, such as tar, dibenzanthracene and 
decomposed retained secretions, the products 
of the growth of bacteria of low virulence, 
and thermal 

Concermng the second cnticism, it was 
mamtamed that yellow fever and malana 
were controlled when the cause was discovered 
However, it must be realized that cancer is 
not a transmissible disease hke malana and 
yellow fever That cmchona bark was used by 
the Peruvian Indians as a cure for malana 
and was mtroduced mto Europe m 1640, 
while Laveran did not discover the Plasmo- 
dium malanae until 18S0 Furthermore, the 
method of transmission of yellow fever by the 
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transfusion kit announced 

f^ion ki^at c^Te'Ep Safc or ne"^ mte 

the site where the injury occurs, is descnbed m sc^w not T “ 

the Jourrmlof the Aniencan Medical Association niwl cock, so that the height of the object 

for June 21 by Dr John R. Upton, B E suspend the bottles plays httle role ei- 

^ ® Clark, San Francisco The tin can is carefully opened 

•In these grmi days,” the authors sav “the of can opener, but care is needed 

need for some foolproof dependable trai^’fusion f designated 

outfit which can be set up by any doctor or well- dimage to the glass bottla” 

tramed nurse and utihzed at or near the aife t When the patient has been made ready for the 
where the mjury occurs is of tremendous moor v? needle attached to the short arm 

tance Army, navy, air force and even Y tube is inserted just through the stopper 

casualties now can be treated immediately by and the glass nozzle 

drawmg on supphes m strategically nlaceif dZ °*aer end of the Y tube is mserted through 

pots ^enencem the prea^ war hL already ^^de in the rubber cap of the sterile 

thfl iirp-pnt^^ TiPPri c y water bottle The spinal type needle is then m 


-r- ^ picacuL war nas aireadv 

shn^ h"® transfusion m 

shock, bums, Md hemorrhage If transfusion is 
delayed, mevitable and irreversible changes oc- 
curm a large proportion of cases ” ® 

I j® contaum the residue from 250 cc of 
Pl^naa, which, on reconstmction with 
stenJe water, would be equivalent to 250 cc of 
wet plasma or 500 cc of whole blood The dry 
plasma 13 contamed m a 500-cc vaceme sleeye 
tyro rubber stoppered bottle which is hermeti- 
caUy sealed m a snug-fittmg tm can Cotton wool 
is tamped snugly about the base and neck The 
tin 13 3Vi mches m diameter and 8 mches tall 
Ihere IS a 500-cc cahbrated dispenser bottle 
of sterile water which is fitted with the new type 
Sterile cap that ensures stenhty after bottling 
and prevents contanimation durmg administra- 
tion The authors explam that the sterile water 
IS contamed m the kit because of the fact that 
water 13 extremely difficult to sterilize and eq uaUv 
hard to keep sterile 

Also contamed in the kit are an intravenous 
needle, a rubber tubmg of Y design, a mechamcal 
filter, and dnp chamber, and a needle attached 
to the other short arm of the Y tube This is 
packed m a sterile mann er rvith the needles bemg 
protected by mclosure m a test tube This seg- 
ment IS muted, stenie, and ready to use There 
also is contamed m the kit a spmal type needle 
Avith stylet m a sterile test tube 
Explammg the method of administration, the 
authors say “The cormgated cardboard con- 
tamer 13 sht open with a knife along the desig- 
nated Ime The contents are removed and, if no 
table IS available, the cardboard box can be up- 
ended and used for a table Any improvised 
stand can be used to suspend the bottles, on 
board ship or m a hospital ward these are always 
available If no such stand is available because 
of an exposed position, use can be made of a 
saplmg, a tent stake, or even a gunstock vnth 


--- opiAiiu ueeuie la meu lu 

serted alongside the needle already piercing the 
^ ®^PP6r of the dry plasma flask This 
^ ^ break the vacuum m the bottle during 
the reconstruction process The tube running 
into the recipient's needle is clamped off with the 
screwcock and the bottle containing the stenie 
water is up-ended so that its contents flow mto 
the bottle containing the dry plasma. The dry 
^ama or serum will dissolve m a few seconds 
VVhen the plasma is completely dissolved both 
bottles are up-ended and some water is allowed 
to run through the tubmg^ and the air bubbles 
therom are eummated by raising and lowering 
both bottles several times The apparatus is 
then ready for the transfusion 
Discussmg the kit the three men sav *Tt ^^ll 
adequately meet conditions imposed on it b} 
modem warfare It wull fill a long-standing need 
in czvihan life and practice, smaller hospitals, 
emergency stations, fire houses, mdustnal fac- 
tories, oil refineries, and forestry outposts should 
keep such a kit or Luts m their emergency lockers 
Armed forces ashore and afioat will require large 
numbers of these or similar kits They will en- 
able transfusion therapy to be moved to more ad- 
vanced positions m actual warfare, smaller 
vessels will have transfusion facihties for their 
wounded Gun flash, explosion, and mcendian 
bomb bums will now be treated m the fiirst cntical 
hours 

“The financial cost of these kits is small when 
the lifesaving properties are considered The 
federal mvemment may find it advisable to pro- 
duce ana dispense such umts Our civilian popu- 
lation must realize that its port m the nationa 
preparedness program will be to supply blood 
voluntarily for national defense needs, this i'< 
the least it r-an do to pay for its protection 
Such a widespread program would guarantee u 
constant and adequate supply of dried blood 
plasma.” 


hUTERIAL FOR MEDICAL WAR HISTORY 
SouihwesUm Medicine mvites physicians of letters telling of their impressions and expen- 
the southwest who enter mihtary service to write ences for publication in its pages. 
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We should pomt out the fact that complete 
destruction of the growth must be accom- 
plished and that, m the present state of our 
knowledge, surgery and uradiation with 
radium, vraj'S, or a combination of these 
agents are the only reliable methods for the 
accomplishment of the destruction 
We should attempt to disabuse the minds 
of the laity of the erroneous popular notions 
concemmg cancer — such as statements that 
cancer is the result of eating tomatoes, drmk- 
mg milk, eating pork, the use of alummum 
cooking utensils, the emplojunent of artificial 
refrigeration — and of the notion that cancer 
IS a shameful disease, that it follows a smgle 
mjury, and that it is transmissible At the 
same tune we should emphasize the fact that 
absence of pam is no criterion that cancer has 
not alreadj begun 

Until the mechanism of the inheritance of 
the susceptibihty to cancer m the mdividual 
e'cposed to the action of a carcmogemo agent 
13 thoroughly understood, we should assure 
the laity that, m the human family at least, 
cancer is not directly inhented 
An attempt should be made to pomt out to 
the layman that he must present himself to a 
competent phjsician for examination when 
the symptoms mentioned above are noted 
It 13 a personal problem, no one can act for 
the individual 

One of the first objectives m a cancer edu- 
cational program, after the elimination of 
the fear of heanng the matter discussed, should 
be to show the layman mdisputable evidence 
that cancer can he diagnosed and properly 
treated m his own commumty To that end, 
a e hax e earned on m Hoehester for the past 
eight years an mvestigabon designed to show 
that there are patients w ho harm had cancer, 
who have been adequately treated m the hos- 
pitals m the city, and who have sumved with- 
out recurrence for fix e years or longer “ 

We hax'e a record of 298 cases of five-year 
survivals, 73 of which are ten-year, eleven- 
year, and twelx e-year survivals In the 
latter group there are 4 cases of gastne adeno- 
carcinoma in every one of these cases the 
histologic shdes have been renewed by three 
competent pathologists, and all have con- 
•mrred m the ongmal diagnosis If we had 
included the cases of basal-cell caremoma of 
the skin treated by the dermatologists, m 
which no histologic shde was available for re- 
view, and if we had mcluded cases m which 
two of the pathologists agreed to one who dis- 
agreed with the histologic diagnosis, our list 
could hax e been much larger 


The Concurrent Educaaonal Program 
Directed Toward the Medical Student 
and the General Practiaoner 

On the other hand, there is a defimte neces- 
sity for the trauung of physicians to look mth 
suspicion upon those symptoms that mdicate 
the presence of pathologic processes that may 
become cancer In too many instances the 
delay m insisting upon biopsy and the use of 
temporizing methods of treatment are dis- 
coxered m the study of the anamnesis of m- 
dixndual cases of cancer 

Cramer'’’ says “Perhaps the greatest dif- 
ficulty (m the solution of the cancer problem 
m man) is the unjustifiable pessimism which 
perx'ades the medical profession concemmg 
cancer We are stiU being told by distin- 
guished chnicians that cancer is a mystery , 
that xve know nothing about cancer, and that 
we must XX ait until the cause of cancer is 
found — whatever that may mean — when the 
cure for canter will automatically follow, 
which IS by no means true ” 

Opjxuons of Authors of Papers Appear- 
tog la the Medical Periodical Press 

Hartman, discussing the treatment of 
cancer of the rectum, advocated the education 
of the pubhc and the physician He said 
that the surgeon ought not to have patients 
referred to him who ba\e been treated medi- 
cally for “months and months” xvithout hav- 
mg had a local e.xammation which is "so 
simple, so useful, and so often neglected ” 
Bloodgood,* a pioneer m the advocacy of 
the education of laymen, says that the x alue 
of the educahon of the pubhc and of the pro- 
fession m the importance of early and ac- 
curate diagnosis, skillful surgery', and ac- 
curate radiotherapy is well knoxvn 
Spies'’ IS of the opinion that cancer educa- 
tion has mcreased the number of people who 
present themselxes to physicians for benign 
lesions and early new growths 
Guggisberg,* m discussing cancer of the 
uterus, says that the practicing physician 
can do much to secure early examination and 
early diagnosis Often the influence of one 
woman upon another is of great xmlue m se- 
curmg prompt pelxic examination 
Cramer** says that the only method avail- 
able at present to reduce cancer mortahty is 
the educational program for early diagnosis 
As a result of the anbeaneer campaign m 
Sweden, Foisell* say s “It is xxise to leax'e the 
matter of anbeaneer educabon to the various 
anbeaneer sociebea which xnsh to help m 
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mosquito was worked out m 1898-1899 while 
Noguchi did not isolate the Leptospira icter- 
oid^ until 1918, and that today the causative 
relation of that organism to yellow fever has 
been d^carded by the research scholars, and 
yellow fever is beheved to be a virus disease 
The cntics also pomted out that tuberculosis 
was controUed when the cause of tuberculosis 
WM discovered However, the Bacillus tuber- 
culosis was isolated m 1882 by Koch, but it was 
not until 1903 that the present method of 
^erculosis prevention was developed by 
Trudeau and his pupils 

Agam, vaccmia will control smallpox and 
we do not yet know the cause of either, unless 
they also prove to be virus diseases 
In relation to the cnticism that we have no 
cure for cancer, it may be pomted out that the 
removal of a tumor from the female breast 
which proves, on microscopic examination, 
to be the result of a chronic cystic mastitiH m 
which there is an area of cancerous change 
and if the removal is foUowed by the survival 
of the patient for five or ten years or more 
without recurrence, it would seem legitunate 
to claun that such a cancer had been cured 
Furthermore, m patients who present lesions 
of the cervLx of the uterus which prove, on 
microscopic study, to be examples of chrome 
cystic cervicitis or other low-giude mflamma- 
tory change of the tissues of the cervix and m 
which, after suitable treatment, subsequent 
ex amina tions show an absence of the develop- 
ment of cancer, it seems legitimate to conclude 
that cancer may have been prevented 
In this connection the observations of 
Pemberton and Smith” would mdicate that 
cancer can be prevented They reported 
follow-up studies of 3,814 patients m whom 
trachelorrhaphy had been done m only 5 of 
ivhich cancer developed later, 1,408 patients 
m whom cervical cauterization had been done, 
none of whom developed cancer, and 740 pa- 
tients m whom cervical amputation had been 
done, none of whom developed cancer On 
the other hand, m 669 cases of cancer of the 
cervix only 12 had had trachelorrhaphy and 
none had had either cervical cauterization or 
amputation of the cervix Later, Bartlett 
and Smith* reported a foUov-up study of 
1,700 patients m whom cervical cautenza- 
tion had been done with no subsequent de- 
velopment of cancer 

Concemmg the third cnticism, it is our ax- 
penence that an educational program does 
not produce fear The fear already axists 
Discussmg the question brmgs it to the sur- 
face, so that frequentlj it can be dispelled by 
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reassunng the patient who is able to control 
ms emotions 

Meigs*’ says that it is of axtreme importance 
that w^en be reduced to accept treatment 
when there is some hope of cure This can 
be acromphshed best through educahonal 
methods, appeahng both to the laity and to 
he medical profession Cancerphobia often 
results, but the good that the educabon does 
far surpasses its harm 

, only answer to the cnbcism that 
ballyhoo * methods will be adopted is that so 
long as an educafaonal program is controlled 
by physicians such methods are not likely to 
be adopted Once the program is under the 
control of la 3 rmen, no matter how well mten- 
tioned they may there is real danger that 
inaccurate and extravagant statements may 
be made and that the objects of the program 
may be nullified thereby 


The Matters to Be Discussed at Meeangs 
of Lay People 

lYe should be ready to tell laymen and lay- 
women that chrome sores that do not heal 
readily, particularly if they are situated about 
the body orifices, that tumors, particularly 
breast tumors, that pathologic discharges 
from the hollow viscera, parbcularly if they 
are bloodstamed, that disturbances of diges- 
tion occurrmg without demonstrable cause m 
persons m late middle hfe and early old age, 
and that melanomas, situated where they 
can be irritated by the clothmg, are the symp- 
toms that may pomt to the begmmng of can- 
cer However, we should tell them that these 
symptoms do not mean that cancer has al- 
ready developed but that they do mdicate the 
existence of tissue changes m which cancer may 
develop Furthermore, they should be told 
that these symptoms demand careful and well- 
planned study and that the lesions discovered 
should be smtably treated and cured 

We should be ready to explam to audiences 
of lay people, m language they can readily 
understand, that cancer is the result of the 
prolonged acfaon of a caremogeme agent on a 
defimte fassue over an extended penod, oc- 
cupymg a considerable fracbon of the normal 
span of life characteristic for the species 
(Cramer”’) We should emphasize the fact 
that cancer can be cured if it is diagnosed be- 
fore metastasis has begun and that, e\en 
though metastasis has commenced but has 
not passed beyond the regional Ijmph nodes, 
a cure may be obtamed — at least the patient 
may survive long enough to die of trauma or 
of a disease that is not cancer 
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New Orleans between 1932 and 1936 Of 
these, 256 were Negroes (53 22 per cent) Of 
the negro patients, 60 0 per cent presented 
regional lymph node metastases when first 
seen Of 224 cases m which the records were 
adequate, 118 were considered suitable for 
radical operation (52 67 per cent) “These 
facts are a challenge to the profession to con- 
tone their eSorts to educate the pubhc ” 
Cramer*’’ is of the opmion that “cancer is, 
unfortunately, a sensational disease, but the 
prevention of cancer is unsensational work 
The physicians who prevent a hundred cases 
of cancer have less e^^dence to establish their 
success than the surgeons or radiologists who 
cure five, nor wdl they get for their achieie- 
ment any credit or financml reward The 
results of prophj lactic work will become evi- 
dent only after many years by a careful 
analysis of the national mortahty statisbcs 
We need an educational program among medi- 
cal men to establish m their minds the con- 
viction that cancer is largely preventable and 
that every effort should be made to prevent 
it ” 

In his discussion of the cancer problem 
llacCarty'* quotes Lounsbury who said 
“The longer I teach the more I am impressed 
with the infini te capacity of the human mind 
to resist the mtroduction of knowledge ” 


References 

1 B&rtlett Manhall K. and Smith George vaa S 
Suxg t Gynec & Obtt. 52 249 (Feb ) 1031 

2 nlo^good Joseph Colt Am J Cancer 15 1577 
(July) 1931 

3 Cancer Control Report of the International 
Syznpoaium held under the auipicea of the ^mencan 
Society for the Control of Cancer, CHucago The Surgical 
Pubhjhlii Co , 1927 

4 Coixn Isidore Ann Suig 107 716 (May) 1938 

5 (a) Cramer W Lancet 1 1 (Jan 6) 1934 

(b) Bnt M J 1 829 (April 16) 1938 

6 FowelJ G6ita 4m. J Cancer 20 S4S, 866 
(April) 1934 

7 Greenoufb Robert B Ann Surg 102 233 
(\ug ) 1935 

8 Ougguberg, Haas Sch-treu med Wchnichr 64. 
431 (1934) 

9 Handley W Sampson I*ancdt 1 987 (Maj 2) 
1036 

10 Hartman H. Pans mid 1 328 (April 6) 1929 

11 Keynea Geoffrey The Early Diagnosis of Ma- 
bgnant Duease London 1935 — Book Review, Bnt J 
3urg 23 373 (April) 1936 

12 MacCaity William Carpenter J~.\ M A 103 
957 (Sept. 29) 1934 

13 Meigs Joe Vincent Tumors of the Female Pel- 
vic Organs New York hlacmiUan Co 1934. 

14. Novalc.Emd J ^M A. 108 1145 (April 3) 1937 
Pemberton F \ and Smith George ran S 
Obat & Gynec 17 165 (Feb ) 1929 
Ross Harold L 4nn. Surg 105 733 (May) 


15 

Am J 

16 
1937 

17 


knn. Surg. 105 442 


Surg Gjmee. & Obst 60 


Shore Benjamin Rice 
(March) 1937 

18 Smith Fredenck M 
45 aan.) 1935 

19 Spies, J W 4rcb Surg 27 306 (\ug) 1933 

20 Swan, John M M Times & Long Island M J 
60- 218 (July) 1932 61 179 (June) 1933 62 81 (March) 
1934, 65 193 (ApnD 1937 65 253 (May) 1937, 66 192 
(\pra) 1933 66 246 (Ma>) 1938 67 75 (Feb) 1939 
67 125 (March) 1939 New York Sute J Med 35 731 
(July 15) 1935 

21 Ward Roy Bnt 51 J 1 881 (Ma> 19) 1934 


BLOOD PLASMA FROM CASEIN? 

The possibility of using casein, a common 
mgredient of milk, as a means of buildmg up the 
blood plasma of persona weakened by wounds, 
operative shock, or malnutrition has emerged 
from experiments at the Umversity of Rochester 

The studies were reported by a ^up of 
seven scientists meludmg Dr George H Whipple, 
dean of the umversit^a school of medicme 
The experiments were conducted on d(^, just 
as were those done m past years by Dr Whipple 
which led to a cure of permcious anemia m 
humans and brought him a share of the Nobel 
Pnxe iriphymology and medicme m 1934 

Dr Whipple’s collaborators m the present 
atu^ were Dr S C Madden, L J Zelms, Dr 
4. D Henrerer, Dr L L MiUer, A. P Rowe, 
and A P Turner 

A report m the Journal of Experimental 
Medicine, as quoted m the New York Times, 
describes the work. Dogs were kept healths 
for many weeks and m some instances gamed 
weight, even though their diet was kept low m 
proteins and precious plasma proteins were re- 
peatedly dramed from their blood This was 
made possible by injectmg mto their vems a 
digest of casern, the niilk protem The Whipple 
group concluded that the animals were able 
quickly to convert the casern digest mto blood 
plasma 


Casern is a cheap and common mgredient of 
milk, found m concentrated form m cottage 
cheese A white powder, it is commerci^y 
used ns a earner for pigments m pamt, as smng 
m makmg smooth paper, for glues, adhesives, 
and pastes Highly purified forms are used by 
scientific laboratones m ammal feeding testa 
For mtroduction mto the blood m the Rochester 
experiments, the pure casern was pr^gested 
with papam, an extract of tropical fruit, pa- 
paya 

Although cautious m appljang their findin g 
to the question of aidmg the war wounded ana 
operative cases, the Rochester experimenters 
called the attention of the medical world to the 
advanta^ of casern digest, m cheapness and 
ease of handlmg over the use of stored human 
plasma 

“Perhaps it is not for us to debate climcal 
problems,’’ they said, “but we may nuldlj sug- 
gest that the experiments designed to study 
plasma protem production do have a bearmg on 
the many-sided problem of shock as well as 
climcal hypoprotememia (lack of proteins in 
the blood) 

If the body can be aided m produemg 
new plasma proteins, this procedure may be as 
valuable as the administration of plaana bi 
vein." 
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combating the disease The official organiza- 
tions for social work, the msurance compames, 
and the societies for sick benefits should find a 
special mission here Infor min g the pubbc 
about cancer without provokmg an exagger- 
ated fear is a task m the anticancer campaign 
which IS as dehcate as it is important How- 
ever, a number of physicians who have had 
expenence with this subject are of the opmion 
that the thorough instruction of aU physicians, 
as weU as all those persons occupi^ with the 
care of patients, such as dentists, nurses, and 
midwives, concemmg the early S 3 Tnptoms of 
cancer, is of more importance than the direct 
education of the pubhc ” 

Ward’^ says that early diagnosis is the most 
important smgle factor m the fight against 
mali gnant disease “It seems to me, how- 
ever, that, despite a natural aversion to ainng 
medical subjects m the lay press, it should be 
possible to give advice without frighte nin g 
people to death or offendmg the pubhc taste ” 
MacCartyi* pomta out that the cancer 
problem has five distmct parts, which he enu- 
merates m the “probable order of practical 
importance ” He puts the recogmtion or 
diagnosis by laymen, the general practitioner, 
the general pathologist, the surgical patholo- 
gist, the surgeon, and the teachers m medical 
schools m the first place It is obvious that 
the education of the pubhc and the education 
of the medical student and the medical prac- 
titioner must go hand m hand 
Smith“ sajiB that it would seem that cancer 
education (“anticancer propaganda") for the 
lay pubhc must be made much more effective 
if we are to expect patients to seek medical 
advice at an early date On the other hand, 
this will be of no avail unless even more 
strenuous propaganda (education) is earned 
out withm the medical profession m order to 
get the general practitioner to suspect cancer 
more frequently and to unpress upon him the 
necessity for consultation upion pomts m 
which he hesitates to take the full responsi- 
bdity for decision 

Greenough^ pomted out that m the Massa- 
chusetts Gene^ Hospital m Boston, m 1914, 

26 0 per cent of the operable cases of cancer of 
the breast showed no mvolvement of the 
axillary lymph nodes In 1926, 40 0 per cent 
of the cases of cancer of the breast showed no 
axillary lymph node metastasis He v as of 
the opinion that this is a clear indication of 
the value of popular education 
Handley® advocates the mstruction of men 
m the unportance of personal hygene because 
he beheves that carelessness concemmg sub- 


preputial hygene and cleanlmess, while a 
menace to the male, is a more senous menace 
to the female 

Shore'® pomta out that m an unselected 
group of 744 patients with cancer admitted to 
St Luke's Hospital m New York City only 
182 or 24 4 per cent were operable He says 
“Such a situation is deplorable and explains 
the small percentage (7 8 per cent) of five- 
year survivals Education of the medical 
profession and of the laity is the only means 
of correctmg such a condition ” 

Keynes" says the practitioner should teach 
the pubhc that early cancer is painless and 
often curable Whatever progess is made m 
surgeal and radiologc techmc, the end re- 
sults will not improve unless more precise 
chagnosis can be made earher and unless pa- 
tients come more readdy to seek advice 
Novak" says that for the present the ob- 
vious pomt of attack m the cancer campaign 
hes m the effort to mcrease the proportion of 
cases m which treatment gves a chance for 
cure The early cases, however, cannot be 
treated unless, on the one hand, patients are 
taught to ask for axammation as soon as sus- 
picious symptoms appear and, on the other 
hand, unless phyisicians look upon suspicious 
syunptoms os reqmrmg prompt and thorough 
study and unless they lose no time in makmg 
the necessary examination 
Physicians may help the cause of early 
diagnosis by taking part m an educabonal 
progam directed to the laity, taking advan- 
tage of every opportunity to advise the mdi- 
vidual patient of the necessity of heedmg the 
danger signals and of developmg m themselves 
habits of thoroughness and conscientiousness 
m the examination of patients who present the 
danger signals 

Eoss,'® m discussmg a paper by Balfour, 
pomted out the fact that the results of the 
treatment of gastric caremoma are better m 
urban than m rural communities He says 
“More can be accomplished only if we can aid 
these agencies in the education of those people 
who are hkely to dev'elop cancer, or w ho hav e 
it and who know nothung about the disease 
While the educational program of the Ameri- 
can Society for the Control of Cancer, the 
American College of Surgeons, and 
goups 13 reachmg the patient m the medical 
centers, the people w ho hve m rural commim- 
ties — nearly one-half of the population of t e 
TJmted States— know nothmg of the program 

or of the need of it " , . t 

Cohn' has studied 481 cases of br^t 
cancer admitted to the Chanty Hospital in 
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m accordance with moat observers’ figures 
Season 

In 1925 Zahorsky’ stated that most cases oc- 
curred m spnng, summer, and early autumn, 
although m his ongmal group he had no cases 
m the hot summer months Heiman^ re- 
ports that most of his 30 cases occurred m 
late summer, early fall, and durmg the wmter 
m batches Ruh and Garvm* saw the major- 
ity of their 60 cases m the late spnng The 
tendency for them to occur m groups has been 
noted, and this is true m our expenence 

In the entire senes the distnbution of at- 
tacks accordmg to months is as follows 


January 

February 

March 



July 

Auguft 

September 

October 

November 

December 


Number of 
Attacka 
0 
10 
8 
5 

12 /■ 

11 } 

13) 

17 >• 

10 J 

14) 

Qr 

7) 


18 or 16% winter 


28 or 25% itpnnc 


40 or 35% cummer 


27 or 24% fall 


Symptomatology 

Certam aspects of the chmeal picture may 
be discussed further 

Fever is the outstandmg symptom The 
majonty of patients have a peak temperature 
of 103 to 104 F , some may go over 105 F , 
and m 2 cases no history of fever could be ob- 
tamed In 108 cases where the duration of 
fever was known, the fever persisted for one 
day m 2 cases, two days m 4 cases, three 
days in 99 cases, and four days m 2 cases In 
the report of 54 cases accurately observed by 
Barenberg and Greenspan* m an infant’s 
home, it was possible to take four hourly tem- 
perature readings m all cases They found 
that the mfants fell mto two groups In the 
first group the temperature was elevated from 
the beginning and came down by cnsis m 
about seventy-two hours In the second 
group the maximum temperature developed 
on the second day and fell gradually to normal 
by the fourth day Zahorsky’ desenbes 
morning remissions in many cases, and this is 
true m our expenence The temperature reac- 
tion seems labile and is almost specifically af- 
fected by acetyl saheyhe acid 
IrrUdbUUy is common and, m many cases, 
extreme, sometimes persistmg for several 
days after the rash has appeared Some m- 
fants, however, are remarkably free of any 
symptom of imtabihty 
Arwrexia is likewise a variable symptom — 


the majonty of children eat, but less well than 
usual An occasional child will go through 
the enture course of the disease without loss of 
appetite 

In the 3 cases oecurrmg m older children, 2 
complained of headache as did the 31-year-old 
woman desenbed by Cutts ' In this case, 
except for this symptom initially and the fever, 
she had practically no symptoms This is 
m accordance with one of the most important 
diagnostic features — the high fever m an infant 
who does not appear lU 

Vomiting and diarrhea occur but are rarely 
severe or persistent In a few cases there is 
some cough 

Occasionally, one sees what might be con- 
sidered a fulmmatmg case In these the onset 
IS abrupt, often ushered m by a convulsion, 
temperature of over 105 F , and rather marked 
prostration In these children, menmgitis 
may be suggested, and m several of the hos- 
pitd cases lumbar puncture was done to rule 
out this possibdity 

On physical exammation the throat is often 
inflamed and the eardrums mjected In some 
children this inflammation is enough to sug- 
gest a hemolytic streptococcic mfeebon, and 
sulfanilamide has bwn gi\en 'This drug 
does not alter the course of the disease 

Adenopathy is, m my expenence, uncom- 
mon However, m 1 infant, seen for the first 
time with an extremely mtense rash, there 
was sufficient swelhng of the postenor cer- 
ncal and jxistenor auncular glands to suggest 
German measles 

The exanthem looks more like that of Ger- 
man measles than that appealing with any 
other condition Barbiturate or sulfanil- 
amide rashes are somewhat similar It is 
macular, dark rose m color, and usually dis- 
crete, with individual lesions between 1 and 5 
mm in diameter The rash vanes tremen- 
dously m intensity In some cases only a few 
spots are visible and then only for a short 
penod, ■nhile m others the lesions may become 
confluent m places The back, chest, abdo- 
men, shoulders, and buttocks are usually most 
mtensely mvolved, although the forehead, the 
back of the neck, and the area behmd the 
ears may be mvolved It does go beyond the 
hairline m the scalp when marked ^ewhere 
and may also mvolve the extremibes If one 
examines the lesions across the hght, many 
of them seem shghtly raised above the surface 
In 1 case, referred to above, the rash lasted 
about four days, but m the majonty of chil- 
dren it disappears withm thn^-SLX hours, 
leavmg no pigmentabon and no desquamation. 
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of the most common pediatnc prob- 

^ unexplamed 

fever m a young child Because roseola m- 
fantum w such a common cause of unknown 
fever m the young and because many practic- 
ing physicians are not weU acquamted with 

pilnM O' 111 ««• » 

n Zahorsky, of St Louis, belongs the 

cr^t of fimt separating the disease from the 
other emnthemas In 1910 he presented a 
^oup of 15 c^ to the medical profession » 
^ onpial descnption of the disease has 
stood the test of time, and his observations 
Imve been repeatedly confirmed 
“The patient is almost always a child under 
S y^rs of age who is suddenly taken sick with 

high fever The physician is called and, on ex- 

aminabon of the patient, finds nothmg ab- 
normal The fever contmues but nothmK 
abnormal can be found on the second, third 


Sion 


, uijo icver urups 

by crisis and the child who has been drowsy or 
very irritable sits up and commences to play 
Coincident with the drop m temperature a 
morbilliform rash appears on the face and neck 
and rapidly spreads over the body The 
eruption disappears m twenty-four to forty- 
eight hours There are no sequelae No 
desquamation follows the disappearance of the 
rash 


Many other children with the condihoi 
were seen m the outpatient and emergenci 
departments but not admitted This simplj 
indicates that, as a rule, these cases are not 
seen m any number m hospital practice but 
Me seen most frequently m pnvate prachce. 

with the other exanthemas of 
ohd^ood m my jiersonal expenence, roseola 
IS the most common This is true probably 
because of the high percentage of infants seen 
in pediatnc practice 

In order to amve at a rough estimation of 
the frequency of the disease m the population, 
70 cases of infants who had been followed 
carefully through the first year of life were 
selected In each of these children, I am 
relatively certam, no filness occurred m the 
first 12 months of life which I did not ob- 
serve 

Of these 70 cases, 11 mfants had defimte 
roseola infantum within the first 12 months 


and even the fourth day, when the fever dron^ nf u firs* 12 months 

by cnsis and the child who has been drow<nr ^ ^^PProximately 16 per cent Acraifi- 


ing to my figures on age distnbution of the 
disease, about 50 per cent (47) of the cases 
occur under the age of 1 year If this is so, 
out of the onginal group we should expect 
11 more cases, or a total of approximately 30 
pier cent, to have roseola eventually 


Age 


These are the striking and characteristic 
symptoms a prodromal fever lastmg from two 
to five days, disappearance of the general 
syunptoms with the apjiearance of the rash 
and a morbilliform eruption ” ’ 


Frequency 

In 1925 ZahorskyJ stated that he had seen 
over 300 cases Reports of 20, 30, or more 
cases seen m comparatively short penods of 
time are not uncommon 
From January 1, 1936, until the end of 
December, 1940, a penod of five years I 
have seen 100 attacks in 98 patients of what I 
considered defimte roseola infantum 
Durmg the past ten years at the Strong 
Memonal and hlumcipal Hospital 13 cases 
wnre discharged with the final diagnosis of 
roseola AH these cases were admitted mth 
diagnoses at vanance with discharge impres- 


Everyone who has written on this subject 
has stated that the disease is p rimar ily one of 
infancy Zahorsky’ states that the youngest 
patient he has seen with the disease was 2 
weeks old,* m my expenence the youngest 
patients were 3 months old 
It IS the fixed idea that this illness is one of 
infancy only, which may occasionally lead us 
astray m diagnosis Itlorgan Cutts' reports 
a case m a 31-year-old woman Zahorsky^ 
mentions several older children m his senes 
I have seen 2 eight-year-old children and 1 
9-year-old child with the disease How- 
ever, about 47 per cent do occur under I year, 
82 per cent under 2, and 93 p>er cent under 3 
The greatest number of cases occurred in the 
tenth month (12 or 13 per cent) 


Sex 


From the Department of Pediatrics, Uiu>*crsity of 
Rochester School of Medicine. 

IRfU 


In this senes the sex incidence was equal 
There were 55 girls and 56 boys Tins is 


* In Znfaoraky a lateat ducuaiion* 2 montha u i^tren aa 
the sge of the youngest patient seen 
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Table 1 — Distbibotio*! op 121 White Blooq Coovtb in Roseola I*fPA.-rrDji 






V, e . . . 











1 

o 

3** 

4 

5 

6 

7 

2,000- 2,999 

0 

1 

o 

0 

0 

0 

0 

3 000- 3,999 

0 

9 

3 

2 

0 

0 

0 

4 000- 4 099 

1 

S 

7 

n 

0 

2 

0 

6,000- 5,999 

1 

2 

8 

o 


3 

1 

6 000- 6,999 

3 

7 

4 

7 

3 

0 

3 

7 000- 7 999 

1 

4 

0 

2 

4 

3 

1 

8,000- 8,999 

1 

1 

1 

1 

2 

0 


9 000- 9,099 

1 

o 

0- 

3 

0 


4 

10 000-10 999 

1 

0 

0 


0 

0 

0 

11,000-11 999 

2 

o 

0 

6 

1 

0 

0 

12 000-12.999 

0 

1 

0 

0 

0 

0 

0 

13,000-13 999 

X 

0 

0 

1 

0 

0 

0 

14,000-14 999 

0 

0 

0 

0 

0 

0 

0 

IS 000-13,990 

I 

0 

0 

0 

0 

0 

Q 

TotAl 

14 

37 

25 

22 

12 

10 

11 

Mean* 

S700 

5 900 

5 000 

7,200 

7,400 

6,700 

7900 

Standard error of mean* 

900 

400 

300 

300 

600 

600 

500 

Standard deviation* 

3 200 

2.500 

1.300 

2 500 

1,700 

I 800 

I 600 

Standard error ol ttsadsrd deviation* 

600 

300 

200 

400 

400 

400 

300 


• Rounded to neuest hundred. 
♦* One case 30 000 on third dnj 


Table 2 — Pebcektaqe op Ltupboctteb ih the Blood op Patietts wttb Roseola IvrAHTDii 


Ljmphncytefi % 

1 

2 

3 

4 

5 

8 

7 


10-19 

1 

0 

0 

0 

0 

0 

0 


20-29 

0 

0 

0 

1 

1 

0 

0 


30-39 

1 

3 

0 

0 

0 

0 

1 


40-49 

2 

1 

1 

0 

0 

0 

0 


50-59 

I 

4 

4 

5 

1 

0 

0 


ao-fio 

0 

o 

1 

1 

0 

1 

2 


70-79 

0 

4 

5 

o 

3 

1 

3 


80-39 

1 

1 

5 

11 

6 

7- 

4 


90-99 

0 

0 

0 

1 

1 

1 

1 


Total 

6 

15 

16 

21 

12 

10 

11 


Mean,* % 

standard error mean* 

47 

9 

59 

4 

71 

4 

73 

4 

76 

5 

33 

2 

75 

3 


Standard deviation* 

>1 

16 

13 

17 

16 

10 

10 


Standard error of standard devxation* 

6 

3 

3 

3 

5 

2 

3 



* Rounded to nearest whole number 


lotvmg day it ttas more mtense The mother 
stated that the rash was identical in appearance 
with that which she had had the year before 

Robert H , aged 10 months, developed a fever 
of 102 P m Alaj , 1639 I e-'camined him on the 
first day of the fever and found nothmg to ac- 
count for it His white blood count was 4,200 
On the third daj of the illness his tempera- 
ture came down to normal for the first tune, and 
he developed a mild roseola rash on the fourth 
day 

In June, approximatelj one month later and 
three days ^ter he had been vaccinated for 
smallpoT, he developed a temperature of 103 F 
wthout physical findin gs This fever lasted 
for three days and then came down, and he 
developed a rash similar to the first one On 
^ fourth day his white blood count was 6,000 
Whether this was a vaccuual rash, appeanng 
®arly, or a second attack of roseola is difficult to 
saj 

Laboratory Findings 
The only characteristic laboratory finding 
•n this disease is a relative leukopenia and 
lymphocytosis reported first by Levy'" 
Md Veeder and Hemp elmann n Faber and 
Dickeyi* and Barenberg and Greenspan* have 
confirmed this observation However, most 


of these counts were made on the third day 
of the disease or later In our senes, sevTnty- 
two white blood counts were done on 61 
patients and thirty-three differential counts 
on 30 patients, a number of them on the first 
and second days of the disease as follows 


Day of Blood 

Total White 

DiSexential 

Count 

Blood Count 

Blood Count 

1 

13 

5 

3 

29 

10 

3 

18 

10 

4 

8 

4 

5 

3 

3 

6 

0 

0 

7 

1 

1 

Total 

72 

33 


In order to obtain a larger number of blood 
studies than those contained m any smgle 
series, these counts were combmed with those 
reported previously by others * ^ u ” In this 
manner a senes of 130 white blood counts and 
nmety-one differential counts were obtamed 
These counts had been done from the first 
to the seventh day of the disease mclusive 
and are presented m Tables 1 and 2 

Although, to my knowledge, this is the first 
attempt to combme our information of these 
blood findings m roseola infantum, from the 
statistical standpomt the number of observa- 




iOOO 


^”^3? m'Tc.Sr 

cMd'to E'hTh*''' ‘1“ fcy“SSe £ ,‘S ''tT't ‘° 


2 2 

i 7 

5 79 

8 18 

7 0 

Unknown ^ 

m 


Caaes % 

0 

6 3 

I ^0 1^ 8 of ? 02V* ’ ‘‘n months, developed a fe' 

UnJown 1 0 9 sto^? 5 7, 1940 He haZne 1^ 

_i i I „ "783 somewhat hstless, but othemise c 

Tn 1 f i 188 8 n 8PPe£w ill He was examined on the day 

fomt 8fuld, the rash was so tC w h “bnonnal aas found. . 

lamt that had there not been carefn? oho ^ ‘ ^ "'hite blood count was 5 400 mi 

This brings up the question of whoth!* ^ Uts’’£n Al£'’f “ 

disease may occur witho <■ hether the j^nd that he would probably have fever fc 

course not iS, .1 T "f "" "an ^ f ‘^8 appearance of a rasL H 

blood , *^18 typical t ^^87 for three days, and on th, 

as could hft Wof these infants had, as far no nwh ^ ^ temperature did fall to normal bui 

^ coma be determined no ra.^^h r« u ^ ^h appeared 

and Greenspan* describe 3 patients^ththf de^e^ ^8lores, his twin sister, 

chMactenstic course and blood finrlmms h ^ temperature of 100 F m the evening 
did not have the rash Ini of twins ^ih^r ‘8“P8'-aturerosetol03 2F,on 

whom had the disease no 103 4 F <Jh ^ F , and on October 14,' to 

Therefore, it seemq AvfT*<a i appeared She was examined on October Hand 

the diseai Ly o^ur^th t*^t whu '"“s found. At this tune her 

of a rash ^ ^ without the appearance co^t was 3,600 with 82 per cent 


twi^, rW'^^b^vrrofiSeS 

Mnod IS ‘‘>8 meubat 

^^8 days For t 

reason these cases are reported here 


Case Reports 


=?L'.5tr.“«r-S/S.S“f 


CompHcatrons 

AH the children seen m the home nr nffi„ 
were free of comphcations atoept 1 who had 
concomitant otitis media ^ the £ * ^ 

senes, 3 children did have otitis media aUhe 
same tune or shortly thereafter NrotSr 
sequelae were noted This is m no™ 
mth the generaUy accepSipnnon tC““' 
phcations do not occur with roseola infantum 


Communicability 

The dise^e has been desenbed as one that 
is only shghtly, if at all, commumcable In 
^ expenence this would seem to be the case 
However, on e.xammation of our senes we find 

nS nftr Z"! i susceptible contacts 
and of these, 2 developed the disease 

Zahorsiy mentions one family m which 
cMdren came down with the infection withu^ 
three days of one another * Cushing’ de- 

scnhpW nn omdomTo nF A on.. 


inree nays ot one another’ Cnshino-D ^ -ooo, ouuuemy aeveiopea a mg 

scnbedanpnidpmmnf fionr '"‘^hmg’ de- fever and had a convulsion She « as brought t 
in whA ^ ‘^“™g‘‘“88S fbe hospital where I first sa« her At thi 

40 imimts who were m an mstitution The f'“® her temperature was 104 6 F and her whiti 


’ r Zu exammed on Uctober 14 ai 

At this tune h 

« u 8 °8d count was 3,600 with 82 per cei 

ymp ocytes Dale’s white blood count at tt 
same time (one week after the onset of his il 
O^n ^>7^00 \ntb 82 per cent lymphoeyfei 
ctober 15 (four days after onset) Delores 
5 temperature became normal and on October 11 
i a generalized roseola rash appeared, whicl 
I lasted for forty-eight hours 

ecoad Attacks — These are infrequently de- 
f j ’ Zahorsky’ states that he has seen 
the toease more than once m 2 children m 1 
o whom he was not sure of the diagnosis I 
have had the same e.xpenence 
In August, 1938, I saw Joan G , aged 10 
months, because of fever and irntabihty of 
one day s duration. Physical examination 
showed nothing abnormnl and the child was not 
very sick A white blood count on this visit 
WM 12,500 Two days later she still had fever 
Md her white blood count had dropped to 6,700 
On the fifth day the mother phoned and informed 
me that Joan was covered with a rash, hke 
measles, that her temperature was normal, and 
that she felt well 

In June, 1939, Joan suddenly developed a high 
lever and had a convulsion She was brought to 


me -lAo uei uimperaiuro was 1U4 B P andherwliite 

mcubation penod m these cases was ten days blood count 8,800 The followmg day her tem- 
m 3 children, seven days m 1 case, and mne was still elevated and her blood count 

days m the remammg case InBaienbergand 9|200 On the fourth day her white blood 
Greenspan’s senes it was possible to trace the count dropped to 6,500 and her temperature 

mcubation penod m 18 cases The ranee was “T® a°'™ ’^'^‘‘8 out m a gen- 

y iiie range was eralized roseola rash that day, and on the fol- 
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mission, and blood findings are discussed 
Several unsuccessful attempts to isolate the 
ehologjc agent of the disease are described 
This chmcal entity occurs frequently, most 
commonly m sprmg and summer, and affects 
children under 3 years of age A three-day 
fever m a patient who does not appear fil, ab- 
sence of physical findmgs, and a typical rash 
that appears after the fall m temperature are 
the characteristics of the disease It is ao- 
compamed by a leukopenia and a lymphocyto- 
sis It 13 infectious but the etiologic agent is 
not known It has no comphcations, its 
treatment is symptomatic, and its chief prac- 
tical importance is one of differential diagno- 
sis, especially m the pre-eruptive stage 
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MEDICAL PRACOTCE AND OUR AGING POPULATION 


For many years the average age of the Ameri- 
can population has been mcreasmg, and there is 
every mdicabon that tins trend will contmue 
mto the future These changes m the age 
structure will profoundly affect our economy, our 
mstitutions, and our waj of life, sal's the Statu- 
Uccd BuUttin of the Metropohtan Life Insurance 
Companj The impact wiU be felt especiaUy in 
the field of medieme, because the prevalence and 
the character of sickness in the commumtj are 
gteatlj mfluenced by the age composition of its 
people. 

It is evident, therefore, that the aging of the 
population wdl have a marked mluence on 
m^cal economics As the proportion of older 
persons doubles m the course of the ne.vt genera- 


tion, an mcreasmg number of physicians and of 
hospital facihties wdl be required A regional 
redistribution of physicians may be m order, m 
view of the mcreasmg numbers of old people who 
locate m the South, As the proportion of 
J oimger persons declmes, and there is mcreasmg 
mastery oier the acute diseases, physicians will 
have more time and mclination to dei ote to the 
chrome diseases The total volume of illness 
will, however, mcrease because of the longer 
periods of disabihty which charactenre these 
diseases The changmg situation will bnng up 
new and vital problems of medical organisation 
and personneL It will be the better part of 
wisdom to study these problems carefully and 
make Biutable provision for them m advance 
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^ Material from a third case was inocc 
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Diagnosis 

practical standpomt roseoln m 'iVT “PPoea to tne cornea of t 

diTi^.t'^ d^gnostic problem, and only a" ^aterial from a third case was mot 

i “t^^rebraUy and mtmpentoneal 

"PP^- “yone ac^uaS ^"bbits two gumea pigs, and sumic 

mththe^ ea„^,3t^^^j^eX^os,s of^eT ^ ^ Syyertt 

over the telephone ‘fie Department of Bactenology of the Un 
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on the appearance of th^ exaSm and^S 
occu^nce after the fever has disapp^^ 

marS ly-Phocytosis HioTt 


Treatment 


, j iuouuiuueu tne lact tnat i 

ihm IS purely symptomatic, althoueh acphrl ^ ramihes of children affected by the diseasi 
hcyhc acid almost specifically affects thp fi? ^ present precedmg the onset o 
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temi^rature Many of the youn“i 
are old enough to be up and about contmue to 
Pky and are much happier when not kept m 
bed The course is not altered by rest m bed 
and m many cases this is impossible ’ 


investigation 
In addition to this, blood was obtainei 
in the outpatient departmeni 
ot the Strong Memorial Hospital during the 
stage and the serum was trans- 
errM to the chorioallantoic membrane of a 
c ck embryo In a fifth case the filtrate of 
tnroat swabbmgs was treated m a similar 
egg moculations were done 
t-u D Charles Shepard, student fellow m 
Bacteriology Department of the Univer- 
sity of Rochester 

None of these attempts to demonstrate a 
nlterable virus met with success 

mentioned the fact that m 
t e famihes of children affected by the disease 

nn illnoco in _ 1 .1 . ^ 


Etiology 

No etiolopc agent of the disease has been 
identified Because of the failure of routoe 


AJcwluatj oi me lailure of ronfmo a — icuw vuat wioj^ wuiu 

bactenologic methods to demonstrate a oji nemonstrate a correlation between infection m 
tive organism m the blood, stools or throat^f vwious cottages m the infant’s home from 

■r»o+ir>»iXn xl 1 ^ winch iihplT* POQOa Txroivi *•«¥■« /^wXn«-l n^Xl« 


o — — — ^ '^c^uubcrate a causa- 
tive organism m the blood, stools, or throat of 
patients with the disease, an attempt was 
made to recover a filterable vmis 
In measles, to which roseola infantum is 
somewhat analogous, a filterable virus has 
been isolated from patients m the pre-emptive 
stage of the disease only For this reason our 
attempts to recover a virus were limited to 
patients durmg the febrile penod before the 
appearance of the rash 


— lecociio preceomg me onset oi 
child's symptoms m the majority of cases. 
Tms IS our axpenence In many cases the 
child has had no contact other than mth the 
immediate family 

However, we know from Cushmg’s’ and 
Greenspan and Barenberg’s* reports and 
from the attack m twins, reported above, that 
the disease is defimtely infectious Green- 
span and Barenberg felt that they could 
demonstrate a correlation between infection m 

Vflriniia Pr»ffor*«n iU. ._.f XJ_ 1 
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which their cases were reported with carriers 
among the adult attendants of these children 
This would seem, at the present time, the most 
1‘easonable explanation for the transfer of this 
mterestmg disease 


Summary 

One hundred and eleven cases of roseola in- 
fantum are presented The age, frequency, 
seasonal variation, symptomatology, trans- 
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missi on, and blood findings are discussed 
Several unsuccessful attempts to isolate the 
etiologic agent of the disease are described 
This chmcal entity occurs frequently, most 
commonly m spnng and summer, and affects 
children imder 3 years of age A three-day 
fever m a patient who does not appear dl, ab- 
sence of physical findin gs, and a typical rash 
that appears after the faU m temperature are 
the characteristics of the disease It is ac- 
compamed by a leukopenia and a lymphocyto- 
sis It IS infectious but the etiologic agent is 
not known It has no comphcations, its 
treatment is symptomatic, and its chief prac- 
tical importance is one of differential diagno- 
sis, especially m the pre-eruptive stage 
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MEDICAL PRACTICE AND OUR AGING POPULATION 


For manj jears the average age of the Ameri- 
can population has been mcreasmg, and there is 
every mdication that this trend wUl contmue 
mto the future These changes m the age 
structure will profoundly affect our economy, our 
institutions, and our way of life, says the Stalia- 
tical BuUtltn of the MetropoUtan Life Insurance 
CoMany The impact vnll be felt especially in 
the field of medicme, because the prevalence and 
the character of sickness m the commumty are 
greatly influenced by the age composition of its 
people 

It is evident, therefore, that the agmg of the 
population will have a marked influence on 
medical economics As the propwrtion of older 
persons doubles m the course of the next genera- 


tion, an mcreasmg number of physicians and of 
hospital facihties will be required A regional 
redistribution of physicians may be m order, m 
view of the mcreasmg numbers of old people who 
locate m the South As the proportion of 
younger persons declmes, and there is mcreasmg 
masterj o\er the acute diseases, phjsioians wifl 
ha%e more tune and mchnation to devote to the 
chrome diseases The total volume of illness 
will, however, mcrease because of the longer 
periods of di^bihty which characterize these 
diseases The changmg situation will bnng up 
new and vital problems of medical organization 
and personneL It will be the better part of 
wisdom to studj these problems carefully and 
make suitable provision for them m advance 
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INTRAPERITONEAL ACTINOJVrrcOSIS 
Richasd a Leonardo, M D , Ch M . F I C S . Rochester, New York 


enough, and the 
abdominal fonn occurs m only 20 per cent 
of the cases Intrapentoneal actmomycosis due 
to the hb^tion of the Streptothnx actmomyces 
from the human mtestmal canal via the perfora- 
appendicitis is, obviously, rarer 
stih For this reason the case may warrant re- 
portmg, besides, the case is of mterest because 
of the great difficulties encountered before suc- 
cessfully reachmg the correct diagnosis and also 
because of the failure of aU recognized forms of 
treatment to prevent a fatal termination 

Case Report 

E A., a wffite man aged 30, sought hospital 
admission on November 7, 193S, for the rehef of 
to complamt of acute andominal pom of two 
days duration. Chmcal S 3 mptom 3 and physical 
examiMtion were suggestive of an ordinaiy acute 
appendicitia, and an appendectomy was done 
tbrough a McBurney mcision. At operation the 
appendix was found to be perforated with a mod- 
erate amount of locahzed pentomtis surrounding 
that ar^ On the fifteenth postoperative daj 
he was discharged, although the wound ivas stifi 
drainw When he was seen some three months 
later, the wound n as all healed and his only eom- 
plamt was persistent constipation. When seen 
agam about sue weeks later he complamed of 
sciatica m the nght hip and leg and also of 
pam m both buttocks and knees Me gave a his- 
tory of having lost over 25 pounds m n eight smee 
tote of operation and stated that he had never 
felt n ell smee the appendectomy had been done 
A physical e xamina tion on May 29, 1939, at 
the tune of readmission to the hospital, nas as 
follows temperature, over 102 F , pulse, 112, 
respirations, 24. Gleneral appearance was one of 
marked cachexia with shght flexion deformity 
and lateral rotation of the right hip, which was 
held ngidly m this position and was painful on 
passive movement Except for a few rales at 
the bases of both lungs, the chest, mcludmg the 
heart, was entirely negative Tenderness was 
present over the appendectomy scar and in the 
nght sacroihac region, extending downw ard into 
the nght hamstrmg muscles 
The important laboratory findmgs were as 
follows white blood count, 28,700 (March 29, 
1939) and 15,500 (November 16, 1939), red 
blood cells, 3,600,(100, chest and abdominal 
x-ray films, negative, banum enema showed stne- 
ture of upper rectum from unknown “outside 
cause”, cultures from wound of first exploratory 
laparotomy (April 1, 1939) were negative An 
x-ray of the chest (October 18, 1939) showed no 
evidence of actmomycosis, but pathologic sec- 
tions from a biopsy of the smus tract over the 
ilpiim revealed the typical sulfur OTanules of 
actmomycosis (October 9, 1939) The patient 
had previously had a second exploratory lapar- 


otomy on Apnl 16 and a third one on September 
14, 1939 — each one faffing to find sufficient en- 
dence to establish a de fini te diagnosis At the 
first e.xploratory operation (April 1) an ormniied 
mass of inflammatory adhesions was found m the 
pelvis, at the second explorator) operation 
(Apnl 16) several swollen lymph nodes were re- 
moved from the mesentery for biopsy (pathologic 
report was naturally negative because the ac- 
tmomyces IS too large to pass through the l)mph- 
atics) , at the thinf exploratory operation (Sep- 
tember 14, 1939) nothing of diagnostic unpor 
tance was found, but abiops} taken from the 
resultant smus tract (from this operation) 
showed typical actmomyces (October 9, 1939) 
The patient had several smuses because the lapar 
otomy incisions all failed to heal and, besides, 
several locahzed abscesses had been drained with 
resultant smus tracts — notablj, an abscess oier 
the nght buttock which was mcised and dramed 
June, 1939, and a large abscess over region of 
right hip, w hich w as mcised August 15, 1939, vnth 
a persistent smus resultmg from each incision. 

Treatment — ^At one tmie or another the pa 
tient received almost all of the recognized forms 
of treatment, but to no avail The wounds were 
irngated with Dakm’s solution, frequent blood 
transfusions were given, an intensive cour-e 
of thj mol therapy w as given, loffides were ad 
ministered m large quantities, both bj mouth and 
mtravenouslj , and tw o prolonged courses of sulf- 
anilamide therapy were given (using lai^ 
doses) — all wuthout any apparent benefit to the 
patient We w ere about to start x-ray treatment 
(recently recommended by McKee, staff mem- 
bers of the Mayo Clmic, and others) when the 
patient took a sudden turn for the worse He 
died on Christmas day m 1939 
A utopsy — An autopsy was done at the Non 
— County Hospital under the direction of Dr 
o i A of the 
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From the sureioal service Monroe County Hospital cases 


• I o Thomas, pathologist A summary 

autopsy report follows Beginning actmomyco- 
sis w as found m both lungs together with bdate™ 
pneumothora.x, there were several infected 
smus tracts m the lower part of the abdominal 
wall and over the buttocks, some of the tracts 
leading into the pelvis, fistukis were found in the 

large bowel, and a large, granulomatous tumor 

was present m the pelvis, mi olvmg both the rec- 
tum and the sigmoid colon. Peripheral toem i 
and a generalized arteriosclerosis completed the 
pathologic picture 
Conclusion 

An unusual and fatal case of intrapentoneal 
actmomycosis, caused by ruptured, acute a^ 
pendicitis, is reported The case is of mteres 
not only because of its relative ranty but because 
of the difficulties encountered before it w^ ims- 
sible to reach the correct diagnosis and also e- 
cause of the obvious failure of vanous forms o 
therapy previously reported as beneficial m other 
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ACUTE BACTERIAL ENDARTERITIS OF A PATENT DUCTUS ARTERIOSUS 
William Tbavis Gibb, Jr , M D , New York City 


'T'HIS paper presents an instance m nhich a 
patent ductus artenosus was found as the 
onli congenital abnormolitj in the heart of an 
older individual, and it re-emphasices the pro- 
nounced viilnerabilitj of such a lesion to the 
auperunposition of an acute bacterial process 
It also shows that when such a lesion is dis- 
covered chnicallj the possibihtj of a bactenal 
comphcation maj be senouslj considered and 
operative interference entertained before such a 
development has taken place 

k reawakening of interest has recenth been 
effected m the studj of anomalous formations 
of the heart and its vessels Withm the past 
few jears the surgical approach to this dilBcult 
problem has bnghtened the seeminglj hopeless 
outlook of patients mth such lesions The 
common mcidence of congemtal heart disease 
makes its consideration of great importance, 
both from an anatomic and therapeutic stand- 
pomt This fact combmed with a more opti- 
mistic attitude toward the hfe expectancj of 
these mdividuals, created bj a promismg opera- 
tive correction, should prove motivation enough 
for a renewed consideration of these abnor- 
mahties 

To klaude Abbott*-’*^^ should be attributed 
the major credit for the exhaustive anatomic 
analysis of this subject Her studies have 
shown a significant!) frequent mcidence of 
patent ductus artenosus, an anomalj that forms 
the basis of this report Of the 1,000 cases of 
congemtal cardiac defects which she reviewed, 
242 cases of patent ductus artenosus were en- 
countered, approximatelj 150 of which were 
associated with other vaneties of congemtal 
defects The hearts of 92 were the seat of pa- 
tent ductus artenosus alone or m aasociation 
with onl) mmor anomalous formations T\v entj 
of these 92 subjects had died before the age of 5, 
while the remammg 72 cases had succumbed to 
the effects of their anomahes either m later child- 
hood or in their earlv adult vears It is note- 
worth) that about 27 cases of this group died 
because of the presence of a bactenal endar- 
tentis, 16 succumbed suddenl) due to their 
cardiac abnonnahties, while 24 were victims of 
a prolonged bout of cardiac fadure SLXt)-3ix 
cases out of this group died, at an average age 
of 24 )ear8, of a cause attnbutable, direotl) or 
indirectly, to the congemtal defect This 
cogently portrays the gravity of the lesion and 
stresses the importance of a vigorous recon- 
sideration of the problem 
In view of the generall) accepted behef that 
patent ductus artenosus or any other anomalous 
fonnation of the heart is usually found as one 
of multiple defects, it becomes important to 
realize the pomt emphasued by the Abbott 
senes that any of these lesions may exist 


alone — and mdicates that the possibihty of the 
presence of an isolated lesion should be considered 
in formulatmg a decision of the operabihty of a 
given case 

Case Report — From the Knickerbocker Hos- 
pital, New York City 

W K , a white man aged 51, was admitted to 
the Kmckerbocker Hospital on December 28, 
1937, complaming of fever, pain m the back of 
his neck, and hoarseness of ten days' duration 
His family histoiy w as irrelevant and, aside from 
a bilateral hermorrhaphy in 1930, the past 
history was negative The patient had always 
been m good b^th and had been able to indulge 
m all the usual forms of muscular activity of 
chddhood and adult hfe Ten days pnor to 
admission he first noticed that he had a fever, 
then pam m the upper cervical repon of his 
neck and a mdually mcreasmg painless hoarse- 
ness made their appearance The degree of the 
pain remained constant, but the hoarseness 
became progressively worse His temperature 
dun^ this ten-day penod reached the level of 
104 F at mght and would drop as low as 98 F 
in the morning During this ten-day penod he 
had received nothing but flmds by mouth and 
had had frequent enemas, with the result that 
upon admission his stools were wateiy m char- 
acter 

Examination showed a well-developed adult 
white man lying quietly in bed apparently 
acutely ill but not in pain There was no 
cyanosis or pallor His pupils were equal and 
round and reacted both to hght and accommoda- 
tion There was no discharge from the ears 
or nose, the nasophaiyTix was normak Shght 
tenderness was ehcited on pressure m the upper 
cervical portion of his neck, but there was no 
ngidity or lyvmphadenopathy The lungs were 
clear throughout The cardiac apex was within 
the midclavicularhne The sounds were regular 
and of fair quahtv There were no murmurs 
audible The abdomen was soft, and there 
were no masses or tenderness His hver edge 
was felt three fingers breadth below the costal 
margin and w as smooth, firm, and sharp Knee 
jerks, ankle jerks, Babinski, abdominal, and 
cremastenc refiexes were all negative. 

A unnalvsis showed a trace of albumin, a few 
white blood cells, and an occasional red blood 
cell A blood count disclosed a hemoglobm of 
86 per cent (Sahli), 4,250,000 red cells, and 
S,4CK) white cells per cubic millimeter A 
differential study' of his blood smear revealed 
78 per cent polymorphonuclear leukocytes and 
24 per cent lymphocy'tes Agdutination re- 
actions were negative for U-phom, paratyphoid 
A and B, typhus, and Brucella abortis A 
blood culture revealed 1,200 colomes of Staphylo- 
coccus albus per plate m twenty -four houis 
These findmgs were repeatedly substantiated 
Cultures of his nose and throat showed Staph 
aureus jiredommantly X-rays of the smuses 
showed cloudmess of the frontals, ethmoids, and 
sphenoids A teleroentgenogram revealed the 
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heart to be somewhat enlarged to the left 
Increased vascular marking of the pulmonary 
field were also noticed bilaterally A small, 
roughly rounded infiltration was seen at the 
left lung hose and another similar infiltration m 
the second right mterspace 
Temperature on admission was 104 2 F and 
re main ed elevated throu^out his entire stay 
m the hospitaL Two da 3 a after admission 
evidence was ehcited of an area of consohdation 
m the right lower lobe, and three days later 
cyanosis appeared and became rapidly progres- 
sive Abdominal distention and extension of 
the area of consohdation at the nght base soon 
followed Finally, sonorous and sibilant rales 
became diffusely audible over both lung fields, 
he gradually became more and more toxic and, 
finally, died eleven days after his entrance to 
the hospital The day before his demise a great 
number of petechiae appeared over his back and 
several were noted in his conjunctivas Hia 
death occUred notwithstandmg treatment with 
prontosd, prontyhn. Staph albus antitoxm. 
Staph aureus bactenophage, etc 
Necropsy — ^The skm showed innumerable 
petechiae, nhich were mostly situated upon the 
posterior asMct of the bo^ There were two 
conjunctival petechiae Scattered petechiae 
were also seen over the pentoneum, whde the 
small mtestme showed many scattered, flame- 
shaped, and occasionally more irregular sub- 
serosal hemorrhages The nght pleural apace 
was completely obhterated due to the presence 
of stout, bandlike adhesions The left pleural 
space showed a similar process m its upper two- 
trurds, there was approximately 200 cc of 
turbid, straw-colored flmd m this hemithorax. 
The pencardial sac contomed about 200 cc of 
clear, straw-colored flmd The antenor aspect 
of the visceral pencardium showed oval and 
rounded zones of thickenmg The heart was 
moderately enlarged This enlargement was 
mainl y due to thickenmg of the nght ventncle 
and the promment ddntation of the nght cardiac 
chambers The left ventncular wall was normal 
m width On section, the myocardium was 
diffusely reddish brown, except here and there 
where a few submihary-sized, partially necrotic 
yellow nodules were encountered A small 
number of fine nodular foci that had produced 
shght elevations of the endocardium were found 
subendocardiaUy The mitral valve showed 
some thickenmg of its antenor leaflet due to the 
interstitial deposition of a few rhomboid and a 
few more irregular ortenosclerotic plaques 
There was no thickenmg of its chordae tendmeae 
The left auncular endocardium was smooth 


throughout The foramen ovale was found 
closed The papillary muscles and the trabec- 
ulae cameae of the left ventncle showed no 
gross abnormahties The aortic valves showed 
a rnmimnl thickenmg along the site of the fibrous 
decussations of the postenor cusp but, otherwise, 
were normal The pulmonary conus and the 
lumen of the mum branch of the pulmonary 
artery were distmctly wudened and the mtuna 
of tis section of the artery was thickened 
However, there was no apparent thickenmg of 
the pulmonary cusps Situated at the site of 
the ductus artenosus, which was found to be 
natent, admitting a stout probe, there was a 
Imge fleshy, mottled pink thrombus A smaU 


quantity of this thrombotic material was aLo 
found m the pocket produced by the ducts along 
the mtunal surface of the aorta The mnin 
thrombotic mass, however, was found to be 
situated defimtely on the puhnomo sida The 
endocardium of the outflow tract of the nght 
ventncle showed a shght degree of thickening 
The tncuspid valve, except for some shght 
opacity of the septal leaflet, showed no ab- 
normahties, its chordae tendmeae were nonnaL 
The endocardium of the nght auricle was 
diffusely gray and smooth. The coronanes 
throughout, except for some shght, asymmetrical, 
intimS thickenmg of the antenor descending 
branch of the left coronary artery, presented no 
abnormahties The aorta m its descending por- 
tion was the seat of a few superficially ulcerated 
and hemorrhagically discolored artenosclerotic 
plaques and severi scattered mtunal hemor- 
rh^es 

Throughout both lungs there were a number 
of infarcts that were well demarcated On 
section, the centers showed hquefaction and 
necrosis A small artery with an occludmg 
thrombus was found leading to one of these. 
In another a small venous tributary was com- 
pletely occluded by a mottled gray and red 
thrombotic mnss The lower portions of both 
lungs were completely airless and throughout 
this area there were numerous areas of hemor- 
rhagic bronchopneumonia In addition, there 
was a widemng of the bronchial passages, wto 
the terminal portions of the bronchi showed 
circular areas of dilatation The walls of these 
affected bronchi were thinned, their mucosal 
surfaces were covered with a gray, mucopurulent 
material The tracheobronchial mucosa througm 
out was markedly edematous, granular, Md 
irregularly hemorrhagic and covered 
large amount of mucopurulent matenak ine 
regional tmcheobronchial lymph nodes wot 
moderately enlarged, soft, ana discreet Ine 
hver showed evidence of chrome passive ronges- 
tion and a moderate degree of fatty change. 
The spleen was enlarg«l and showed two 
wedge-shajjed, hemorrhagic, and lemon y^ow 
infarcts The kidneys presented 
farcts that were more hemorrhagic 
m the spleen There were also many soatterM, 
fine, flame-shaped, cortical hemorrhage tna 
extended to a shght degree toward the meduU^ 
portion Innum erable petechial hemorrnag^ 
many of which were yellow-centered, were ojy 
served m the mucosa of the small mt«- 
tme The brum on section disclosed some nne, 
punctate hemorrlmgio areas m the gray ma - 


ter 

The anatomic dmgnoses were chrome 
mucopurulent tracheobronchitis ''dh Mconow 
bronchiectasis, septicemia (Staph, idbus) 

cally, acute bacterial endarteritis (Staph albW 

of pulmonary artery superimposed on a paw 
ductus artenosus, with e.xteiision mto aora, 

multiple infected pulmonaiy mfarcts witn sec- 
ondary phlebitis of s mall pulmonary 
oatchy hemorrhagic bronchopneumoma, len 
iydrothorax (200 cc ), multiple ° 

ipleen and kidneys, multiple focal “bsce^ of 
lerebral cortex and myocardium, mud'P ^ 
oetechiae of skm and mtestmes, acute uifectious 
iplemtis mth splenomegal> (450 Gm )■ 
longestion and fatty change of hver, bilateral 
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adhesive pleuntis, status seven jears post- 
bilateral henuorrhaphy 

Comment 

Tie case herein presented is liustrotive of an 
mdividual who bad had an uncomplicated patent 
ductus arteriosus for a period of fiftj jears 
before the supenmposition of an acute bactenal 
endartentis that had mvolved the puhnonarj 
arterj m the region of the ductus and had at- 
tended mto the ductus itself and a small part of 
the aorta. It is noteworthy that the cardiac 
valves were entirelj free of any bactenal m- 
vohement, nor did thej show anj evidence of 
anj other disease process except for some thick- 
enmg due to tension and artenosclerosis In 
view of the fact that no prunaiy source for this 
mfeotion other than an extensive bronchial 
inflammafaon was found at autopsj , the obvious 
explanation is that a transient bacteremia arose 
from such a source and produced the acute 
endartentis of the patent ductus artenosus It 
also appears that the mvoliement of the pul- 
monary artery was responsible for the infarcts 
of the lung and that the extension of the bac- 
terial lesion mto the aorta and the associated 
pulmonarj vein phlebitis led to the sjstemic 
mvolvement 

Deserving of mention is the fact, substantiated 
by three different observers, that at no tune 
durmg the course of the acute disease was a 
cardiac murmur of any tj-pe audible The 
explanation for this disorepancj was apparent 
m retrospect upon esamimng the heart at 
necropsy It was found then that the entire 
lumen of the ductus was occluded by v egetations, 
and It was the assumption, therefore, that very 
httle blood had been permitted to pass through 
this arteriovenous shunt Purthermore, there 
was no history of any typical murmur bemg 
heard m the past although on the basis of the 
anatomic findmgs it is reasonable to beheve that 
it must have been there Moreover, the dilata- 
tion of the pulmonary artery and puhnonarv 
conus offers strong anatomic evidence for the 
behef that the ductus artenosus was patent for 
a considerable time pnor to the onset of the 
endartenal infection This contention was 
fortified bj the hypertrophy and dilatation of 
the nght cardiac chambers, which is certainly 
indicative of the long-standmg anomalous 
shimtmg of the blood stream 
The reports of Dolley and Jones,* Gross,*-* • • 
and others concemmg the surgical approach to 
the problem of patent ductus artenosus are of 
the greatest importance The opening of the 
left side of the upper antenor part of the chest 
waU, With ensumg collapse of the lung, produces 
M excellent exposure of the patent ductus and 
the structures immediately surroundmg it The 
hgation of the ductus itself, especially if its wall 


is thm and fnable due to its being already in- 
volved by a bactenal endartentis, is the most 
hazardous part of the procedure Hemorrhage 
may be fatal or difficult to controL The lumen 
of the ductus is funnel-shaped with the wider 
end ongmatmg from the aorta Its length 
may vary from 2 25 to */s cm and the wall is 
usually as thick as that of a vem Sclerosis and 
calcification, especially m older cases, may occur 
at the aortic end and extend mward as much as 
1 cm,, this fact is of significance because of its 
effect upon a superimposed bactenal endartentis, 
although the vegetations usuaUj begm at the 
pulmonic end and may only mvolve the walls 
of the pulmonary artery' in the immediate vi- 
cinity and leave the valves entirely free Al- 
though there have been reports of successful 
operative procedures upon patients with bac- 
teria] mvolvement of the ductus, the really im- 
portant approach to the problem is the oblitera- 
tion of this passage before infection or cardiac 
failure has taken place Gross has stated that 
m smtablj worked up and selected cases an ex- 
penenced surgeon should have a mortality' rate 
of only 10 per cent, and that the closure should 
preferably be done between the ages of 6 and 7 
years 

Aside from the usual contnundications to any 
e-xtenave surgical procedure, the presence of 
other senous congemtaJ abnormalities, such as 
coarctation of the aorta proximal to the opening 
of the ductus or congenital stenosis of the pul- 
monary valve, is an absolute contramdication, 
for m these conditions the shunt probably acts as 
a compensatory mechanism and the closure of 
it would be followed by fatal consequences 
Therefore, it is of the greatest importance to 
exclude the possibihtj of any such accompany- 
ing defect, which m many instances is difficult 
It 13 mteresting to note in this connection that 
in .Abbott’s senes almost all of the mdmduals 
with such senous comphcating defects died be- 
fore the age of 5 

The real difficulty hes not in the accurate 
diagnosis of the lesion or m the determmation 
of the optimum tune for operation but, rather, 
in persuading the parents of apparently healthy 
young mdividuals to allow them to be subjected 
to a senous operative procedure carrymg with it 
a formidable mortahty rate 
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PERIPHERAL NEURITIS FOLLOWING THE USE OF SULFAMETHYl 
THIAZOLE IN A CASE OF SUBACUTE BACTERIAL ENDOCARDITIS 

Emanuel Appels adm, M D , New York City 


"D ECENTLY, two new sulfanilamide denva- 
tives, sulfathiazole and sulfamethylthiazole, 
have been presented to the profession for clinical 
mvestigation. Like sulfanilamide these drugs 
are effective against experimental streptococcic 
infections and, like sulfapyndine, they have a 
pronounced antipneumococcus action, but un- 
like either of these preparations they are said to 
exert a marked effect upon staphylococci, both m 
vitro and m vivo Expenment^y, the thiazole 
denvatives have been shown to be less toxic 
than either sulfanilamide or sulfapyndme Both 
thiazole compounds are said to show much less 
acetylation than sulfapyndme The followmg 
report is offered as a probable case of mtoxica- 
tion followmg the of sulfamethylthiazole 

Case Report 

M W , a man aged 21, was admitted to Syden- 
ham Hospital on October 22, 1939, complaming 
of fever, mght sw eats, n eakness, general malaise, 
painful red spots on the finger tips, and pain m 
the left upper abdominal quadrant of ten weeks’ 
duration. For the past few days he also had 
cardiac palpitation The fevel was irregular, 
rcachmg, at tunes, 104 F The asthema became 
progressively more marked He gave a past his- 
to^ of rheumatic fever at the age of 9 years 

Physical examination revealed a well-nour- 
ished but pale young adult, appearing ohromcally 
ill The pupils reacted to hght and accommo- 
dation The conjunctivae and fundi were nor- 
mal The lungs were clear The heart was 
moderately enlmged and showed harsh systohe 
and rumbhng diastolic murmurs at the apex and 
also systohe and diastohe murmurs over the 
aortic area Theheartrate was 110, with a regu- 
lar sinus rhythm The blood pressure was 150 
systohe and 50 diastohe There was sternal ten- 
derness The spleen was slightly enlarged and 
tender The hver was not felt There were a 
few small red nontender spots m his finger tips, 
there was shght clubbmg of the fingers There 
was no paralysis or paresis, and the reflexes were 
normal There were no pathologic reflexes, and 
the temperature ranged between 101 and 104 F 
A diagnosis of subacute bacterial endocarditis 

"^^^^white blood count was 8,800, with 67 per 
cent polymorphonuclears, the red blood coMt 
was 3,700,000, with 60 per cent hemoglobm 
The urme exammation w'as essentially negative, 
and the blood culture was positive for Strepto- 
coccus vmdans This confirmed the clmical 

‘^^MOn as the diagnosis of subacute bacterial 
en^cSiTwas established, the patient was 
s^ted on sulfapyndme, receiving 1 Gm every 
On November 3, foUowmg eleven 
£ ofThemotarrapy. his white blood count 
j ^ +r> 3 800 and several days later it 

to 1 500 ’ The neutrophils were 13 and 
^P^c^t-' iLpectiW Ae sulfapjwidme 
was^ediately Ascontmued 


Followmg a course of pentnucleotide and a 
senes of transfusions, the neutropenia shoived 
gradual and progressive improvement When 
the white blood count reached 9,400, the chemo- 
therapy was resumed He receivw sulfap}Ti- 
dme orally for one week, and for more than two 
aeeks he was given neoprontosil parenterallj in 
addition to the sulfapyndme Tins regimen 
followed by a course of sodium sulfapimdine b) 
vem, 5 Gm daily, m conjunction mth the oral 
use of sulfapyndme, 4 to 6 Gm a daj^ 

The program of mtensive chemotherapy 
contmued unmterrupted from November IS, 
1939, to January 2, 1940 The clmical mefore 
throughout this penod remamed essentially nm 
chan^ The temperature ranged between 99 
and 103 F There were frequent new oroM ol 
tender nodes on the palms of his hands and on 
the finger tijos On December 11 he sho^ evi- 
dence of splemc infarction The neurologic ex- 
ammation was entirely negative 

The blood cultures were persmtendy pimtive 
for Str vindans, showmg from 100 to 
per cubic centuneter The white bloc^ Mun 
ranged between 5,600 and 7,350, with 75 to 
percent neutrophils. The red 
ranged between 2,300,000 and 3,900,000, m 
the hemoglobin between 43 to 65 P®{' ,, ^ 

unne showed a trace of albumin, 10 to J 
blood cells, occasional 
and 4 plus urobihnogen The blood 
dme levels were always low, 2 mg F 

hundred cubic centunet^ The 
gram showed slurrmg QRS m 1 m^ I H 
notchmg m lead HI deep Qj Md Q. and elevated 
S-T intervals m leads II and III 

On January' 3 th^atient w m stai^ 
methylthiazole * He meived 6 ^ 

and later from 8 to 12 Gm , ^ 

was contmued unW Januaiy ^ ^ ygod 

stopped because of a drop m the t ._jj. 
coiStto 2,800, with 47 per c^Jit polymo^h^ 
clears A course of “‘^^^dde wm 
instituted Five days later his white 
count was 8,200, with 70 per cent polymorph 

““T^total amount of sulfamethydthmzoto ^ 
ceiv^ ovTa penod of twenty-three ^ 

Gm This drug appeared to 
on the clmical cou^, which 
gress insidiously The positive bloo , ^ 

B^ted but showed somewhat fewer colo es, 

104 to 137 per cubic centimeter , p3,ied 

On Februaiy 1 the Pabent^ow^ed im^ 

adduction m both j,uT was not 

mdication of Penpheral neimto ^t^^ 
nrotierlv evaluated at the time ^romities 

which was resumed on Februaiy i, was 

~r^;r^ametbyltlu«0la vas evaerou^ly fwa..hed 
by the Wietbrop Chemical Company 
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sidered at that tune as a possible etiolopc factor 
of the penpheral neuntis and was, therefore, 
contmued until the nuddle of March 

Neurologic examination on March 9 revealed 
flaccid paimysis of the lower extremities, with 
predommant mvolvement of the extensor muscles 
of the feet The hand gnp was weak on both 
sides, and there was loss of abduction and adduc- 
tion m the fingers of both hands Sensabon 
was diminished in both upper and lower extremi- 
ties The biceps reflexes, knee jerks, and ankle 
jerks were all absent There were no patholognc 
reflexes 

The spinal fluid showed a slight mcrease in the 
protem but was otherwise normal The white 
blood count ranged between 6,000 and 8,000, 
\nth 70 per cent poljTnorphonuclears The red 
blood count was 2,700,CK)0 with 53 per cent 
hemoglobun The blood sulfamethjathiazole 
level was 3 4 mg per hundred cubic centimeters 
The blood nonprotem mtrogen was 26 6 and the 
urea 9 5 mg per hundred cubic centimeters. The 
blood cultures remamed positive for Str vindans 

The patient’s general condition became pro- 
gressiiaiy worse There were numerous embohc 


phenomena with multiple mfarctions He died 
m circulatory failure on March 30 A necropsj 
was not obtained 

Comment 

This case illustrates some mterestmg and im- 
portant pomts Although the patient developed 
a marked neutropenia as a result of sidfnpyn- 
dine mtoxication, he was, after a penod of mter- 
ruption, able to resume and contmue takmg the 
drug with unpumty Likewise, the moderate 
neutropenia which followed the sulfamethylthia- 
zole did not recur upon resumption of this chemi- 
cal As has been noted by several observers, 
the bacterial endocarditis failed to respond to a 
prolonged and mtensive course of chemotherapj , 
mcludmg sulfapyndine, sodium sulfapyndme, 
neoprontosil, and sulfamethj Ithiazole It seems 
reasonable to assume that the penpheral neuntis 
probablj resulted from excessive mgestion of 
sulfamethj Ithiazole (197 Gm m twenty-three 
daj s) 

910 Pmk Avenue 


THREE CASES OF VENTRICULAR FIBRILLATION 
One Electric Shock and Two Coronary Occlusions 
Rp wbt. v L VosBtTRGH, M D , Schcaeccady, New York 


1 — On February 17, 1932, D L R., a 
ka man aged 25, was rendered unconscious bj 
an electnc shock estimated at 3,000 volts, 60- 
cjcle altematmg current For the first two or 
three mmutes there were mtenmttent, spas- 
modic, extremely deep respiratorj efforts, en- 
tuely lackmg m rhrthm and faihng to reheve the 
dusky, cjanotic, slate color present m his face 
and neck An electrocardiogram taken within 
eight to ten mmutes revealed ventricular fibrilla- 
tion instead of normal completes (Fig 1) 

Cate 2 — On November 22, 1935, A N , a man 
aged 35, was brought to this hospit^ comphumng 
of the charactensbc sjinptonis of acute coronary 
occlusion. After opiates were administered, an 
electrocardiogram was taken (see Fig 2) About 
two hours later, as we were about to repeat the 
dwtrocardiogram, the patient suddenly died. 
'”fb the electrodes already m place ventricular 
nbrulation was recorded (see Fig 3, page 1866) 

Case — On Alarch 2, 1936, T R,, a man aged 
do, was brought to this hospital with a 
n^orj suggestmg coronary occlusion three days 
oefore and again the mght previous TTis imme- 
diate complamt was a sense of sternal oppression. 

standard three leads of the electrocardiogram 
nad been completed (see Fig 4) and a fourth lead 
process when the patient had a convulsion 
and died. The traemg was taken as soon as the 
comoiive seizure had ended (see Fig 5) The 
record is characteristic of ventricular fibrilla- 
tion 


Summary and Comments 

Three cases of ventricular fibrillation are pre- 
sented , Case 1 followed electnc shock, and Cases 
2 and 3 followed coronary occlusion of the deep 
smospiral muscle (D S S ) and deep bulbo- 
spiral muscle (DBS) types, respectively (Robb 
and Robb) Dresback, Langworthy and Kou- 
wenhoxen, Williams and Wiggers have all dem- 
onstrated that ventncular fibrillation is usually 
the mechnnism of death is low-voltage shocks 
It IS an mterestmg sidehght that smtable coun- 
tershock stops the fibrillation m most attempts 
experimentally 

The other 2 cases of ventncular fibrillation 
followed acute coronary occlusions where the 
D S S and the DBS were mvolved. Accord- 
ing to Robb and Robb all cases of the D S S type 
commg to autopsy died because of the infarction 
after penods rangmg up to about two weeks 
This case survived only two hours 
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VENOUS ANEURYSM AS A FACTOR IN THE DIAGNOSIS OF 
FEMORAL HERNIA 

Report of Two Cases 

Leonard K Stalker, M D , Rochester, New York 


^IRSOrD enlargement of the great saphenous 
vem at the fossa ovahs may be mistaken 
for femoral hernia These enlargements or 
venous aneurj'sms may form a definite bulgmg 
which, \vith the patient standmg, gives grossly 
the appearance of a femoral herma An impulse 
IS obtamed on coughmg m both instances, which 
IS confusmg Differential diagnosis, hoaever, is 
easily made, and m all cases of suspected femoral 
hernia the great saphenous system should be 
investigated before operation is advised This 
IS done with the patient standmg upright before 
the exammer with both legs fully exposed from 
the ground upward The fingers of one hand 
are placed over the bulge at the grom, while the 
fingers of the other hand percuss a segment of 
vem m the leg below If an impulse can be 
picked up by the fingers of the lower hand or 
if, by reversal of the procedure, an impulse can 
be felt m the upper hand, mcompetenoy of the 
saphenous system is present, and this bulge 
must be suspected as bemg a venous aneu- 
rysm. 

If a herma is present, when pressure is made 
by the palpatmg finger on the bulge it can either 
be reduced or a sense of mcreased resistance will 
be present If, on the other hand, a venous 
aneurysm is present, the resistance remains the 
same throughout the bulge, but when the pa- 
tient rechnes the dilation quickly decreases m 
size but does not entirelj disappear Cirsoid 
dilatations of this tjqie are always associated 
with mcompetency of the saphenous system and 
varicosities of the louer extremities I have 
recently performed a secondarj' operation on 
2 patients who had had surgical treatment else- 
where for a supposed femoral herma 

Case Reports 

Case 1 — A. woman, aged 45, had had vari- 
cosities of both lower extremities for a penod of 
eight years These had mcreased m seventy, 
and a few months before conung to me for treat- 
ment a bulge was noted m the left femoral re- 
gion, She consulted a physician elsewhere, and 
the diagnosis of femoral herma was made 
Operation was performed elsewhere for this 
condition. The postoperative course was pro- 
longed by a superficial thrombophlebitis of the 
left leg and a secondary w ound infection The 
patient states that she was aware that the same 
bulge was present m the left femoral region ns 
soon as the dressmgs had been permanently 

*^t^was for this reason I was consulted. My 
examination revealed a weU-appear^ woman 
who had moderate vancosities of both lower 
e.xtremities with an associated mcompeteimy of 
the great saphenous vem on the left side There 


w as an oval bulge that gave an impulse on cough- 
ing m the region of the left fossa ovahs. The 
diagnosis was an mcompetent left great saphe- 
nous vem wnth associated venous aneu 
rysm 

Under local anesthesia, mcision was made 
directlj over the fossa ovahs A great deal of 
scar tissue was encountered, which made the 
dissection more difficult A cirsoid venous 
enlargement approximately 4 cm m diameter 
was exposed This enlarged some two or three 
times on coughmg or straining The dilated 
portion of vem was exposed back to its junction 
and was demonstrateu to be the upper porbon 
of an mcompetent lateral superficial femoral 
vem, which entered the great saphenous lem 
on Its lateral and antenor aspect almost at the 
saphenofemornl junction The great saphenous 
vem was dilated some four tunes its normal 
size but was much smaller than the sujierficim 
femoral vem. Both were divided and hgated. 
The aneuiysmal portion of the superficial 
femoral vem was excised, and 2 cc of a 5 
cent solution of sodium morrhuate was injected 
mto the distal portion of this vem. A com 
bmed division, ligation, and mjeotion of the 
great saphenous vem, together with separate 
division and hgation of its uppermost tnbu- 
tanes, were performed after a techmo previou^y 
described * Before closure of the mcision the 
patient was asked to cough, and all ewdence ot 
venous bulgmg had disappeared The pauent 
was allowed to be ambulatorj'^ and was given 
subsequent mjections of sclerosmg solution m 
the office The operation completely rehc'cu 
her symptoms ns well as all evidence of bulging 
in the left femoral region. 

Case 2 — A w omnn, aged 50, had had varicose 
veins in the left lower extremity for a period o 
five years Three months previous to ml 
examination she had noted a bulge in the 
femoral region, and operation for left 
herma had been performed elsewhere one 
made an uneventful convalescence foUowmg 
operation, but on discharge from the nosp' 
she noted the same bulge m her left fern 
region. It was for this reason that I ^ns c 
suited My exammation revealed a w-^ w oi^ 
who had moderate vancosities of the leit lo 
extremities These were associated with an 
competent great saphenous vem and a c 
dilation of the proximal portion of 

'"'"^der local anesthesia, the naphenotoorfi 
junction was exposed, and a cirsoid ,,, 

the proximal 4 to 5 cm of n-as 

vein was found (Fig 1) This dijatio 
twelve to fourteen times the nonnd sue o^ 
great saphenous vem. Below the dilated 
the saphenous vem approximately f^ 

times Its normal size The entire anei^=^ 
dilation was excised, and a combmed ffiv^mm 
hcation, and mjection of the great sapheMiu 
vem at the saphenofemoral junction were per- 
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formed Four cubic centunetera of a 5 per cent 
sodium morrhuate solution was injected mto 
the distal Mrtion of the saphenous vein Sub- 
sequent obliterative therapy nos earned out in 
the office, and the patient has been completely 
reheved of her symptoms 

Comment 

These cirsoid enlargements of the pronmal 
portion of the saphenous vem or its associated 
tnbutanes are not uncommon findmgs I be- 
heve these 2 cases serve to illustrate how such a 
condition can be mistaken for a femoral her- 
nia 

It IS possible that the two conditions might be 
associated, but m such instances differentiation 
would not be difficult In each of these cases 
the same bulging and sjmptoms were present 
following hermotomj as were present before 
operation. I feel certam that it is safe to as- 
sume that the ongmal diagnosis of the femoral 
henna was mcorrect In each instance, I have 
confirmed this by communication with the 
physician who performed the operation for 
femoral hernia This condition should be ex- 
cluded in all cases m which the diagnosis of 
femoral hernia is considered, especiallj if van- 
coaties are present m the mvolved extrem- 
ity 

These 2 cases demonstrate the necessity for 
such consideration 
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DOCTORS vrao FAVOR EDTHAXASIA 

More than 3,000 New York State physicians 
favor legalization of euthanasia or “merciful 
release" for sufferers from mcurable disease who 
demand it, according to a poll b\ the Euthanasia 
^letj of America, announced May 22 at the 
Society-'s annual meetmg, held at its head- 
quarters, 136 East 57th Street Results of the 
^11 were meluded m a report of the Society's 
ward of Directors presented by its president, 
Dr Clarence C Little, says the New York 
Medical Week 

Sghty per cent of the physicians of the state 
^ho repliw to the Sooiety'’s questionnaire stated 
that they bebeve the law should be amended to 
remove the penalty for cnmmal action now exist- 
ing and permit physicians, with stnet safeguards 
against abuse, to administer euthanasia to adult 
incurable sufferers 

In reply to a further question, “Is it a humane 
act for a phy'sician to shorten the life of a patient 
SMenng from an mcurable painful disease like 
advanced inoperable cancer, who pleads with 
1^ to do so?” 3,144 physicians answered 
“Yes” and 837 “No 

, *A measure demanded by such a large body 
of informed professional opinion deserves con- 


sideration by the legislature of the state,” the 
report pomted out 

virs Leshe J Tompkins, legislative chairman 
stated m her report that the Society hopes to 
have mtroduced at the next session of the New 
York legislature a bill to legalize euthanasia 

The report of a Committee on Pohey, read bv 
Mrs Louis deB Aloore, stated that a number 
of physicians have indicated that they favor 
broadening such a bill to legohze euthanasia 
administered by phveicians to infants bom 
grossly defective 

Among the New York City physicmns who are 
servmg on the Advisory Council of the Eutha- 
nasia Society of Vmenca are Drs Theophilus P 
Allen, Theodore Bliss, George L Brodhead, 
Louis Carp, Russell L Cecd, James A Corsca- 
den, Joshua V Davues, Louis B Dunn, John 
F Erdmann, Fredenck J Famell, John H 
Garlock, Hirsch Loeb Gordon, R Houghton 
Hooker, Lawrence & Kubie, Max Lederer, 
Earle H Mavne, Edwm P Maynard, Harold R 
Menvarth, Woodbndge E Moms, N P ^th- 
bun, Alan DeF Smith, Phihp Aloen Stimson, 
Fenton Taylor, Giles W Thomas, Norman E 
Titus, and David M Weeks 


basis of all therapv The Fourth Annual Forum on Allergy will be 
tu^reifiosis — Charles K Potter, MD, held m Detroit, Michigan on Januarv 10 and 11, 
contact, February, 1941 1942 
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History 

Dr Robert McGrath A 19-year-old, 
single, white woman was admitted to the 
hospital for the fourth time and died ten days 
later The chief complamts at this time were 
hardenmg of the skm of five years’ duration. 
Azzmess, headaches, and shortness of breath 
for SLx months The patient was well until 
the age of 13, when generalized weakness and 
lassitude developed Etamination by her 
famuy physician revealed an anemia for which 
Hon was prescnbed There was no unprove- 
ment, and she began to have attacks of di- 
arrhea without melena lastmg one or two days 
^d unrelated to the iron medication At 
the age of 14 she noticed stififness of the hands 
a^, and legs, for which she visited a clinic 
of another hospital where a fauly severe hy- 
pochromic anemia and scleroderma were 
noted It was also observed that the hands 
became red and painful on exposure to cold 
At that time the blood pressure was 110/80 
mm Hg Free hydrochlonc acid was pres- 
ent m the gastnc contents The basal 
metabohc rate was 15 per cent below the 
average normal The serum calcium was 
10 8 mg per hundred cubic centuneters, 
phosphorus, 4 9 mg per hundred cubic centi- 
meters, and the ictenc mdex was 7 5 umts 
X-rays of the skull and lungs were negative 
The urme contamed 0 15 mg of arsemc per 
hter and arsemc was fonnd m the urme of 
both parents, but the source was not dis- 
covered 

The treatment consisted of the use of sodium 
thiosulfate and thyroid extract The blood 
count soon returned to normal and arsemc 
disappeared from the urme She was seen 
m the Vascular Chmc of the New York Post- 
Graduate Hospital at the age of 15 and was 
still complaining of stiffness of hands, arms, 
and legs Mecholyl iontophoresis and pan- 
creatic tissue extract (Depropanax) mjections 
were started and for eight months she un- 
proved Despite contmued therapy, how- 
ever, ulcers over the proximal mterphalangeal 
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jomts of both hands developed and the joints 
gradually became stiffer At the age of 16, 
x-ray studies of the hands showed no signifi 
cant pathology, but x-rays one year later 
showed narrowmg of the jomt spaces with 
capsular distention and generahzed penarticii- 
lar hme-salt deficiency About this tune 
she had a few attacks of diarrhea, each last- 
mg two to three da}^ and consistmg of eight to 
seventeen watery stools a day Occasionallj, 
a nse m temperature was noted with these 
episodes In the gastromtestmal dime free 
hydrochlonc acid was found m the gastnc con- 
tents, and examination of the feces showed the 
presence of Endohmax narift At the age of 17 
she was admitted to the hospital on three occa- 
sions for mampulabon of the fingers under an- 
esthesia 'The basal metabolism at this tune 
was 2 per cent below the average normal One 
year before the final admission she attended 
the dime of another hospital for two months. 
Here a tachycardia was noted and the basal 
metabohsm was 27 per cent above the average 
normal X-ray studies revealed calcium de- 
posits m the soft tissues of the left arm and the 
lower left femur, with decalcificabon of the 
shafts of the long bones The blood pressure 
was 130/80 mm Hg A hemithyroidectomy 
and parathyroidectomy were done m that 
institution and, on microscopic exammabon, 
revealed normal histologic structures Pre- 
operativdy, the serum phosphorus nas 3 9 
mg per hundred cubic centuneters, and post- 
operativdy it was 4 9 mg per hundred cubic 
centuneters with a serum calcium of 118 
mg per hundred cubic centimeters She 
soon returned to the New York Post-Graduate 
Hospital where mecholyl treatments were re- 
sumed Her basal metabohsm, serum cal- 
cium, and serum phosphorus were withm 
normal hmits at this time Precedmg the 
final admission she began to have episodes of 
dizzmess and was seen m the cardiac dime 
where her blood pressure was found to be 
elevated (160 mm Hg systohe) The dec- 
trocardiogram was normal except for tachy- 
cardia and a nght axis deviation The day 
before admission the blood pressure was re- 
corded as 230/160 mm Hg Ofmterestwas 
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the presence of hj'pertension m both par- 
ents 

Physical examination at the time of ad- 
mission showed a poorly developed young 
woman with a moskhke expression The 
akm over the bndge of the nose and face was 
tightly drawn, smooth, shmy, and hard A 
similar change was noted m the skin covering 
the hands, wnsts, and upper thorax A 
yellowTsh hrown pigmentation was umformly 
scattered over the akm of the entire body 
from the neck down Examination of the 
fundi revealed moderately tortuous vessels 
with pallor of the disks. There was some 
limitation of excursion of the mandible due 
to the tension of the skm A thyroidectomy 
sear was present m the neck The lungs were 
clear There was no cardiac enlargement 
The rhythm was regular at a rate of 104 per 
mmute No murmurs were heard but A. 
was accentuated The blood pressure was 
220/152 mm Hg The abdomen was not 
unusual Examination of the axtremihes 
showed the fingers of both hands contracted 
at the praxunal mterphalangeal ]omts to 45 
degrees with no extension beyond that posi- 
tion. The skm of the fingers was tightly 
drawn, transparent, and shiny There was 
no lunitabon of motion m the wnst, but the 
patient was able to flex the knees to 45 de- 
grees Reflexes were normal 

Urinalysis on numerous occasions showed a 
specific granty of 1 020 with 1 plus protem 
and, occasionally, a few granular and hyalm 
casta Blood chemical studies, mcludmg unc 
acid, creatimne, calcium, phosphorus, and 
phosphatase, were withm normal limits 
The urea mtrogen was 16 5 mg per hundred 
cubic centimeters The total serum proteins 
were 8 2 mg per hundred cubic centimeters, 
with albumm 3 9 and globulm 4 3 making an 
A/G ratio of 0 9 A glucose tolerance test 
was normal The Wassermann reaction was 
negative 

The day after admission the patient had an 
episode of dizimess lastmg ten mmutes and 
vomited a large amount of greenish fluid 
The ophthalmologic consultant reported bilat- 
eral papilledema, particularly of the nght 
eye, artenolosclerosis, and edema of the ret- 
ma The blood pressure remamed elevated 
(200/152) even after a test dose of 9 grams of 
sodium am 3 rtal Five days after admission 
the patient developed a sore throat and later 
m the day complamed of pam m the left an- 
terior part of the chest E.xammation re- 
V ealed signs of consohdation m the lower lobe 
of the left lung, which was confirmed by x- 


rays The leukocytes rose to 21,500 with 82 
pier cent neutrophils Despite a rapid respira- 
tory rate and a shght cyanosis, the tempera- 
ture remained about 100 F (38 C ) Sidfa- 
pymdme therapy was instituted, but the pa- 
tient failed to respond and died on the tenth 
hospital day 

Discussion 

Db jMaubice Bbugeb A remew of the 
history reveals some rather important leads 
As you recall, about slx years ago the pos- 
sibility of chrome arsemc poisomng was en- 
tertamed Scleroderma was then noted for 
the first tune, and dunng the several years 
that followed therapy was directed particu- 
larly toward treatment of the scleroderma 
Dunng the present admission, several addi- 
tional findmgs were present The patient 
had a marked systohc and diastohc hyperten- 
sion, accentuation of the second aortic sound, 
tachycardia, pigmentation of the skm, and 
papilledema Laboratory studies revealed 
protemuna, cyhndruna, and evudence of im- 
painnent of renal function Unfortunately, 
the blood chemistry was not repeated before 
death occurred, so it is impossible to state 
with what rapidity renal msuflaciency ad- 
vanced 'Wth the development of the pul- 
monary comphcations, a leukooydosis and 
secondary anemia occurred Death was prob- 
ably due to lobar pneumonia 

Now, with regard to the history of arsemc 
poisomng, m 1936 Moench* of Cornell pub- 
lished the case record of this patient as one of 
chrome arsemc poisomng associated with 
profound anemia and scleroderma The pa- 
tient's unne at that tune contamed 0 15 mg 
of arsemc per hter and, following treatment 
with sodium thiosulfate, a prompt and stnk- 
mg improvement occurred m the blood pic- 
ture Of course, it is conceivable that the 
patient had arsemc poisomng, but the amount 
of this metal found m the unne and the chmcal 
response to thiosulfate certainly do not prov e 
the pomt A normal mdividual may e.\crete 
as much as 0 8 mg of arsemc per day depend- 
ing on the type of diet consumed = More- 
over, recent work m this hospital has shown 
that sodium thiosulfate does not mobihze 
arsemc from body stores for urinary elimina- 
tion * The presence of scleroderma at the 


• Moenca L M New York State J iled 36 1029 

Only IS) 1938. 

* Mattlce, ^L R-» and Weifman D Am. J M Sc 
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time the diagnosis of chrome arsemc poison- 
mg was made, however, is m favor of the latter 
diagnosis, smee the two disorders have been 
associated accordmg to some workers 

The relation between scleroderma and 
Raynaud’s sjmdrome is of more than casual 
mterest The penpheral vasospastic phe- 
nomena characteristic of Raynaud’s symdrome 
may precede the scleroderma or follow it 
Some authors'* feel an underlymg parathyroid 
dysfunction accounts for both diseases, and I 
beheve it must hhve been this concept that 
led to the parathyroidectomy m 1940 A 
thsuoidectomy was done simultaneously, pre- 
sumably to combat the h)iperthyroid mam- 
festations The development of pigmentation 
and ulceration of the skm, arthritis and arth- 
ralgia, and decalcification of bone and cal- 
cium deposits m soft tissues are not imcommon 
m Raynaud’s syndrome and scleroderma 
The etiology of the diarrhea, however, is 
more puzzlmg, and it is problematic as to the 
part played by the nonpathogemc Endohmax 
nana m this comphcation 

The advent of a new tram of symptoms — 
dyspnea, vertigo, and fatigue — m the past 
SIX months is of importance m evaluatmg the 
course of this disease Physical and labora- 
tory examinations dunng her last hospital 
admission revealed marked hypertension, ret- 
mal artenoloscleroais, edema of the retina, 
papilledema, protemuna, cylmdruna, and 
shght mtrogen retention That some under- 
lymg diffuse vascular disease may account 
for this picture is further substantiated by the 
onset of acute cerebral and gastromtestinal 
manifestations The history of scleroderma 
and Raynaud’s syndrome strongly supports 
such a contention 

Assumin g for a moment that a diffuse vas- 
cular disease mvolvmg particularly the smaller 
artenes and artenoles of the body is the basic 
disorder m this patient, can it be classified 
into a recognized subgroup? This, however, 

IS extremely difficult, smee the problem of 
generahzed artenal and artenolar disease is in 
a state of flux Clmicians and pathologists 
recognize diffuse vascular disease m lupus 
erythematosus ■with or -without the Libman- 
Sachs sjmdrome, m dermatomyositis, and in 
scleroderma Penartentis nodosa is a closely 
associated lesion Better known forms, at 
least from an etiologic standpomt, are the 
generahzed artenolosclerosis of bemgn hyper- 
tension and the necrotizmg artenohtis of 
mahgnant hypertension As recent as March, 

■ .Berotam, A R and Garlocl J H Vnn Sure 
101 lOlJ (193o) 


1941, Katzenstem and Murphy* desenbed i 
case of diffuse vascular disease (sclerosis of 
the small artenes without thrombosis) in a 
22-year-old woman, the cause of which was 
entirely unknown Chmcally, the disease m 
this patient resembled bilateral renal corhcal 
necrosis 

From the available clmical and laboratorr 
evidence, I shall go no further than to state 
that this patient probably had a generahzed 
vascular disease, the clas^cation of which I 
should rather leave to Dr Richter I may 
venture to add, however, that the leaon may 
be the type generally found m patients with 
scleroderma 

Dr Bruger's Diagnosis 

Scleroderma 

Generahzed artenal and artenolar disease. 

Lobar pneumoma 

De a Wilbijb Duetee I do not be- 
lieve any patient was e^ver more completely 
studied in our Vascular Clmic The acute 
change m her condition m the terminal state 
was an amazmg thmg In scleroderma we 
are dealing first with some vascular lesion, 
and we know that many cases of scleroderma 
have marufestationB m other organs such oa 
the lung, spleen, and hdneys But why 
girl after five to six years of progression should 
suddenly complam of the symptoms of renal 
mvolvement is mctremely mterestmg VThat 
precipitated this change is hard to explam 
Gomg back to the question of arsemc poison- 
mg, the only evidence we have as to the cause 
13 that she ate a great many berries that bad 
been sprayed The mam treatment was the 
elimination of the bernes from her diet 
have not seen the shdes, but I will make a 
guess that the lesions seen m the kidneys, al- 
though she died a pneumomc death, were due 
to generalized vascular disease 

Db CahlH Greene I doubt if she had 
any^ pnmary^ disturbance of the parathjuoi 
Why w as she operated on? 

Db Duetee She liad heard about 
operation and, bemg unsatisfied 'with oim 6" 
cision, she was determined to have it done 
Several surgeons had reported encourapng 
results after parathyroidectomy, but we have 
failed to see persistently good results Oc- 
casionally, there does appear to be unprovp 
meat for a few months, but relapse has 
occurred m most cases that we bave 
seen 

* Katienstein E and Murphy J I 
Med 67 jIO (1011) 
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Pathologic Diagnoses 
Db MAtnucE N Richteb The joints of 
the hands could not be examined at autopsi' 
The left knee jomt showed no changes re- 
sembling chrome arthritis Most of the or- 
gans showed httle of mterest in the gross ex- 
amination There Bas a comparatively mild 
pneumomc lesion and several organs were con- 
gested The kidneys were red and had 
markedlj’ granular surfaces The heart was 
shghtly enlarged, and there was an area of 
thickening m the endocardium beneath the 
postenor cusp of the mitral i alve 
Microscopic exammation of sections of the 
akm showed varjinng degrees of thickemng 
and condensation of the collagenous connec- 
tive tissue, with a change in the staining 
characteristic of the latter The collagen was 
somewhat more basophihc than usual, and 
this change was not^ m several of the or- 
gans 

The most important lesion, and one that 
uas also found m sei eral different organs, w'as 
a lesion of the blood vessels, especially the 
small and medium-sued artenes This le- 
sion was seen to best advantage in the arteries 
of the gallbladder but appeared also m the 
kidney and ovary It consisted of an acute 
i nflamm atory reaction m the wall, sometimes 
mvolvmg the mtuna, sometimes the adven- 
fatia The mtemal elastica nas fairly weH 
presen'ed With Gram’s stam there were 
strands that retamed the dye m the naUs of 
the mvolved artenes This did not always 
have the appearance of fibnn 
In addition to the changes mentioned, 
there were lesions of artenolosclerosis present 
m the Jadnej'S Similar changes were seen 
m the artenoles of the spleen, pancreas, pen- 
adrenal fat, ovary, and submucosa of the m- 


testme In the spleen the lesion was 
marked 

The thyroid gland was m the colloid stage 
and was similar microscopically to that re- 
moved surgically a year ago 
A few small foci of necrosis were seen m 
the mjmcardium In the rectus abdominis 
there were a few areas with altered stainmg 
of the connective tissues and nuclei of sheath 
cells of atrophied muscle fibers 
It seems likely that in this case w e are deal- 
ing with a diffuse artentis associated with 
scleroderma, that artentis m the kidney led 
to hypertension, and that there developed, 
subsequently, generahzed artenolosclerosis 
as is commonly found associated with hyper- 
tension 

Anatomic Diagnoses 
Scleroderma 
Ankylosis of fingers 

Acute artentis of gallbladder, kidneys, and 
oiaty 

Hypertension, chmeal 
Generahzed artenolonecrosis 
Artenolosderotic atrophy of kidneys 
Cardiac hypertrophy 
Lobular pneumoma 

Db Bexjaiiin Subeeg What was the 
character of the lesion on the mitral valve? 

Db Richteb The lesion was an area of 
endocardial thickemng below the mitral valve, 
presumably the result of a previous mitral 
endocarditis 
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OUT OF THE BLACK BAG 
The doctor had two children who were ac- 
knowledged the prettiest m the distnct 
While out walking one da> , thej passed two 
small boys one hved m the village and the 
other was a visitor 

‘ff say,” Bald the latter, “who ore those little 
girls?” 

‘They are the doctoFs children," replied the 
'Ullage boy “He always keeps the best lor 
bunself ” — Canadian Doctor 


SAFETY FIRST 

The doctor had advertised for a secretary and 
among the applicants was a young lady of unde- 
niable beauty and graceful figure. 

“And where were you employed previously?” 

“In a doll factory," was the reply 

“And what were your duties?’’ 

“Makmg eyes.” 

"Well, said the doctor, "you're engaged, but 
forget your old job when my wife is around." 

— Exchange 


ADtUCE TO MEDICAL STUDENTS 

“Be troe to yourselves, your patients, and of your profession and your profession will be 
your profession, and some day you will be proud proud of you ” — J i£ Hayes, M D 
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^0 had treated with the protracted 
tactioimted method of irradiation (Coutard 
techmc) average of five biopsy speci- 
mena, mcluc^ one taken before treatment, 
was secured from each patient 
The histologic changes observed m the 
^or tissue foUowmg irradiation were of 
three ^ea (1) acute cell death, (2) forma- 
taon of giant-aized tumor cells, (3) irradiation 
keratogenesia, i e , the acceleration of the 
Keratiniaation process m keratmizmg and kera- 
tinized cells 

The process of acute ceU death, occurrmg 
m radiosensitive cells, was most marked dur- 
mg the first seven days after the begmmng of 
treatment, although evidences of this process 
^e stiU visible up to the fourteenth day 
^e emphasis has been given to the process 
of tumor cell degeneration by the formation 
of giant-sized cells, nevertheless, acute cell 
death accounts for the destruction of a plural- 
ity of cells The most promment histologic 
evidence of degeneration seen m acute cell 
death is kaiyolysis, although to a less extent 
one sees pyknosis of the nuclei and shght 
swelling of the cytoplasm 
The formation of giant-sized tumor cells 
occurred if the cells were less radiosensitive 
There were two types of giant-sized cells, de- 
pendmg on the part of the cell — cytoplasm or 
nucleus — primarily affected When the ir- 
radiation primarily affected the cytoplasm, 
there resulted cells measuring up to 180 
micra m greatest diameter, showing marked 
swelhng and vacuohzation of the cytoplasm. 
When the nucleus was primarily affected, 
there resulted giant-sized tumor cells repre- 
senting mutation forms produced either by 
changes m the structure of the chromosomes 


_ cell division Ttsse 

nuclear changes were of two types either 

giant-sized nuclei varymg markedly in shape 
and chro m at i s m or multmucleation 
The process of radiation Leratogenesis nas 
either rapid (acute) or slow In several in- 
stances of acute keratogenesis pracfacally all 
of the cells showed various degrees of keratini- 
zation by the nmth day, and biopsy matenal 
obtamed at later dates showed only masses of 
keratm surrounded by multmucleated foreign 
body giant cells lymg m a dense connective 
tissue stroma Where the process of radiahon 
keratogenesis was less rapid because of greater 
radioresistance of the cells or because of in- 
adequate irradiation, the process of Leratini- 
zation was mcomplete Radiation kerato- 
genesis also occurr^ m the overlying normal 
epidermis or mucous membrane epithehum. 
While the process m these tissues was slower, 
requirmg twenty-one to twenty-five days, des- 
quamation finally occurred when the kera- 
tmization process mvolved all the cell layers, 
m eluding the basal cells 
In radioresistant cells only shght swelling 
and vacuohzation occurred These changes 
seemed to be transient 
In tissues obtamed from 8 of the 28 patients, 
squamous metaplasia of the submucous 
sahvary gland epithehum was observed. In a 
few instances this process was so marked that 
the metaplastic epithehum itself was hyper- 
plastic 


Discussion 

Da Jean Oltveb Have any e.xpenments 
been done which combme colchicme treat- 
ment and x-ray therapy, colchicme arrestmg 
mitotic figures to a certam pomt, lettmg them 
heap up, the x-ray thereby affectmg many 
more mitotic figures than would normallj 
happen? 
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Db John W Hall Several expenmenta 
have been reported concerning the combined 
effect of colchicme and x-ray therapy upon 
animal tumors Some of these experiments 
mdicate that colchicme is either mefifective m 
enhancing the action of x-raj's on tumors or 
does not stnkmgly mcrease the destructive 
effect of the x-ray therapy 
Dr Paul KuKin’EREB In the tumors 
that showed the cytoplasmic changes, the 
Leratmization, and the giant forms, did you 
pay attention to whether mitoses were found 
m such ceUs? Do these cytoplasmic changes 
mdicate that the process of degenerabon is ir- 
reversible? 

Db Hall We have noted a few abnormal 
mitobc figures m the giant-sized tumor cells 
Their number appears to be dependent upon 
the tune when the biopsy specunen was re- 
moved Dunng the fitrst we^ there was an 
mcrease m the number of nutobc figures and 
abnormal forms began to appear Thereafter 
the nutobc figures became almost exclusively 
abnormal m form, gradually diminished m 
number, and m some instances disappeared 
enbrely We are of the opmion that the 
giant-sired tumor cells are degeneratmg forms 
and will eventually die out because of failure 
to mulbply Further evidence substantiating 
this behef is the fact that, if the neoplasm 
recurs, the histologic appearance in the recur- 

Tumors of the Eye Dr A. B Reese 
Bemgn melanomas of the choroid are fairly 
common They are frequently overlooked 
climcally Mahgnant melanomas may arise 
from these bemgn lesions The clmical and 
histologic charactensbcs of these tumors were 
discussed The only other place where the 
type cell is seen, from which the melanoma of 
the uveal tract arises, is m the mongohan spot 
and the blue nevus The mahgnant melanoma 
ansmg m the choroid, therefore, is not com- 
parable to the mahgnant melanoma ansmg 
elsewhere over the body The mortahty for 
this tumor of the uvea after enucleabon was 
about 50 per cent in a senes of 350 cases of the 
Army Medical Museum after a five-year 
follow-up The aigyrophil fiber content seems 
to be a good cntenon of the degree of mahg- 
•mncy Similar bemgn and mahgnant mela- 
nomas are also encountered m the cdiary body 
and ms but much less frequently 
The rebnoblastoma (rebnal ghoma) occurs 
m children, 25 per cent are bilateral by mulb- 
ple ongm and not by extension Calcium de- 
poabon is common, and the tumor tends to m- 
vade the opbc nerve The tumor proves fatal 


rence is that of the onginal tumor before ir- 
mdiabon treatment 

Db Alhred Angrist I wonder whether 
the factor of control of the nature of the 
biopsy was employed So often we get such 
variable pictur^, and dependence alone on 
punch biopsies has always been a problem m 
attempfang to evaluate tumors 

I wonder whether m these extensive studies 
any thought, however tenuous, as to any bio- 
logic factors can be advanced for explaining 
these changes Have the authors anythmg 
to contnbute m this regard? 

Db Hall I am not sure that I understand 
the nature of the question, but as far as biop- 
sies are concerned we realize the possibdity of 
making mistakes However, we have at- 
tempted to overcome this by taking pieces of 
tissue from vanous areas of the tumor, having 
taken as many as one to four pieces of tumor 
tissue from different areas, with an average of 
two For instance, if the tumor began m the 
tonsillar pillar region and axtended to the 
tongue, we took sections of the tonsillar piUar 
region and also of the tongue The biopsy 
matenal I think was larger than is usually 
taken I would say each mdividual piece 
averaged 8 by 6 mm Occasionally, pieces 
were as large as 1 2 by 1 cm , so that many 
times punch biopsy was not used but the tissue 
was removed by means of a scalpel 

{by tnvttation} 

by direct extension to the bram via the optic 
nerve or by distal metastases to the bones 
The mortahty after enucleation was 52 per 
cent m a senes of 95 cases from the Army 
Medical Museum after a five-year follow-up 

Metastatic carcmoma to the uveal tract is 
more frequently primary m the breast, thy- 
roid gland, lungs, and stomach It is not un- 
common to have a metastatic carcmoma mam- 
fest itself m the eye before the pnmary site is 
diagnosed 

Among the rarer mtraocular tumors are 
bemgn adenoma of the cihaiy body, heman- 
gioma of the choroid, and neurofibroma of 
the uvea 

The tumors of the hds and orbit, m the 
order of their frequency, were mentioned 

Stress was placed upon the importance of 
precancerous melanosis of the conjunctiva as 
the forerunner of mahgnant melanoma of the 
conjunctiva This appears as a diffuse, flat 
pigmentation m rmddle-aged mdividuala 
After sev eral years it becomes mahgnant and 
has the same unfortunate prognosis as mahg- 
nant melanoma m general, unless a radical 
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exenteration of the orbit is done early m the dis- 
ease 

Congenital nevi of the conjunctiva, compar- 
able to the neurogemc nevi of the skm, are 
common and do not lead to mali gna nt melano- 
mas 

Shdes dlustrating the vanous types of 
tumors and their charactenstics were 
shown 

Discussion 

Dh Andrea Saccone About ten years 
ago a patient 70 years of age was treated in 
the Metropohtan Hospital The eye was 
enucleated because there was a neoplastic 
mass m the mtemal region of the cornea, m- 
vadmg the sclera Histologic examination 
showed a squamous-cell carcmoma The 
shde was also e xamin ed by Dr Ewmg After 
three weeks the patient died of hypostatic 
pneumoma A most careful examination at 
autopsy failed to show any other focus for 
the carcmoma, so we concluded that the 
squamous-ceU tumor was a primary car- 
cmoma of the cornea 

Dr Jean Ouver I was gomg to ask Dr 
Reese about tumors of the cornea, I notice 
he did not mention them 


Dr a. B Reese We practically never 
see tumors primary m the cornea Bowen’s 
disease or an mtraepithehal epithelioma is 
sometimes encountered I have seen 2 regu 
lar epithehomas of the cornea, both of which 
developed as a later comphcation m the hass 
of a comeal ulcer One of the patients had 
xeroderma pigmentosum. Usually, tumors 
are pnmarj’^ at the limbus and spread secon- 
darily onto the cornea Such tumors are some- 
times referred to mcorrectly as a corneal 
tumor 

Dr Alfred Anqrist I wonder whether 
your experience with these tumors of the eye 
m the melanoma group has ever offered any 
information to exp lain the known tendency 
for long mtervals to elapse before metastases 
become manifest m this group As a corollary 
to that question, why is a metastatic focus so 
often so axtensive and occasionally entirely 
limi ted to the hver with no other area in- 
volved^ I have had several cases of that 
tjqie Is there any e-xplanation for it? 

Da Reese It is amazmg that a mahgnant 
melanoma of the uveal tract may apparently 
manifest itself m the hver even twenty-five 
years after an enucleation I have no explana- 
tion 


POLITICS THREATENING HEALTH 


The pohtiaans are trying to meddle with the 
people’s health and with the practice of medi- 
cme, so why shouldn’t the doctor take a hand m 
pohtical matters? No group outside the medical 
profession, says a wnto m Radiology, “is com- 
petent to guide the pohaes of the government m 
matters of health It is the responsibdity of the 
meical profession to provide this guidance 
Under our system of government there is one 
way, and only one way, that such responsibihtj 
can be exercised — and that is through pohtici 


effort. 

“Two pomts must be understood if the pohtical 
effort of mdividual doctors and medical orgam- 
zations IS going to have a^ effect upon the 
pohcies of the government To appreciate them 
fuUy, it IS gomg to be necessary that some firmly 
settled ilnisions be discarded. First, local 
pohtics IS much more important than national 


pohtics Second, the primary is vastly 
important than the general election. Any 
zen can exert a great deal more mfluence upon me 
pohtical trends of the national gover^en i 
qmetly mteresting himself in the 
own neighborhooa precmct than he can 
bnihant letters to his congressmi^ 
more, he will find that the tune to convin 
pohtician regarding any fundamental issu 
before the election and not afterwiud. 

“These are stirrmg tunes in 
durmg which the cloak of 
can be used to usher m radic^ *”^mm(>nt 
m the function of the national gove^“' 
Now IB the tune for all good doctors to c 
the aid of their nation. They cm ^ 
country and protect the mterests of the P^P , ■ 
once more occupying a promment pmce m 
CIVIC and political life of the commuiuty 


AMERICAN ASSOCIATION FOR THE ADVANCEMENT OF ORAL DIAGNOMS 


The Eighth Annual Congress of the Amencan 
Association for the Advmc^ent of Oral Dmg- 
be held m New York City on Nov^ber 
13 andl4 at The New York Academy of Medi- 


Cine 


The capers, discussions, and exhibits will cover 
oral di^i^, 'Vith special attention given to 


the basic sciences as r^ted to 

Members of the medical and den^P^'M 
sions in the Umted States to 

Western Hemisphere are cordially “*vit^ 

attend. Programs may be ob^ed ^co^ 

catma with the secretarj. Dr H t ’ 

^5“iSin Avenue, New Vork Citj , New I ork 



Thirty-Fifth Annual Meeting 

of the 

District Branches 

of the 

Medical Society of the State of New York 

PROGRAM 

Third District Branch 

Tuesday, September 30, 1941 
Saulpaugh Hotel 
Catskiil, New York 


Moroing Session — 10 00 A.M 

General program of actmties of the State Society 
and their relations to the county societies, as 
presented by the officers of the State Society 

ilahlou H Atkinson, M D , Catskiil, president 
of the Third District Branch, presiding 
Samuel J Kopetzkj, MD, New York City, 
president of the Medical Society of the State of 
New York 

•kdvantages of Organization 
Peter Irmg, hi D , New York City , secretary 
and general manager of the State Society 
How the general activities of the Society are 
put into motion. The council and committee 
oreanization. Duties New York Stale Jour- 
nal of Medicine Medical Directory of \ew 
York, New Jersey and Connecticut 
Edward T Weatirorth, M D , Rochester 
chairman of the Finance Committee 
John L Bauer, M D , Brooklyn, chairman of the 
Committee on Legislation 

Jos^h S Lameace, 3! D , .■Ubani , erecuiips 
officer 

Nothing IS more important to medical men 
than legi^tion that affects their patients or 
themsefra Hence, the chairman of the legis- 
lative committee must be one who will give 
all necessary tune to the job He and bis 
associates on the committee must cultivate 
the friendship of the local boss, the members 
of their local bar association, and of the legis- 
lators Keep the le^iators informed on the 
attitude of organizedmedicme on bills under 
consideration Keep Dr Lawrence informed 
on the attitude of the legislators as observed at 
their homes 

Augustus J Hambrook, M D , Troy , chairman 
of the Committee on Public Relations and Eco- 
nomics 

Thoughtful consideration of the relations 
with other agencies, official and imofficud, 

IS most essential Conferences with repre- 
sentatives of state departments for adjust- 
ment of programs are frequent Occasionally 

IbTT 


our advice is sought by representatives of 
Federal agencies Many demands have been 
made upon this committee to help mterpret 
and a dm mister the Welfare Law Leader- 
ship in all community programs that relate to 
public health or the practice of medicme 
should be the constructive objective of every 
county society 

O W H Mitchell, M D , Syracuse, chairman 
of the Committee on Public Health and Education 
Dr Mitchell will bnefly present the pro- 
gram of this committee for the conung year 
The numerous activities require the atten- 
tion of several subcommittees, and their 
organiration and functions will be described 
Postgraduate instruction will be especially 
considered and a copy of the recently revised 
Course Outline Book will be available for every 
county society desirmg one 
Floyd S Winslow, MD, Rochester, chairman 
of the Committee on Medical Publicity 
Mr Dwi^t Anderson, New York City, director 
of the Public Relations Bureau 
The aim of the committee is to fulfill the 
foUowmg purpose e-rpressed m the Society’s 
Constitution “To enhghten and direct pub- 
he opimon m regard to the problems of medi- 
cme and health for the best interests of the 
people of the State.’’ Principal means used 
are newspaMr releases, printed matter for 
direct distnbution, radio, and service buUe- 
tms to physicians and laymen 
Clarence G Bandler, M D , New York City, 
chairman of the Committee on Workmen’s 
Compensation 

David J Kahski, M D , New York City, director 
of the Workmen’s Compensation Bureau 
Recent amendments and court decisions 
mvolvmg the Compensation Law, and the 
nghts of phy'Siciana and responsibihties of the 
compensation committees 
Clarence G Bandler, M D , New York City , 
chairman of the Committee on Malpractice 
Defense and Insurance 

Our counsel is the most expert in this line 
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of legal activity and defense has been more 
than adeqi^te The background for the 
majonty of malpractice actions has been 
lotwe, unwarranted, and frequently thoughtless 
onticism by fellow members of their coi^eres 
this phase of medical practice should ha vigor- 
ously attacked m every community m order 
to set up an effective bamer against unfortu- 
nate and unjust cJaims 

Mr I^reM J Brosnan, New York City, Counsel 
for the Medical Society of the Slate of New York 


1 0 0 P M Luncheon and Introducuoa of 
Guests 


Afternoon Session — 2 30 P M 
Group Conferences 

The physicians will break up into diffeient 
groups so that the chairmen of committees 
of the seven component county societies con 
meet m conference with the chairmen of the 
corresponding councd committees 


Fourth District Branch 
Friday and Saturday, September 26 and 27, 1941 
Lake Placid Qub 
Lake Placid, New York 


Friday, September 26 2 00 P M Daylight 
Saving Time 

Symposium on Tuberculosis 

T^bercidosia Control and Case Pmdmg m a 
Rural Co mmuni ty” 

md^d Nauen, M D , Ray Brook, 
N Y , senior tuberculosis physician, 
OulpatierU Deparimeni, Ray Brook State 
Hospital 

A brief deposition of the pnnciples under- 
lymg case-findmg and the control of tubercu- 
losis, Md their practical apphcation in the 
Ray Brook Hospital District, with a short 
summary of the results 
“Tuberculosis m Industry” 

Beverly L Vosburgh, M D , Schenec- 
tedy, medical director, General Electric 
Company 

This paMr wdl discuss tuberculosis and 
related medical problems of mdustty 
“Management of Pulmonary Tuberculosis” 

Fred H Heise, M D , Trudeau, N Y , 
medical director, Trudeau Sanatorium 
Pulmonary tuberculosis may exist with- 
out syTnptoniB or physical signs and may exist 
where there is a known disabihty from an- 
other cause Painstaking care m the educa- 
tion of the patient m the wh^ and wherefores 
of treatment is essential Tuberculosis is a 
chrome disease and much of the treatment 
must be earned out by the patient himself 
“Surgery m Pulmon^ Tuberculosis” 

Wamner 'WoodruS, M D , Saranac 
Lake, N Y 

The judicious use of surgery m smtable cases 
IS of great value m the treatment of pulmonary 
tuberculosis The mdications for the vanous 
types of procedures wiU be discussed with illus- 
trations 

Evening Session— *7 00 P.M 
Dmner 

Address by Samuel J KoMtzky, M D , New 
York City, president, Medical Society of the Slate 
of New York 
Entertainment 

The Schenectady County Medical Society 
Orchestra and an outstandmg speaker 


Saturday, September 27 9 30 A M 
Symposium on War Surgery 

"Blood Studies m Shock as a Gmde to Therapy' 
(with motion pictures on (a) shock and (b) 
blood and plasma) 

John Scudder, MD, New York Citj, 
Deparimeni of Surgery, College oj 
Physicians and Surgeons, Columbia 
University 

Certam tests, of more value than blood pres- 
sure determination m the anticipation of 
shook, measure loss of flmd from the blood— 
hemoconcentration (I) specific gravity of 
penpheral blood, (2) cell volume as dete> 
mmed by the hematocrit, (3) specific gravity 
of the plasma, (4) estimation of total plasma 
proteins These tests give objective evidence 
of whether more flmd should be given or 
whether flmd therapy should be stopped 
'War Wounds of the Extremities with and 
Without Involvement of the Bo^ Structures' 
Lieut -Col George A Koemg, M D , 
Fort Jay, N Y , clinical professor oJ 
surgery, New York University 
The paper will cover the methods of treat- 
ment in the first World War and shon tte 
development of the improved methods used 
in the present nar, especially m regard to 
prophylaxis, transportation, chemotnerapj, 
unmobduation of fracture cases and evacua- 
tion 

‘The Problem of Burns m Warfare” 

John M Converse, MD, New lorh 
City, dintcal assistant. Plastic Surgery, 

St Luke’s Hospital 


Entertainment 

The Women’s Auxiliary of Essex County has 
jdanned a nde up Whiteface for Fnday after- 
noon for the ladies 

At the conclusion of the Saturday mominB 
program a picme lunch will be served to m 
nttendmgthe meetmg, on Moose Island m Ltue 
Placid The autumn colors should be beautiful 
at this time 
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Medical News 


County 


Cortland County 
A scale of medical feas fn.- ^ * 
patients u ho are recei^f L^”**^*^ for 
approved on August 6 bv welfare was 

visors The co^y haf 

zones where certain rates fnr ^^vided mto -^^-tecucal SociRfv -tuags 

A doctor m one zonp nn ^ tome calls apnlv at Lnno- t taught i 

where there “a aSte • 

m^for that zone ^ ^ the mini- of Surg^M “®“her of the Amencan Cc 

county SI, “^ome S^^mthm the specialist in mtf 

physician nearest to tho* * ^ of the Medical P^®®'‘^“t of the Kuigs Coi 

t^een 1 and^es ss Patient, S2. call, ^ Au|^l 

8 mdes, S4. S -fter f l^XeS ‘^jl.^^do^-Astorn'oi 

county where patiente a^^ ^ fow parts of the ® ^ He was 58 j ears old. 

^m^he nearest physician and^the S4 L“S 


News 

W.°ri“ .'3' ‘‘f t« j, 

Harbor Hospital in capacity at 

He Was forrnori ^ BeMonhurst for many ye 

Medical Society^^t^*' ^8® Co“ 

at Long Nknd^oH* °“® time taught medn 
•bo » S .?toe‘*n,?±P.,?,“l'.'“- O','' 


Tf ** 

physician p ho has to travel^ ‘^c-'^wes a 

^Th pay only $2, the rate fo^ 1 mdT’ ^ 


Monroe County 

for"^mih'^v^nn^ possible shortage of doct 
versitv defense needs, U 

Dentistrv ^“‘^hestert School of Medicme a 
mitt^^i.w^fil^'^®'^ recently that it was ; 

the la,^ 

are rem^nW "“d seventeen stat 

than io^pp^ts^® 


Greene County 

Greene Coimty ^^cidos^s ^ the 

Committee, and the presentn'i^'^ Pubhi Health 
signed by the physici^of *th Petition 
society, recommendin^h» „ ^ county medical 

sum of S4,0 ^To pfo^le ‘he 

service for the countv nursing 

Mter a medical c^^er of 
died on August 17 at hio uity^hree years, 

^ Illness of^y eleven dlys £.^"th°r"'’ 

by angina pectoris ^ iJeath was caused 

physicians and°one o^f thelb^t kn°o™*^* 

of Dexter, i,as vice prwfdenf nf /“*''^"ts 

tional Bank of that ^age Md 
^^r of the institution for the ^ 

and village for forty-five years ^ 


Nassau County 

tahmg 

IS revealed “ Jv® ^‘lon-inde defense drive, 

countv announcement that t 

county medical sociPt.v Sno - M^c 


^ bPin. ^ '““J “““her phy 
division three sections 0 

anther ^“P'P^ ®taff, wh 

The thirr) he detailed to the scene of disastt 
pendi^. ^ stationed at them office 

^eSlc^'cf^^* hospital , 

civSin'^pn^ wifi cooperate entirely inth othe 

setuD It nuhtiw groups under the defens 
i>eiup. It was stated. 


Kings County 

the Coney H^d^coinSl^ty ^wa^onored® 
a t^timomal dinner on the^Wl nt^ oAh 

K: 8oTe;te‘"'- Mot 

AttmeytofficeT'^t “VrLitnfotr 

Coney fsland Chamber of Commerce and heW 
that office for five consecutive years Durmf 
1 m temme many unprovements were made m 
the seashore community la 

Dunng the forty years he has been a prac- 
ticmg physician at Coney Island he has b^n 
chairman or the medical board of the Coney 

I8S0 


^uth Shore banks promoted 
T" Month" in August throug 

each Pnri^ cooperative advertisements appeana 
Ta ^ during the month 

the EpttlfS^ doctor” plan, available fo 

bill, ^°th doctors’ and dentists 

nav I ho h ii°°*?^ii “■ personal loan from a bank 
vemtlv^ then pay off the loan con- 

vemently m small weekly or monthly pav 

,3*^® Program had the approval of the public 
the Nassau CSimtv 
ioo,of Society and the Nassau County Dental 
in V program has proved popular 

1 " .u where doctors and artists 

^ymg thoimnds of dollars due them m un- 
fn arranged for their patients 

bai^ji^ these amounts in small pa^Tnents to 

The plan 13 reported to be popular with both 
uoctors and dentists and their patients 

n 
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New York Couaty 

The county Eociety’s Special Comrmttee on 
Child Welfare m the past year has considered 
several practical methods to protect children 
against disease, says the Medical Week A very 
important one is the examination of domestic 
servants Physical examination before employ- 
ment, mcludmg x-ray of the chest, noula im- 
cover many cases or tuberculosis, and prevent 
its spread to previously uninfected households, 
Penodic tubercuhn tests would also help to 
eliminate phthisis m children. A routine tuber- 
cuhn test on every child exammed m the climcs 
or admitted to the wards would provide an 
excellent vantage pomt for a contmuous drive 
against tuberculosis m childhood. 

The care of cardiopathic children today leaves 
much to be desired- It is a sad reflection on the 
prevailmg sense of values that, with money 
spent hke water on all kmds of nonessentud 
rejects, there are not enough hospital beds to 
ouse the great number of children cnppled by 
rheumatic fever Weapons of war are im- 
portant — but it must not be forgotten that 
rheumatic fever is almost as destructive of life 
and hope as Hitler Proper care of these 
children would prevent many deaths m rmddle 
age, when man should be at the height of his 
productivity 

Even more than at other ages, m childhood 
the goal should be prevention and early detection 
of diseases For this reason the county society’s 
Special Committee on Chdd Welfare has tned 
to supply physicuins for the examination of high 
school students Experience has proved, how- 
ever, that this task is too big for voluntary 
contnbutions of time The medical men who 
volunteered were called upon to make too many 
examinations at each session for satisfactory 
performance. This is a service which self- 
supportmg fanuhes should provide for then- 
own children and the city for the medically 
indigent 

It IS obviously impossible, m a bnef space to 
touch on all the questions related to child welfare 
m a commumty the sue of ours Undaunted by 
their number and complexity, the county so- 
ciety’s Special Committee has endeavored “to 
investigate as many problems as possible m this 
field.’’ Many medical and social welfare 


agencies will testify that it has done yeoman's 
service m pursuit of this aim 

Oneida County 

The annual outmg of the Syracuse Academy 
of Medicine and the Utica Academy of Medicine 
will held at the Teugega Golf Club, Home, 
Thursday, September IS 

The Syracuse Academy will act as host and 
furnish the program — golf followed by dinner 

St- Lawrence County 

The county society held its last social meeting 
of the year at the Gouvemeur Country club on 
-August 28 The staff of the VanDiuee hospital 
were hosts and a program of golf and cards was 
scheduled for the afternoon 

Steuben County 

Followup a week’s illness at Bath Hospital, 
Dr Deyo Palmer Mathewson, aged 72, di^ on 
August 19 He had been m feeble health for 
two V ears, but his last illness was of but a few 
days’ duration. 

He bad been active m practice m Steuben 
County about fifty years 

Dr Mathewson was several years superm- 
tendent of the former county institution, the 
Pleasant Valley Samtanum for tuberculosis pa- 
tients at Bath, resigning because of ill health 
SIX j ears ago He was a former president of the 
county medical society and had served as health 
officer m Bath town and vfllage 

Wayne County 

TTie Wayne County Medical Society held its 
August meetmg at the Wayne County Health 
Camp on Lake Ontario, Town of Sodus About 
sixty doctors and guests attended 

Dinner was served m the mam dimng room 
by the regular camp officers Before dinn er 
there was an inspection. There were ninety -two 
children present when the visit was made, and 
Dr Ralph Sheldon, committee president, ex- 
plained that there were nmety-SLX children there 
the first month. Children have gamed from 
one to eight pounds m weight 

Operation of the camp is m the hands of six 
counsellors, a framed nurse, and the director 
Dr Sheldon, besides bemg president, serves as 
medical supervisor 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Constantme Carusos 

59 

Greece 

June 8 

Manhattan 

Ufonso Castelh 

70 

Palermo 

August 24 

Manhattan 

Gilbert A, Foote 

82 

N Y Umv 

August 17 

Dexter 

Henry Joachim 

58 

Cornell 

-August IS 

Manhattan 

Ludwig Kast 

64 

Prague 

August 14 

Manhattan 

Dey 0 P Mathewaon 

52 

N Y Umv 

August 19 

Bath 

Arthur L Sherman 

64 

P & S N Y 

August 24 

Manhattan 

Alax Sonkin 

48 

Umv ifc Bell 

June 13 

Manhattan 

Walter S Woodruff 

58 

Michigan 

August 19 

New Rochelle 

Jerome il Ziegler 

47 

P &S N Y 

August 25 

Manhattan 
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Cortland County 

A scale of medical fees for doctors carmg for 
patients who are receivmg county welfare was 
approved on August 6 by the board of super- 
visors The county has been divided into 
zones where certain rates for home calls apply 
A doctor in one zone answermg a call m another 
w here there is a physician will be paid the mini- 
mum for that zone 

Office calls for mdigent patients wiU cost the 
county SI , home calls withm 1 mile radius of the 
physician nearest to the patient, S2, caUs be- 
tw een 1 and 8 miles, S3, and for calls more than 
8 miles, SA There are very few parts of the 
county where patients are more than 8 miles 
from the nearest physician and the S4 fee wdl 
be rare 

If a patient hving in one zone where there is 
a doctor withm a mde of his home, desires a 
physician who has to travel 5 mdes, the county 
will pay only S2, the rate for 1 mile 

Greene County 

Despite the efforts of the members of the 
Greene County Tuberculosis and Pubhi Health 
Committee, and the presentation of a petition 
signed by the physicians of the county medical 
society, recommendmg the appropriation of the 
sum of S4,059 to provide additional nursmg 
service for the county, a motion mtroduced for 
this purpose at the regiilar meetmg of the County 
Board of Supervisors on August 1 1 w as defeated 
by a vote of 8 to 6 

Jefferson County 

Dr Gilbert A Foote, aged 82, who retired 
from the active practice of medicme a year ago 
after a medical career of nearly fifty-three years, 
died on August 17 at his home m Dexter after 
an illnpKfl of only eleven days Death was caused 
by angma pectoris 

Dr Foote, one of Jefferson county's oldest 
physicians and one of the best known residents 
of Dexter, was vice president of the First Na- 
tional Bank of that village and had been a di- 
rector of the institution for the past thirty-five 
years 

In addition to mamtaimng a private practice, 
Dr Foote served as health officer of the town 


and village for forty-five years 
Kings County 

Dr Phihp I Nash, for many years active m 
the Coney Island commumty, was honored at 
a testimonial dinner on the final mght of the 
Mardi Gras, September 13, at the Half Moon 
Hotel, Coney Isl^cL 

Dr Nash, medical exammer of the District 
Attome:^s office, was the first president of the 
Coney Island Chamber of Commerce and held 
that office for five consecutive years D^g 
his tenure manj unprovements were made m 
the seashore commumty 

Dunng the fortj years he has been a prac- 
ticm^hysician at Coney Isl^d he has been 
cSm of the medical board of the Coney 


Island Hospital for the past thirty-five jeais 
He also has served m a s imilar capacity at the 
Harbor Hospital m Bensonhurst for many years. 
He was formerly president of the Kings County 
Medical Society and at one tune taught medicine 
at Long Island College Hospital Dr Nash 
also IS an active member of the American College 
of Surgeons 

Dr Henry Joachmij a specialist m mtemal 
medicme, who was president of the Kings County 
Medical Society in 193ff died on August 18 m 
his apartment m the Waldorf-Astorm Towers 
after a long illness He was 58 years old 

Monroe County 

Anticipatmg a possible shortage of doctors 
for rnihtary and civilian defense needs, Um- 
versity of Rochester’s School of Medicine aM 
Dentistry announced recently that it wtis ad- 
mittmg SLxty-five new students, the largest 
entering class m its history 

Twenty-two colleges and seventeen states 
are represented m the group, chosen from more 
than MO apphcants 

Nassau County 

Long Beach’s physicians are now ta^g sn 
active part in the nation-wide defense tove, it 
IS revealed with the ann ouncement i 

county medical society has appointed a Medim 
Defense Corps for the district embracing the 
islands of Long Beach and Island Park. 

Dr J J Bfinn, chauman of the local umt, 
says that the fifteen local member physici^ 
are bemg divided mto three sectioM tw 
division wiU serve as the hospital atme 

another will be detailed to the scene of disMter 
The thud will be stationed at them omces, 
pendmg assignment to either the hospital or 
emergency scene ,, 

The corps will cooperate entuely with otaw 
civihan and militar y groups under the delen- 
setup, it was stated 

Twenty-two South Shore banks promoted a 
“Pay Your Doctor Month” m August throu^ 
a senes of cooperative advertisements appealing 
each Fnday during the month , 

The “pay your doctor” plan availabk tor 
the settlement of both doctors md den^w 
bills, is to obtam a personal loan from a 
pay the bill m full and then pay off the *oan con- 
vemently ux small weekly or monthly pny 

™T^ program had the apiiroval of 
relation^ committees of t&e Co^mtv 

Medical Society and the Isaspu CounU DmM 
society A similar prograin him proved ^p^r 
m New York City, where docton, ““d 
having thousands of doUare due them m w 
collected bills have arrmiged 
to paj off these amounts m small payments to 

^ Xhe plan is reported to be popular wath both 
doctors and dentists and their patients 
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Hospitals 

Institutions of 



Sanitariums 

ecialized Treatments 


CREST VIEW^ 

SANITARIUM 


Phone 

GREENWICH 

773 


For Nerroos Mildly MenuJ, DiKetUTC and Qirdiotaacu 
* Ur carer, and special care for ELDERLY PATIENTS, 
'~[uiet, r^ned, homelike. 25 miles from N Y Oiy 
oderate rates. 

r IT CUMB HITCHCOCK, R.O., Ihttdor 




ns NORTH MAPLE AVE., GREENWICH CONN 


ELM CUE ST MANOR 

A PRIVATE SANITARIUM for the ladivxlijal c*r» and IreatiaeDl 
of nervoua, mildly mental patient,, IozIq condiuona and habit prob- 
lem, Located in centred Connecticut, bmited to 33 selected patienta. 
2S MARLBOROUGH ST . PORTLAND, CONN 
TaLi RODDLErrOWN 881 

CUU-? WAGNES, MR, V GEEAUD RTAN MJ3 bntul. 


RIVERLAWN SANITARIUM 

FOUNDED 1893 



A coay,n),ntJy tlbjMttd Sultidoffl oEsdny compUla fad libs, lor 
lha traatmant and cart of MENTAL AND NERVOUS CASES 
and ALCOHOUC AND DRUG ADDICTIONS. W. latand lull 
cooparaSon to the Phyildans, 

CHARLES B. RUSSELL, MD , Altd Dir 
45 Tolowa Avt PATEHSON/ N J. Armory 4-1342 


'ROUND-THE-CLOCK CARE 


The longest day of the year, officially, may be that cold 
day m December — but to many the longest day is the 
twenty-four hour daj of illness 
Time is an etermty for those confined to bed, and even 
more so when their wants are neglected There are few 
ordeals more trymg than long nights of waitmg for some- 
' one to come to life and to the assistance of those who are 
' too ill to help themselves Without a doubt it is then 
that even the slightest irritation is magnified a hundred- 
fold from a knowledge that there is no vigilant person 
close by ready to answer the calL 
Small matters of attention may be often overlooked m 


planning the all-important regime for a particular patient 
and illness We may forget that as a rule the sick person 
IS a self-centered bemg who is seldom very considerate 
of the endurance of others The sick one wants atten- 
tion — wants it immediately and without reservation 
And he ought to have it 

Sanitariums and Nursmg Homes generally, place great 
importance on their provisions to provide day and mght 
care for patients Keepmg the patient occupied during 
wakmg hours and more contented during sleepmg hours 
to assure beneficial rest is as necessarj to the efficiency 
of the institution as are comfortable and quiet rooms 


MCKINNEY’S 


SANITARIUM 


Under mediMl jupcrvltloo 
tender end devoted care in 
4n Atnos^ere unuju-sllyhome 
like Expert dietetic arid 
nunlng jervice Full coop- 
eration with patient s personal 
^ physician 

1 105 BRUCE AVE., YONKERS, NEW YORK ) 

^ YONKERS— 3265 ^ 


for ELDERLY PEOPLE, 
CONVALESCENTS and 
CHRONIC INVALIDS 


HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 
Hemy W lioyd M.D , Phyncian-lB Cbarye 
wid fidly equipped for the treatment of nervotu 
mental, drug and alcohel paticata tnduding Ocoupabonal 
uitrapy Bcautlftillylocatedashcrtdiitaace£wm.K.yeBeaeIi. 
^TeUohene Rye 660 
_ Wr\U for Uluftra^ booklet 
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WEST JBIEE 

W««t 252nd St. and TlalcUton Road 
RiTcirdale-K>n>HndMm, New York City 
For oerroaa, maataJ, drag and aJctdwLc paoenta. The uatuma ii 
bcaiiafallr Ipcaad in a pnTue pvk of tts aoca. Attnctitc cottages 
•dcsnfically aifKOedjooped. Modern faciligci for chock trcaaoenc 
Occgpanooal therapy and recreadooal acdvitka. Doctors may duea 
the tr c i n a ra t. Kates and Ulim n i fcd booklet sUdly ccac on request. 
HENRY W LLOYD. M.D , Phyticion in Cherge 
Telephone fonssbrkfge 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA. N Y 

FOR MENTAL AND NERVOUS PATIENTS An un- 
mstitutional atmoapbere Treatment modem, scienti&c 
individual Moderate rates. Licensed by Dept, of Men- 
tal Hygiene See also our advertisement in the Medical 
DircitoryofN Y N J and Conn, Address inquirict to 
MARGARET TAYLOR ROSS M D PAyncian in-Ciarff* 


the maples INC , OCEANSIDE, L ( 

A sanitarium especially for invalldB, convalescents, chronic 
patients, poat-operntive, special diets, and body building Six 
ucTM of landscaped lawns Five buildings (two devoted exclu- 
sively to priinte rooms) Resident Physician Rilej: $18 to 535 Wetkljr 

*®S,M.K MANNING, Supt. - TEL* Bockvill* Centro 3660 
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Medical Preparedness 

Emergency Medical Service for Civilian Defense 


'T’HE Medical Divisioii of the OflSce of Civihim 
Defense has issued its first bulletin from 
Washington, D C The material therein is 
general m scope and relates to the appomtment 
of local chiefs of Emergent Medicd Service 
and Local Medical Advisory Councils on Civilian 
Defense The State Defense Council has al- 
ready discussed these recommendations as they 
relate to New York State with Dr George 
Baehr, chief medical officer of the Office of 
Civilian Defense, who is also a member of our 
Preparedness Commission. He is thoroughly 
famihar with the present State Health Defense 
Administrative setup, m which field a great 
deal of work has already been done under the 
chairmanahip of the Hon. Lee B MaiUer The 
place for emergency medical services centers 


around hospitals where it properly belongs 
The Medical Division of the Office of Civilian 
Defense has already established harmonious 
workmg relationships with the New York State 
Health Preparedness Commission, which is the 
official body of the State Defense Council dealing 
with medical and health matters relatmg to de- 
fense m the State of New York. It is stated 
that the plan proposed by the Office of Civihan 
Defense will be worked out shortly with this 
official state group and through channels already 
established and now functioumg 

There should be httle or no confusion or con- 
ffiet m this state m applymg this plan. It 
emanates from federal sources as a master plan 
and bears the official stamp of approval by the 
President. 


The Doctor in the Navy 


"pOR every tw o thousand officers and men m the 
naw and marme corps the authorized allow- 
ance of medical officers is thirteen. With the 
present great e.vpansion of the navy, therefore, 
there has been a greatly moreased need for doc- 
tors Many young doctors have jomed the regu- 
lar navy and the naval reserve and many of the 
older doctors with specialist qualifications have 
jomed the specialist group of the reserve There 
are still a number of vacancies both m the regular 
navy and the reserve 

To qualify for the regular navy doctors must 
be between 21 and 32 years of age and have com- 
pleted at least one year of mternship Medical 
students may take an examination sometime 
durmg their third or fourth year for an mtern- 
ship m one of the naval hospitals accredited for 
the training of mtems At the end of mternship 
they are wgible to enter the regular navy 

Por the medical corps of the reserve, doctors 
up to M years of age may apply If under 35 
they are ehgible for the general service group 
If between 35 and 50 they are ehgible only for the 
specialist group The specialist group is or- 
ganized mto hospital umts composed of eight 
different specialists and one dentist. It is 
not the Navy Department’s mtention to call 
these groups to active duty e.\cept m case of 
general mobilization. 

The rank offered to doctors vanes with then- 
age, e.Tpenence, and professional repute Those 
entermg the regular navy and the general service 
group of the reserve are commissioned as heu- 
tenant (jumor grade) with salary of §2,699 or 
S3 158 per year, dependiM upon whether or not 
they h^e dependents fa the s^iahst group 
the rank is either heutenant Qumor grade), 
lieutenant, or heutenant commander, and the 
from $2,699 to §4,848 The rank 
of heutenant Oumor grade) m the napr corre- 
sponds with that of first heutenmt m the army, 
h^tenant with captam, and lieutenant com- 

“m^^^ysiSl^^uirementa of the navy are 
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rather rigid, even m the matter of height, weight, 
vision, hearmg, and teeth The reason for this 
IS that if an mdi-vidual becomes physically dis- 
abled or if an existing disabihty is aggravated 
while on active duty m the navy he is eligible for 
a hberal pension or retirement pay 
Medical officers m the hospital specialists units, 
when called to active duty, wiU De assigned to 
naval hospitals m the Umted States, to hcOTitals 
beyond the contmental limits of the United 
States, or to hospital or ambulance ships and will 
be used m then- specialty 
For medical officers m the general service 
group and in the regular navy, active duty offers a 
wide vanety of expenence in many parts of the 
world and trammg m many specialties Thej 
may be assigned to battleships, cruisers, aircraft 
earners, destroyers, or hospital ships They 
may be detailed for duty at naval hospitals, 
navy yards, naval training stations, submarine 
bases, naval air stations, or marme corps bases 
m the Umted States or beyond the seas They 
may spend most of their penod of active duty at 
the Naval Hospital, Brooklyn, or they may 
serve with the mannes m Iceland, Bermuda, H:^ 
wau, or the Phihppmes They may be detailed 
to the Naval Air Station at Pensacola. Flonda, 
or to the Submarme Base m Alaska. They will 
have some choice as to where they go and 
they do, for the na-vy permits officers to ask for 
duty they prefer and assigns them to it if prac- 
ticable to do BO 

Jumor medical officers of the regular navy and. 
to a lesser extent, medical officers of the general 
service group of the reserve, have opportunities 
for specuil traimng both m naval and civihan m- 

stitutions. , . 1 „ 

Doctors desinng information about com- 
missions in the regular navy or naval ^rve 
may obtain it from the Distnct Medical Officer, 
Headquarters of the Thu-d Naval Distnct, Fed- 
eral Office Buildmg, 90 Church Street, New 
Vm-t Citv bv personal or telephone call or letter 
'The t^yh'one Simber is REctor 2-9100 
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Ethical — Reliable — Scientific 


Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE 


Write for Booklet 

FREDERICK W SEWARD , M.D , D/rccf or 
FREDERICK T SEWARD, M,D , Resident Physiden 
CLARENCE A. POTTER, M.D , Resident Pfnrsiden 


FALKIRK 

• IN THE . 

R A M A P O S 

K sanitarium devoted exclusively to 
the individual treatment of MENTAL 
CASES Falldrk has been recom- 
mended by the members of the medi- 
cal profession for half a century 
Literature on Request 

ESTABLISHED 1SS9 
THEODORE W NEUMANN, M.D , Phys.-m Chg 
CENTRAL VALLEY, Orange County, N. Y 


WHAT IS NEWS? 


‘‘Ners-s' What la it?” asked a writer many years ago 
^n, answermg his own question, he declared, “It is 
tie stir of hfe that marks the difference between a hvmg 
world and a dead planet It is the sound of civdisation’s 
Mchinerj m motion. It is the speed gauge of progress 
It 13 the baclmround for all t hinkin g, all planning and all 
knowledge of h uman affairs When paper leaves the 
prt^es unpnnted with the news, it is an mert material 
no lo^er hut an active force ” 

Before the advent of prmtmg and paper, exchange of 
was made chieflj by word of mouth It was prm- 
mpahj for this purpose that men gathered at common 
meeting places, formed societies for the discussion of new 
Juscovenes and common mterests, and listened eagerly to 
tn^ords of gossips 

n hue to some extent we stdl gather at appomted 
umes to discuss events and new thin^, for the most part 
we obtam our information from prmted pages 

®ny well wonder how dwarfed the progress of 
medioine might have been without the medical journals 


token so much for granted today Just as newspapers 
were developed as the means for transmittmg an ever 
mcreosmg volume of news mterestmg to all people, so 
meical journals were developed to serve the profession 
and keep physicians enhghtened on many subjects of 
common mterest 

The medical journal exercises many functions — ad- 
visoiy, educational, fraternal and economic The doctor 
of today is hvmg m an age of medical achievement and 
importance that nis predecessors never dreamed possible, 
largely because through his medical journal he can be the 
under^udy of the best men m his profession and m his 
specialty 

The issue that he receives today is his reference book 
tomorrow Unhke the newsjiaper, the contents of the 
medical journal, m spite of bemg news, hves longer be- 
cause It IS even more than news — it is the pattern for the 
practice of medicme today, tomorrow and the day after 
tomorrow 


terrace house 


^ /or ALCOHOLISM 

» jncnflc treitmcot for xlcohoUnn formnlifrtl to 
’'Rb rc-cdoc*xioa worJoag cowird pcnnioeot 
14 from tarroaalingx. Gunpctott md onmug ore 

Moderate rales — JS/ktiutlrj mviCeti 

St. - East Auxoxa, N- Y - Phone 784 


Maple 


BR ,, ,, _ ConvalcBcenti posi 

I I KJ ^ \fj I C operative and habit 
^ VY I V. I\ caaea, for the aged and 

H /-\ k i C -4 Pneate thoao with 

I J AA H c im other chrome and nerv- 

IVI b Sanitarium qu* diiordera. 


Bfo«dw«y end Louden Avenue 
AMITYVILLE U U— Rhonr 1700 01, 02 
N y OIBce— ^7 W 44tb Sdttl 
Tei MUrrey Hill 2-8323 
C L. MARKHAM, M.D SupL 


Separate accommoda- 
tioiu for nervouB and 
backward children. 
Ph^criana treatment* 
nmdly followed 


^ humane ideal— a scientific necessity 

twin elms SYRACUSE, N Y 

H., / modern psychiatric hospital 

\i Wonted budgets 

P'r'i'io-therapj plu» the Uplift of Refined Living 
vtmioolc 13 ndnnmetered Tn selected oases 

- ^^HE N BOUDREAU, M D , Physician in Charge 


DR, BARNES SANITARIUM 

STAMFORD, CONN 

45 minates from NYC, ota MerrlU Parkwai/ 

For treaboent of Nervous and Mental Disorders Alcoholtsm and 
Convalescents. Carefully supervised Occupational Therapy 
FacllUIcs for Shock Therapy Accessible location In tranquil 
beautiful hill country Separate bulldinss. 

F H BARNES, M.D Med. Supt *TtL 4-1143 



LOUDEN-KNICKERBOCKER HAIL>"^ 

81 LOUDEN AVENUE TeL AmityrlUo 53 AAOTYVIIXE, N "i 

A private sanitariiim eetabliabcd 1886 epecJnltring in NERVOUS and MENTAL 
FuU information furnished upon request 
JOHN F LOUDEN New York City Office JAMES F VAVASOUR, MJJ 

67 \Fe#t 44tli St., TeL VAnderbilt 6-3732 Physician in Charge 
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Hospital News 


Splendid New Hospital to Fight Cancer 

&| ‘"SblX S."«y“S 

=SKiS’“ 

a-s f rass pa|.?cs,s 

Center and m order that the Florence Ste 
match these in appearaM^ 

hrfel^Th*^ ^PP®'' h''® hoors ml] be of buff 
bnck The lower floor and basement will be of 
native stone to be taken out of the site 

architects of the Bureau of 
^chitecture of the Department of Public Works 
the hospital w^ be of “modem fimcKp' 
style, with broad window areas It will be set 
^gonally on the slopmg lot so that there will 
be a view of the Hudson River and the land- 
scaped gardens around the buildmg from nearly 
every room * aeunv 


Improve Employment Conditions 


conventions there has been oi 
^ *°Pm. that of the difficulties i 

apparent m the hospital employment ati 
pmn?’ Hospital Management Uway of ou 
®mP^°y^ are being called to mihtaiy service 
naid^ m attracted by higher wages bem, 

c^ge whde some just hke h 

the latter class, there is no appareni 
natural floaters, anditi 
^ they are worth retammg In anj 
evmt. It IS probably unpossible to keep them. 

c^ed to mihtary service must be re- 
piacea, and m domg so the answer as suggested 
the draft a^*^*^* employees who are beyond 

Deferment can undoubtedly be secured for 
ehgible for the draft, but 
t IS doubtful if it IS desirable to seek such defer- 
ment e.vcept m case of absolute necessity In 
* j w e must be careful to lay aside selfeh con- 
sideration We must remember that the na- 
tion needs the men and women and that we 
mUe n'nng without them if it is at all pos 

These two classes constitute the smallest part 
of our turnover, and it is to the great majonty 
tnat we should devote special attention. Most 
^plwees leave hospital employ because indus- 
try offers more attractive workmg conditions, 
ft we are to be successful m competmg with in- 
d^tiy, it IS quite obvious that we must fcd out 
what we lack and apply the remedy 


Largest Outpauent Department 
The mam section wtU have rooms for 315 na 
tients, but most of the ground floor wall be usee 
for what WM described as “perhaps the largesi 
outpatient depnrtoent for treatment of cancel 
m the world Chnical cases and nonresident 
patients wiU be handled there, and elaborate 
facilities wall be provided not only for discoverme 
but for following up early, as weU as advanceef 
cases ’ 


The city wall construct the buildmg through the 
Department of Pubhc Works and then wall oper- 
ate It through the Department of Hospitals 
The staff of the new institution wall be nominated 
^ the College of Physicians and Surgeons of 
Columbia Umversity 

Construction of the hospital may be delayed 
a y ear or more because of defense needs, Homer 
R. Seeley, acti^ commissioner of the Depart- 
ment of Pubhc Works, said 

“There is a delay now of flve to sl\ months on 
steel even if you have a gdt-edge priority," he 
said “The contracts are to come before the 
Board of Estimate m the near future, and after 
that four to slv weeks wall be needed to adver- 
tise for bids and award contracts to excavate for 
the foundation There is msuflScient money m 
this year’s budrat to complete the buildmg and 
no provision, of course, for ne.vt year’s needs y'et. 
But the difficulty of gettmg steel is the big prob- 
lem ” 


Wages and Hours 

First IS the wage scale We have habitually 
paid our employees a wage below that of mdustiy, 
givmg as our reason that we are charitable in- 
stitutions offering free care to those who cannot 
pay for it As a matter of fact, a great deal of 
our chanty has been given at the e-vpense of our 
^ployees, and they have received no credit 
for their contributions This practice appears 
to be headed for the discard 
The second matter to be considered is that of 
hours of work. The eight-hour day, forty-eight- 
hour week IS generally recognized and should be 
kept m mmd as the desirable objective. Hos- 
pitals must be kept open at all times, and this 
adds to the difficulty of offermg hours compara- 
ble to mdustry But it can be done and it is 
better that we do it voluntarily than that it be 
forced on us by imionization Because of con- 
ditions of w ork load and distnbution, it is some- 
times impossible to avoid broken shifts, but these 
are undesirable 

Old-Age Security 

Secunty is the third of the three mmor factors 
affecting employment Hospital Managemenl 
has often called attention to the position of the 
hospital employee who has gi\ en y ears of faithful 
service to his institution and faces old age when 
he can no longer be productive with no provision 
for that age Our employees have been e.vcluded 
{Continued on pms^ ISSd) 


1884 


1887 



A Guide to^flect Schools 




SCHOOLS OF REFINEMENT WITH HIGH RATING IN EDUCATIONAL AND CULTURAL ADVANTAGES 



CLINICAL LABORATORY 
and X-RAY TECHNIC 

Tlioroag^h rJiniea! LAborotory coon* Lacladlay 
Bua] MAtAhoUsia 9 boziUx«. X Bay and £l«ctro 
cardlo^rfipHy 3 month*. Gradaoto* in damand- 
Extabliidiad 23 Toaxt. 

Catalog aant poftpold on xaqnast 

Noflhveil luUtale of Meilial Teolmolotr 

M2 £. lak* St., NOnacapoGj, Mien. 


CAPABLE ASSISTANTS 

H* nlactoitat mMc* yHII b« glad to balp yoo saf*<t «*• 
fv m * assbUflt. Palfl* Hall aiMaattf art sli^ of cluracUf, 

app«a/aae«--(horoa|My guallffcd to a«lrt la offic* 
•^**w«tofy; trained lo hacin^lo^, blood chamUtry orfo- 
uyvi, dweal patfaolojry, fflcdkai stanofraphy, bookktepliis. 
Addrta laqolriu to C iL Porter, Prfndpal 
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iatn^Uatt, 

Iktnitd by tht Jljte of New York 


TOi w airtSt 
New y«k 
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THE X-RAY HOSPITAL 

announces classes in 
X-RAY DIAGNOSIS • X-RAY THERAPY 
and RADIUM THERAPY 

for General Practitioners 
PREPARATION FOR BOARD EXAMINATIONS 
EVENINO AND SUNDAY CLASSES 

CODRSCS START JAN 1ST, APR, 1ST, OCT 1ST 

Phone for further parheuUn 

• 

THE X-RAY HOSPIT \L, which u open to the medicnl profession, 
ui a General Hospital equipped for medical, lurgical and maliEoant 
caeca. Qualified Radiolocuts pnvilei^ to use Hospital equip- 
meot conaistmeof 400 000-200 000 K-V X-ray equipment, Chaul 
Apparatus, Ra^um, eta 

10 MT MORRIS PARK WEST, NEW YORK, N Y 
Tel.: BUT 8-6988 


ONE MINUTE 

MAY SPELL “PROFIT" 

SEE PAGE 18B9 for "CLASSIFIED" opportunlHei 
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doubtedly be remedierf 
that end, but savings and 
form of old-age secmtv ^ better 
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Improvements 


uepartment m everv hosn./«T'“ 

that ^ 

in the hospital more attmpH 

the threaK“^o ‘^=‘*^®“dhe^ forestall 

that It would be worth the^® r 


that It wo^d be worth 

istrator to stuX cond.t^L “‘Imin- 
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Newsy Notes 


during the coming 

Memonal Hosnital^m Ruff , d Meyer 

mduct the krSC 

£.LSg“ 


000 to set up a 240-bed instatu?.^ ^ 


City Ma^e/vv^ n^Rihh' is announc« 
apphcation will be 

new fi Present plans call ft 

more^urdpi^Y^^K mtli 100 rooms 

Mr Ro^bbii sS ^ P'^P^ 

facdmM^^nf'^^^ ^-''Pnnsion of presi 

MemonaTHospital is ( 
ScmiSv mheve t 

tion snon?^ ^ipparent need for more hospitals 

^i^tpni^ ^ Godfrey &vaf 

perintendent at Memorial states 

erect ^ Ravage says, 

because of outlying sectic 

plan would entai °Pemtion such 

exolnSc/ Memonal Hospital wei 
nn erection of needed patien 

c^d property there, the new structur 

and it AniU^K present heating plant 

tmn operated under the same direo 

‘in^ ho pomted out 

Memor?nt''T "^ted attention to the Stronj 
KBTno®!^!^ Hospital m ^cheater, where thu 
VAOM procedure was followed more than fifteen 
years ago 


he Westfield Hospital Association is rais 
I W purchase the Skinner estate and 
model it for a 26-bed co mmuni ty hospital 


Constimction of the proposed 370,000 nurses’ 
addition at the County Hospital m Rome 
IS ^mg oppo^ on the ground that defense 
^ Pnonty, says the Rome 

proposed 

^14,000 GTA gymnasium m Utica and con- 
SiSLtnui^' Broadacres 

These last two are opposed by Thayer Buigess 
president of the Oneida County Taxpa^f 

Leame Superior G«irge C Wertz, Jr , 6ica, 

IS obiectmg to aU t^e because of probable n^ 
of aU available mechamcs for construction of the 
Rome ^ Cor^ D^ot The ways and means 
committcG of tho £o^lrd of Supervisors it 13 
learned, has assured Wertz the nurses’’ home 
addition mil not be approved at this time 


"ork on the long anticipated 
Bark Mechcal Center,” will be started 
m &ptember, Hubert Tannenbaum, archi- 
of the uospital, announces 
The 50-bed institution will be built on the 
^acre park area of the former Benjomm Rosen- 
haum estate opposite the Roslyn railroad station. 

The new buildmg of four stones will mclude 
glass block-walled surgery and dehvery rooms, 
Pp'’ate and semipnvate rooms, v-ray and 
therapy rooms, laboratory, diet kitchens, two 
s^ decks, and roof garuens overlookmg the 
Hempstead Harbor 


The drive for the Eastern Putnam Hospital 
Fund has been given up on account of the 
national defense program, and all contnbutions 
are bemg retumem 


With the first of the new state hospital build- 
mgs at Deer Park nearly 75 per cent completed, 
contractors now are also busily engaged on three 
other structures, and work has started on re- 
locating Commack Road, m order to keep traffic 
off the hospital grounds Contracts totaling 
{Continued on pneo 1SS3J 


NEW YORK STATE 
JOURNAL OF MEDICINE 

Copyri^ hf the MedictI Society of the Sutc of TorL 

VOLUME 41 OCTOBER 1, 1941 NUMBER 19 


Editorial 

Medical Education and National Defense 


The forty-first annual presentation of 
educational data by the Council on Medi- 
cal Education and Hospitals of the 
, as reported m the 
for August 30, 1941, is encouraging with 
respect to the foresight shown by most 
of the medical schools durmg the last 
year in prepanng to meet mcreased de- 
mands for medical personnel 
The report points out that formal ac- 
tion by the Council on the question of in- 
creasmg the enrollment of medical stu- 
dents or acceleratmg the output of gradu- 
ates of medical schools has not been taken 
because of the absence of any defimte m- 
formation from the War Department as 
to the necessity for such moves How- 
ever, forty-four medical schools have m- 
creased the enrollment of the 1941 en- 


termg class by a total of 329 students 
Eleven schools have made it possible for 
students to anticipate, durmg the current 
®™smer, a part of the required work of 
the fourth year and m three of these 
schools the program is required Classes 

be graduated m February or March 
by eight schools Three schools will 
allow semors to finish their work two 
months earher and begm their mtemship 
or other work at that time, but they will 
gmduate with the regular class m 
June 

The medical curriculum has not thus 
far been curtailed,” the report says, 
^though the total tune mvolved has 
shortened by cuttmg down vaca- 
uons Additional courses m mditary 


medicme are bemg offered The medical 
schools, apparently, are able to proceed 
without extensive revision of the cur- 
nculum and without shortenmg the 
penod of residence An accelerated pro- 
gram IS not possible m many institutions 
for various reasons, mcludmg the fact 
that their teachmg forces have been re- 
duced for mihtary reasons Others would 
consider such a program if completion of 
the course could be mtegrated with hos- 
pital mtemships The financial aspect 
IS an important consideration both for 
students and for schools 

"It would appear that every eflfort is be- 
mg made by medical educators to coop- 
erate m the national emergency while 
at the same time endeavormg to insure 
that the education of phyrsicians is con- 
tmued at the present level and without m- 
terruption. 

"It should not be necessary to argue 
that a contmumg and undiminished 
supply of well-tramed physicians is ab- 
solutely essential to the welfare of the 
nation We cannot speed up that train- 
mg beyond a certam pomt without lower- 
mg educational standards and degradmg 
the quality of medical service The pres- 
ent crisis demands, m fact, better quah- 
fied physicians if we are to face the future 
with reasonable confidence Those who 
represent the medical schools are makmg 
every effort to preserve their institutions 
and to mamtam, unimpaued, their pnee- 
less contribution to the health and wel- 
fare of the Nation ” 
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Schohane Countj is 
^?cer ^ ^ D Champhn, djstnct heaJth 


CiWCER EDUCATION HELD LNADEQUATE 

MemonrHosSSffir Wreaf at 

and Alhed Dii^as^ md din 
ologists, cnLcized on March 29 tlit^rlent stM^' 

andmged'its“™v™ 

Nel YoH cri Club m 

pl^ for such education of students ” 

Conceding that cancer education in the last ten 
j ears has shorni really remarkable advances 
nhich have developed along sound lines and 
have brought permanent residts of great value to 
the canc^ patient,'' Dr Eiwng^^evelhd^ 
^phasued the foUowmg summary of Dr 
Binkley s survey 

‘‘Of sixty-eight questionmures sent to Class A 
medical schools there were thirty-mne re- 
phes In all these schools the teachmg of 
cancer, aside from pathology, was scattered 
through the years m the separate departments 
Thirtj-four schools held cancer chagnostic and 
treatment clmics Attendance at these chmcs 
u as elective in 43 per cent, reqmred, 38 per cent 
md students vere unable to attend because o/ 
no clmic in IS iwr cent 


hr,^T" ° ®^bools had a chair of oncologj A dis- 
j '’°°’‘*baated course of clmical lectures and 
‘’“cer, exclusive of lectures 
in surger), was given 

schools Twenty-eight schools felt 
their students were quaLmed to diagnose 
donf®*^ early stages, while eleven schools 

declined to make this cDun The subject of 
ancer should receive consideration in the State 
ard examinations in the opinion of fifteen 
schools, while seven thought not 
. review of this report seems to justih the 
tatement that the teaching of cancer to under- 
graduate students takes its chances mth the 
mterest or neglect of the heads of deportments 
Ihis state of affairs is not inconsistent with a 
high standard of work m individual ca^es, but it 
oners no assurance that the subject is adequate!} 
covered in its essential phases ” 
icn u urged that one-tiurd of a course of 

*±oU hours under the Department of Pathology 
in each medical school be devoted to instruc- 
tion m the principles of neoplastic (cancer) 
diseases The teaching of cancer diagnosis and 
treatment, he added, is the responsibility of de- 
partments of surgery and should include demon- 
strations of technical surgeiy and also of *^the 
results of treatmen^ursued to the return chiuc 
or the autopsy ” He said that radiology "still 
remains the step-child in the uni\ersity medical 
school” and asked burgeons to see that it is kept 
ibrcast of the tinicb 
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One admires the dehcacy of feeling of 
the Jilinister who, when one Representa- 
tive called the measure “coercion,” ex- 
pressed regret that the word was used 
Asked by another whether the bill was 
mtended to pumsh the doctors for not 
agreemg to free medical care, Air Nord- 
meyer said he regarded it not as a penalty 
but as a concession to the doctors He 
was unable he said, to miagme any doc- 
tor refusmg when someone asked what 


would happen to a physician if he refused 
to be dragooned 

It IS evident from the trend of events m 
New Zealand that an end is sought to all 
pnvate medical service The government 
can apparently muster sufficient votes to 
pass the bill Short of a general strike 
which pubhc opimon would not tolerate 
“the doctors appear,” says the Times, 
“to have no weapon to oppose the meas- 
ure ” And that seems to be that 


Emergency Civilian Medical Service 


Emergency Medical Service for Civilian 
Defense is now m the stage of active 
organization In New York City Dr 
Edward AI Bemecker, general supenn- 
tendent of city hospitals, has been ap- 
pomted as its head and the medical and 
pubhc health section of the New York 
City Health Preparedness Committee of 
the State Defense Council will sen’e as an 
advisory board 

Mayor La Guardia has wisely ap- 
pomted the chairmen of the medicM pre- 
paredness committees of the county 
medical societies to act as Chiefs of the 
Emergency Aledical Service m their re- 
spective boroughs They are Dr Con- 
chct W Cutler, Jr , New York, Dr Ed- 
'rard R Cunniffe, Bronx, Dr Thomas 
A- AIcGoldnck, Eangs, Dr Harry P 
Alencken, Queens, and Dr Herbert A 
Cochrane, Richmond 
The action of the Alayor m appomtmg 
Dr Bemecker and the five borough 
leaders followed the recommendation laid 
down m the Medical Division Bulletin 
Ao I, of the Umted States Office of 
Civilian Defense of which Mayor La 
Guardia is the director and Dr George 
Baehr, the chief medical officer 
Paragraph one of the Bulletin deals 
with the appomtment of the local chief 
of Emergency Aledical Service, and m 
dus state he wdl be designated by the 
Local Defense Councils 
Paragraph two of the Bulletin refers to 
a Local Aledical Advisory Council on 
Civilian Defense In New York State 
W’e have already set up County Health 


Preparedness Committees to serve the 
counties and the cities therem There 
H thus no need for a new committee 

At the present tune. County Defense 
Councils have in their membership the 
chairmen of the County Health Prepared- 
ness Comimttees It is suggested that 
each City Defense Council mclude m its 
membership, if it has not already done 
so, a member of the County Health Pre- 
paredness Committee for better haison 
between the county committee and the 
Qty Defense Councils The County 
Health Preparedness Comnuttee can, and 
wall, expedite the coordination of the 
medical facihties from which the civihan 
defense orgamzation m the state is to be 
developed 

It IS suggested by Dr Baehr that the 
chairmen of the Medical Preparedness 
Committees of the vanous county medi- 
cal societies be appointed as Chiefe of the 
Emergency Medical Service m their 
locahties Chosen for their axecutive 
abihty and standmg m their mdividual 
county society these men are thoroughly 
famihar with the data so far accumulated 
by the committees which have been 
functaomng for well over a year 

It IS important that the efficiency and 
quahty of our emergency medical service 
should be imtiated and mamtamed at the 
highest possible level The first and 
most obvious step m this direction is the 
appomtment of the best qualified mnn as 
chief of that service The county medi- 
cal societies are m the best poation to 
judge of the qualifications of such a 
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In July* we said “It is the foreign 
pohcy of the government which is 
now shapmg, and will contmue to alter 
further, the future of medicme ” No- 
where IS this more evident than m the field 
of medical education, as the above quoted 
report mdicates Plans for national de- 
fense must be predicated upon what we 
shall have to defend, where we must de- 
fend it and how Any such plans must 
to a certam extent await the event In 
the meantime, certam mi nimum demands 
must be met based upon authonzed ex- 
pansion of the armed forces, upon cal- 
culable, necessary expansion of mdustry 
and predicable civihan needs 
A broad view of what has been hap- 
penmg m the Nation seems to show a 
tendency to place domestic health and 
medical affairs under the exp andin g 
jurisdiction of the Social Security Ad- 
ministration in an attempt to coordinate 
them with plans, not yet fuUy disclosed, 
if mdeed they have been condensed m 
tangible form from the nebular pohtical 
mists which swirl and eddy about the 
Nation’s capital Forecasts m almost 
every kind of matenal thought to be 
necessary — exceptmg only money — have 
seemed to fall far short of eventually 

1 The Future of 'Medicine New York State J Med 41 
1429 (July 15) 1941 


proved necessity One thmg only seems 
clear All proposals whether related to 
the probable demands of foreign policy or 
the exigencies of domestic ^airs must 
be passed through the fine comb of the 
pohtico-social theorists at Washmgton 
Nothmg must mterfere with the preser- 
vation of “social gams” no matter how 
closely related to reahty it may be 
Smce nobody apparently knows where 
our foreign pohcy Wl take us, or to what 
extent our “social gams” wiU anchor us, 
and smce between the two a good deal of 
activity of one sort or another is gomg 
on, the picture m all its mystic beauty 
suggests a swarm of bees m an accordion 
How, under such circumstances, medical 
educators can “preserve their institutions, 
and mamtam, unimpaired, their 

pnceless contnbution to the health and 
welfare of the Nation,” as well as to exer- 
cise foresight which is not merely plam 
guesswork, is beyond us That they have 
successfully accomplished a great deal m 
the matter of reorgamzation, financmg, 
and the maintenance of those standards 
that will produce a contmuous supply of 
well-tramed physicians m the face of un- 
behevable pressure and muddhng, is a 
tnbute to the soundness and adaptabihty 
of the structure of medical education m 
the Umted States 


That Bill Is in Again 


Under the headlme “New Zealand 
Gets Free Doctor Plan,” the New York 
Tivies of September 8, 1941, descnbes a 
bill now before the House of Representa- 
tives by which national free medical care 
estimated to cost 85,000,000 a year would 
be visited upon the people of New Zea- 
land Medical fees woidd be paid from 
the social secunty fund at the rate of 
81 00 for an ofiSce visit, 81 25 for a house 
call, and 80 25 a mile for travel over 
twenty miles The government mtro- 
duced the bill 

We have commented on the previous 
bill* which went mto effect March 1, 

~ 1 New ZeaUnd Acts, Nov Aorlc State J Med 41 
653 (March 15) 1S41 


1941 The Minis try of Health which is 
sponsormg this new bill must be credited 
with persistence if not with a sense of 
humor To quote the Times “One 
clause provides that the fees must be ac- 
cepted as full payment and that a doctor 
may not demand nor be entitled to sue for 
further fees except by permission of the 


Ministry of Health ” 

Health Commissioner Nordmeyer 
stated before the Health Committee of 
the House, it is reported, that “the gov- 
ernment was fixmg one fee for all service^ 
though he said the government pre- 
sumed^ these would be the best the doctor 
was able to render 


* Italic* oiiTfl — Ed 
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One admires the dehcacy of feehng of 
the Minister who, when one Representa- 
fave called the measure “coercion,” ex- 
pressed regret that the word was used 
Asked by another whether the bill was 
mtended to punish the doctors for not 
agreemg to free medical care. Air ATord- 
meyer said he regarded it not as a penalty 
but as a concession to the doctors He 
was unable, he said, to miagme any doc- 
tor refusing when someone asked what 


would happen to a physician if he refused 
to be dragooned 

It IS evident from the trend of events m 
New Zealand that an end is sought to all 
pnvate medical service The government 
can apparently muster sufficient votes to 
pass the bill Short of a general strike 
which pubhc opmion would not tolerate 
“the doctors appear,” says the Times, 
“to have no weapon to oppose the meas- 
ure ” And that seems to be that 


Emergency Civilian Medical Service 


Emergency Aledical Service for Civihan 
Defense is now m the stage of active 
organization In New' York City Dr 
Edward AI Bemecker, general supenii- 
tendent of city hospitals, has been ap- 
pomted as its head and the medical and 
public health section of the New York 
City Health Preparedness Committee of 
the State Defense Council will serve as an 
advisory board 

Alayor La Guardia has wisely ap- 
pointed the chairmen of the medical pre- 
paredness conmuttees of the county 
medical societies to act as Chiefs of the 
Emergency Aledical Service m their re- 
spective boroughs They are Dr Con- 
dictW Cutler, Jr, New York, Dr Ed- 
^rd R Cunniffe, Bronx, Dr Thomas 
^ AIcGoldnck, lings. Dr Harry P 
Alencken, Queens, and Dr Herbert A 
Cochrane, Richmond 
The action of the Mayor m appomtmg 
Dr Bemecker and the five borough 
leaders followed the recommendation laid 
down m the Medical Division Bulletin 
I, of the Umted States Office of 
^vdian Defense of which Alayor La 
Cuardia is the director and Dr George 
“aehr, the chief medical officer 
Paragraph one of the Bulletin deals 
''r appomtment of the local chief 
^ergency Aledical Service, and m 
^ state he will be designated by the 
^ Defense Councils 
Paragraph two of the Bulletin refers to 
^ Local Aledical Advisory Council on 
Defense In New York State 
have already set up County Headth 


Preparedness Committees to serve the 
counties and the cities therein There 
IS thus no need for a new committee 

At the present time. County Defense 
Councils have m their membership the 
chairmen of the County Health Prepared- 
ness Conmuttees It is suggested that 
each City Defense Council include m its 
membership, if it has not already done 
so, a member of the County Health Pre- 
paredness Committee for better haison 
between the county committee and the 
City Defense Councils The County 
Health Preparedness Committee can, and 
will, expedite the coordination of the 
medical facihties from which the cmhan 
defense orgamzation m the state is to be 
developed 

It IS suggested by Dr Baehr that the 
chairmen of the Medical Preparedness 
Committees of the vanous county medi- 
cal societies be appointed as Chiefs of the 
Emergency Aledical Service m then 
locahties Chosen for then executive 
abihty and standmg m then mdindual 
county society these men are thoroughly 
famihm with the data so far accumulated 
by the committees which have been 
functiomng for well over a year 

It IB important that the efficiency and 
quahty of oin emergency medical service 
should be mitiated and mamtamed at the 
highest possible level The first and 
most obvious step m this dnection is the 
appomtment of the best qualified man as 
chief of that service The county medi- 
cal societies are m the best position to 
judge of the qualifications of such a 
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In Julyi we said “It is the foreign 
pohcy of the government which is 
now shapmg, and will continue to alter 
further, the future of medicine ” No- 
where IS this more evident than m the field 
of medical education, as the above quoted 
report mdicates Plans for national de- 
fense must be predicated upon what we 
shall have to defend, where we must de- 
fend it and how Any such plans must 
to a certam evteiit await the event In 
the meantime, certam minimum demands 
must be met based upon authorized ex- 
pansion of the armed forces, upon cal- 
culable, necessary expansion of mdustry 
and predicable civihan needs 
A broad view of what has been hap- 
pemng m the Nation seems to show a 
tendency to place domestic health and 
medical affairs under the expandmg 
jurisdiction of the Social Security Ad- 
mimstration m an attempt to coordinate 
them With plans, not yet fully disclosed, 
if mdeed they have been condensed m 
tangible form from the nebular pohtical 
mists which swirl and eddy about the 
Nation’s capital Forecasts m almost 
every land of matenal thought to be 
necessary — excepting only money — have 
seemed to fall far short of eventually 
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That BiU 

Under the headhne “New Zealand 
Gets Free Doctor Plan,” the New York 
Times of September 8, 1941, describes a 
bill now before the House of Representa- 
tives by which national free medical care 
estimated to cost 55,000,000 a year would 
be visited upon the people of New Zea- 
land Medical fees would be paid from 
the social secunty fund at the rate of 
51 00 for an office visit, 51 25 for a house 
call, and 50 25 a mile for travel over 
twenty miles The government mtro- 
duced the bilL 

We have commented on the previous 
biU^ which went mto effect March 1, 

653 (March Z5) 1941 


proved necessity One thing only seems 
clear AH proposals whether related to 
the probable demands of foreign policy or 
the exigencies of domestic ^airs must 
be passed through the fine comb of the 
pohtico-social theorists at Washington 
Nothmg must mterfere with the preser- 
vation of “social gams” no matter how 
closely related to reahty it may be 
Since nobody apparently knows where 
our foreign pohcy take us, or to what 
extent our “social gams” will anchor us, 
and smce between the two a good deal of 
activity of one sort or another is going 
on, the picture in all its mystic beauty 
suggests a swarm of bees m an accordion 
How, under such circumstances, medical 
educators can “preserve their institutions, 
and mamtam, unimpaired, their 

pnceless contnbution to the health and 
welfare of the Nation," as well as to exer- 
cise foresight which is not merely plain 
guesswork, is beyond us That they have 
successfully accomphshed a great deal m 
the matter of reorgamzation, financing, 
and the mamtenance of those standards 
that will produce a contmuous supply of 
well-trained physicians m the face of un- 
behevable pressure and muddJmg, is a 
tnbute to the soundness and adaptabihty 
of the structure of medical education m 
the Umted States 

Is in Again 

1941 The Ministry of Health which is 
sponsonng this new bill must be credited 
with persistence if not with a sense of 
humor To quote the Times “One 
clause provides that the fees must be ac- 
cepted as full payment and that a doctor 
may not demand nor be entitled to sue for 
further fees except by permission of the 
A'lmistry of Health ” 

Health Commissioner Nordmeyer 
stated before the Health Committee of 
the House, it is reported, that “the gov- 
ernment was fixmg one fee for all services 
though he said the government pre- 
sumed‘ these would be the best the doctor 
was able to render 

* ItMiCd oura — 



SOLDIER’S HEART 

Louis Faugbkes Bishop, Jr , M D , New York City 


T he title of this address was deliberately 
chosen to challenge attention to the fact 
that there should be no such thing as "soldier’s 
heart” m this war Why? Because we have 
accumulated over the years a knowledge of 
this condition, now c^ed neurocirculatory 
asthema, which should enable us to prevent 
its occurrence m the Army All of us now 
realize what the heart and circulation of the 
soldier may be called upon to witlistand In 
these days the word “soldier” includes the 
aviator as well, who is called upion to endure 
the greatest of stress and strain Obviously, 
the new factors of speed and acceleration and 
albtude wiU produce profound effects upon 
the circulation 

The solution to the problem of "soldier’s 
heart” hes m prevention. And where does 
prevention begm m America? It begins with 
the Selective Service examinationof thedraftee 
It should continue through the Induction 
Service, And it should not end when the re- 
cruit or tramee arrives m camp 
If we hope to ehminate heart disease m the 
soldier and take care of his heart, the mrcula- 
faon of a boy m the draft must not be super- 
ficially e-vammed Therefore, the first reqm- 
site for the prevention of potential soldier’s 
heart is to have expenenced medical exam- 
iners, coupled with psychiatnc study 
But we have this advantage We tackle the 
job of examining the heart and circulation of 
the draftees with greater accuracy by reason 
of the advance m knowledge of heart disease 
smee the last World War We should have 
more skilled abihty to evaluate the soldier's 
heart than m 1918 We m Amenca can vnU 
to avoid many of the errors of the last World 
War What is the use of our progress m 
knowledge of heart disease if we cannot apply 
it to the draftee? 

Surely the first examination of the draftee 
by the local hoard exammmg physician and 
hs medical advisory board and, the second, 
Ihe physical check-up by the board of spe- 
ejahsts at the army mduction centers should 
®hminate the unfit boy with an orgamcaUy de- 
ectrve heart And I beheve it will 

VUjtmg Phy*lci*ii, Bellevue Hospital 
s address read before the Section on Medi- 
tl bV Annuel Meetine of the Medical Soacty of 
J^^aute of New Yort. BnSalo New Yorl Apnl 30 


But that elusive malady, "soldier’s heart,” 
13 another matter It is not an easy diagnosis 
to make rapidly And lime is a factor m the 
draft 

What IS soldier’s heart? “Called so far m 
this nar ‘neurocuculatory asthenia,’ the name 
IS purely descnptive of the major symptoms 
that are referable to the nervous and cucula- 
tory system and associated with an increased 
susceptibdity to fatigue 

Soldier’s heart has had numerous names 
from the tune of the Civd War to any new 
label we may bestow on it m 1941 The most 
mterestmg term may contam a kernel of truth 
as to the nature of the disease — “D AIH or 
“disordered heart action,” popularly mter- 
preted as “desperate affection for home” 
Apropos IS a conversation I had with a tramee 
visitmg New York City at Easter I asked 
bun what the soldiers at his camp talk about 
He rephed, “food and girls ” There you have 
it — longmg for the usual way of life — home! 
It IS inherent m the normal, as weU as the neu- 
rotic, recruit Prevention must be on the 
alert for the neurosis that dogs the min d of the 
soldier away from his usual life and exposed to 
unusual mental and physical stress which may 
m turn affect his heart Call it what you wiU, 
cardiac neurosis, effort syndrome, neurocucu- 
latory asthema, untable heart, or anxiety 
neurosis, it is apparent that “soldier’s heart” 
IS a real disease, with far-reaching effects and 
as worthy of prevention as cancer! 

The classio description of this subject, 
neurocuculatory asthenia, is contamed m the 
article by J M Da Costa, one of the physi- 
cians to the Pennsylvania Hospital, m “Im- 
table Heart A Clmical Study of a Form of 
Functional Cardiac Disorder and Its Conse- 
quences ”* This study was published m the 
January, 1871, issue of the American Journal 
of the Medical Sciences A study of this ar- 
ticle, which is reaUy a great medical classic 
leaves no doubt m one’s mind that Da Costa 
was wntmg about the condition now called 
neurocuculatory asthenia. In his original de- 
scnption he undoubtedly mcluded some other 
forms of heart disease, but he had much the 
same expenence with lus cases that was agam 
to happen m the World War of 1918 and that, 
with a fau degree of prediction, will happen 
agam m this war Evidently m every gen- 
1915 
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ph^cian m the opinion of Dr Baehr The various counties are urged to act 
and in this opinion the State Health on this recommendation as soon as 
Preparedness Commission concurs posable 


Shortages 


We have written before^ that “major 
problems axismg from altered economic 
concepts and practices are stdl but partly 
solved, and seemmgly wiU be still further 
delayed m their solution, if not thrown 
out altogether, by the recent abrupt 
change that has precipitated the Nation 
mto a war economy One of the prob- 
lems still very largely unsolved and re- 
lated mtunately to the domestic pohcy of 
government is that of medical care for 
welfare cases ” 

For a time, the mcreasmg expansion 
of mdustry has reduced the rehef roUs and 
has rendered less acute the deficiencies of 
the welfare program relative to the pro- 
vision of good medical service This does 
not mean that the problem has been 
solved The lessened pressure has merely 
rendered existmg conditions seemmgly 
better 

Now there seems to be m prospect a 
new wave of mdustnal dislocations, 

1 The Future of Medicine, New Y orV State J hied. 
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strikes, and unemployment This mil 
be occasioned by the shortages of mate- 
rials m uondefense mdustnes It will im- 
pose new burdens on welfare medical serv- 
ice m the next few months In many 
areas numerous physicians have been 
withdrawn for mihtaiy service and more 
will be called shortly Nursmg personnel 
IS already deficient 

We foresee many difficulties ahead un- 
less some prompt forethought is given to 
a more effective arrangement than now 
exists for rendenng good medical service 
to welfare patients A shortage m 
civdian physician personnel will result m- 
evitably m more cases bemg hospitahzed. 
Hospital facfiities are even now over- 
taxed m many areas of the state, not only 
m the matter of available beds but be- 
cause of reduction m medical staff per- 
sonnel The prospect for the ensuing 
months seems to pomt to overcrowdmg, 
overwork, and a good deal of muddhng 
around. A httle plannmg would do no 
harm m the mterest of the patient 


Undermining Medical Practice 


If it were not so serious, one could denve a 
certam amount of amusement from the clamor 
that penodicaUy arises when some branch of 
medicine is encroached upon by nonprofesaon- 
als and la tolerated and even encouraged by the 
law In the years gone by ophthalmology has 
given birth to the optometrist and optician 
General practice has sired the physiotherapist 
Anesthetists are responsible for the large num- 
ber of nurses who have mtruded mto the 
specialty There has even been a movement to 
qualify laymen as “audiometrists” who would 
be ehgible to test heanng with an audiome- 
ter 

We as a whole, have no one but ourselves 
to blame for this situation It is a result of 
carelessness, but more so of mdolence m the 
performance of the tune-consummg details 
attendant upon every branch of medicme 


Others have been quick to see the lucrative 
possibihties of these stepchildren of medicine. 
They have had our unconscious support in the 
development of these fields during the past 
decade and a half, when the medical profes- 
sion was mtense m the encouragement of 
specialization 

When the world depression began to affect 
the mcome of physicians, it began to dawn 
upon us that we bad rehnquished a consid^ 
able source of revenue which nghtly belonged 
to the doctor Rectification of the situation 
was imjiossible There are still fields m which 
there is a tendency to relegate medical func- 
tions to laymen In radiology, dermatology, 
and orthopedics — to name a few one sees 
fhia mchnabon all the tune If we are not to 
be further encroached upon, it is up to us. and 
us alone, to stop it 



SOLDIER’S HEART 

Louis Faugehes Bishop, Jr., M D , New York City 


T he title of this address was deliberately 
chosen to challenge attention to the fact 
that there should be no such thing as “soldier’s 
heart” in itiis -war Why? Because we have 
accumulated over the years a knowledge of 
this condition, now called neurocirculatory 
asthenia, which should enable us to prevent 
its occurrence in the Army AH of us now 
realize what the heart and circulation of the 
soldier may be called upon to withstand In 
these days the word “soldier” mcludes the 
aviator as well, who is called upon to endure 
the greatest of stress and strain Obviously, 
the new factors of speed and acceleration and 
altitude will produce profound effects upon 
the circulation 

The solution to the problem of “soldier’s 
heart” hes m prevention. And where does 
prevention begm m Am erica? It begins with 
the Selective Service examination of thedraftee 
It should continue through the Induction 
Service. And it should rtol end when the re- 
cruit or trainee arrives m camp 
If we hope to eli mina te heart disease m the 
soldier and take care of his heart, the circula- 
tion of a boy m the draft must not be super- 
ficially exammed Therefore, the first requi- 
site for the prevention of potential soldier’s 
heart is to have experience medical exam- 
iners, coupled with psychiatric study 
But we have thia advantage We tackle the 
job of e xaminin g the heart and circulation of 
the draftees with greater accuracy by reason 
of the advance m knowledge of heart disease 
since the last World War We shoxdd have 
more skilled abihty to evaluate the soldier’s 
heart than m 1918 We m America can mil 
to avoid many of the errors of the last World 
War What is the use of our progress m 
knowledge of heart disease if we cannot apply 
it to the draftee? 

Surely the first examination of the draftee 
by the local board examinmg physician and 
his medical advisory board and, the second, 
tbe physical check-up by the board of spe- 
iniih^ at the army mduction centers should 
ehmmate the unfit boy with an orgamcaUy de- 
fective heart And I beheve it wdl 

Viaitinc Phytician^ Bellevue HospitAL 
M rnddrcM, read before tbo SecUon oa iledi- 
at the Annual Meeting of the Medical Society of 
State of Xew Yorl^, Buffalo, New York Apnl 30 


But that elusive malady, “soldier’s heart,” 
13 another matter It is not an easy diagnosis 
to make rapidly And lime is a factor m the 
draft 

What is soldier’s heart’ “Called so far m 
this war ‘neurocHCulatory^ asthenia,’ the name 
13 purely descriptive of the major symptoms 
that are referable to the nervous and cucula- 
torj' system and associated with an increased 
suscepbbihty to fatigue ”* 

Soldier’s heart has had numerous names 
from the time of the Civil War to any new 
label we may bestow on it m 1911 The most 
mterestmg term may contam a kernel of truth 
as to the nature of the disease — “DAJH or 
“disordered heart action,” popularly mter- 
preted as “desperate affection for home” 
Apropos IS a conversation I had with a tramee 
vimtmg New York City at Easter I asked 
him what the soldiers at his camp talk about. 
He rephed, “food and guls ” There you have 
it_longmg for the usual way of life— home' 
It IS mherent m the normal, as well as the neu- 
rotic, recruit Prevention must be on the 
alert for the neurosis that dogs the mind of the 
soldier away from his usual life and e.xposed to 
unusual mental and physical stress which may 
m turn affect his heart Call it what you will, 
cardiac neurosiB, effort syndrome, neurocircu- 
latory asthenia, irritable heart, or anxiety 
neurosis, it is apparent that “soldier’s heart” 
is a real disease, with far-reaching effects and 
as worthy of prevention as cancer! 

The classic descnption of this subject, 
neurocirculatory asthenia, is contamed m the 
article by J M Da Costa, one of the phya- 
PiariB to the Peimsylvama Hospital, m “Im- 
table Heart A Clmical Study of a Form of 
Functional Cardiac Disorder and Its Conse- 
quences This study was pubhshed m the 
January, 1871, issue of the American Journal 
of the UedveaL Sciences A study of this ar- 
ticle, which IS really a great medical classic 
leaves no doubt m one’s mmd that Da Costa 
was wntmg about the condition now called 
neurocirculatory asthenia. In his ongmal de- 
scnption he undoubtedly mcluded some other 
forms of heart disease, but be had much the 
same experience with his cases that was agam 
to happen m the World War of 1918 and that, 
with a fair degree of prediction, will happen 
agam m this war Evidently m every gen- 
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ph3rsician m the opinion of Dr Baehr The various counties are urged to act 
and in this opinion the State Health on this recommendation as soon as 
Preparedness Commission concurs possible 


Shortages 


We have written before* that “major 
problems ansmg from altered economic 
concepts and practices are still but partly 
solved, and seemmgly will be still further 
delayed m their solution, if not thrown 
out altogether, by the recent abrupt 
change that has precipitated the Nation 
mto a war economy One of the prob- 
lems still very largely unsolved and re- 
lated mtimately to the domestic pohcy of 
government is that of medical care for 
welfare cases ’’ 

For a tune, the mcreasmg expansion 
of mdustry has reduced the rehef roUs and 
has rendered less acute the deficiencies of 
the welfare program relative to the pro- 
vision of good medical service This does 
not mean that the problem has been 
solved The lessened pressure has merely 
rendered existmg conditions seemmgly 
better 

Now there seems to be m prospect a 
new wave of mdustnal dislocations, 

' The Future of Mediolue, New York State J Med 
41 No 14, 1429 (July 15 ) 1941 


strikes, and unemployment This will 
be occasioned by the shortages of mate- 
rials m nondefense mdustnes It will im- 
pose new burdens on welfare medical sen - 
ice m the naxt few months In many 
areas numerous physicians have been 
withdrawn for rmhtary service and more 
will be called shortly Nursmg personnel 
IS already deficient 

We foresee many difficulties ahead un- 
less some prompt forethought is given to 
a more effective arrangement than now 
exists for rendermg good medical service 
to welfare patients A shortage m 
civilian physician personnel wall result m- 
evitably m more cases bemg hospitalized. 
Hospital facihties are even now over- 
taxed m many areas of the state, not only 
m the matter of available beds but be- 
cause of reduction m medical staff per- 
sonnel The prospect for the ensumg 
months seems to pomt to overcrowdmg, 
overwork, and a good deal of muddlmg 
around A httle planiung would do no 
harm m the mterest of the patient 


Undermining Medical Practice 


If it were not so senous, one could denve a 
certain amount of amusement from the clamor 
that penodicaUy arises when some branch of 
medicme is encroached upon by nonprofession- 
als and is tolerated and even encouraged by the 
law In the years gone by ophthalmology has 
given birth to the optometrist and optician 
Gieneral practice has sired the physiotherapist 
Anesthetists are responsible for the large num- 
ber of nurses who have mtruded mto the 
specialty There has even been a movement to 
qualify laymen as “audiometnsts” who would 
be ehgible to test heanng with an audiome- 
ter 

We as a whole, have no one but ourselves 
to blame for this situation It is a result of 
carelessness, but more so of mdolence m the 
performance of the time-consunung details 
attendant upon every branch of medicme. 


Others have been quick to see the lucrative 
jjossibihties of these stepchildren of medicine 
They have had our unconscious support m the 
development of these fields dunng the past 
decade and a half, when the medical profes- 
sion was mtense m the encouragement of 
speciahzation 

When the world depression began to affect 
the mcome of phjsicians, it began to dawn 
upon us that we had rehnquished a 
able source of revenue which nghtly belonged 
to the doctor Rectification of the situation 
was imjjossible There are still fields m which 
there is a tendency to relegate medical func- 
tions to laymen In radiology, dermatology, 
and orthopedics— to name a few— one sees 
this mchnation all the tune If ve are not to 
be further encroached upon, it is up to us, and 
us alone, to stop it 



SOLDIER’S HEART 

Louis Faugebes Bishop, Jk., M D , New York City 


T he title of thiB address was deliberately 
cbosen to challenge attention, to the fact 
that there should be no such thing as "soldier's 
heart” in this war Why? Because we have 
accumulated over the years a knowledge of 
this condition, now called neurocirculatory 
asthenia, which should enable us to prevent 
its occurrence in the Army All of us now 
reahze what the heart and circulation of the 
soldier may be called upon to withstand In 
these days the word "soldier” includes the 
aviator as well, who is called upon to endure 
the greatest of stress and strain Obviously, 
the new factors of speed and acceleration and 
altitude wdl produce profound effects upon 
the circulation ^ 

The solution to the problem of * soldiers 
heart” hes m prevention And where does 
prevention begm m Amenca? It begins with 
the Selective Service e-vaminataon of the draftee 
It should contanue through the Induction 
Service. And it should not end when the re- 
ermt or tromee arrives m camp 
If we hope to eliminate heart disease m the 
soldier take care of his heart, the circula- 
tion of a boy m the draft must not be super- 
ficially esammed Therefore, the first reqm- 
site for the prevention of potential soldier's 
heart is to have experienced medical exam- 
mers, coupled with psychiatric study 
But we have this advantage We tackle the 
job of exanumng the heart and circulation of 
the draftees with greater accuracy by reason 
of the advance m knowledge of heart disease 
smea the last World War We should have 
more skilled abihty to evaluate the soldier's 
heart than m 1918 We in Amenca can unll 
to avoid many of the errors of the last World 
War What is the use of our progress m 
knowledge of heart disease if we cannot apply 
it to the draftee? 

Surely the first examination of the draftee 
by the local board examining physician and 
his medical advisory board and, the second, 
the physical check-up by the board of spe- 
nabsts at the army mduction centers should 
^hnunate the unfit boy with an orgamcaUy de- 
fective heart And I beheve it wilL 

Vxiitmg Bellevue Hospital. 

address, read before the Section on Medi- 
at the Annn^t Meetuii of the Medical Society of 
^ Bute of New lork. Buffalo, Now York Apnl 30 


But that elusive malady, "soldier's heart,” 

13 another matter It is not an easy diagnosis 
to make rapidly And limo is a factor in the 
draft 

What IB soldier’s heart’ “Called so far m 
this w ar ‘neurocuculatory asthenia,’ the name 
13 purely descnptive of the major symptoms 
that are referable to the nervous and cmmla- 
tory system and associated with an increased 
susceptibihty to fabgue 

Soldier’s heart has had numerous names 
from the time of the Civil War to any new 
label we may bestow on it m 1941 The most 
mterestmg term may contam a kernel of truth 
03 to the nature of the disease — "DAJH ,” or 
“disordered heart action,” popularly mter- 
preted as “desperate affection for home” 
Apropos IS a conversation I had with a trainee 
•mitmg New York City at Easter I asked 
him what the soldiers at his camp talk about 
He rephed, "food and gnls " There you have 
it— -longmg for the usual way of Me— home' 
It IS inherent in the normal, as well as the neu- 
rotic, reenut Prevention must be on the 
alert for the neurosia that dogs the nund of the 
soldier away from his usual Me and exposed to 
unusual mental and physical stress which may 
m turn affect his heart Call it what you will, 
cardiac neurosis, effort syndrome, neurocircu- 
latory asthenia, imtable heart, or anxiety 
neurosis, it is apparent that “soldier's heart” 
IS a real disease, with far-readung effects and 
as worthy of prevention as cancerl 

The classic deacnption of this subject, 
neurocirculatory asthenia, is contained m the 
article by J M Da Costa, one of the physi- 
cians to the Pennsylvama Hospital, m "Im- 
table Heart A Cluneal Study of a Form of 
Functional Cardiac Disorder and Its Conse- 
quences This study was published m the 
January, 1871, issue of the American Journal 
of the Medical Sciences A study of this ar- 
ticle, which IS really a great medical classic 
leaves no doubt m one’s mi n d that Da Costa 
was wntmg about the condition now called 
neurocuculatory asthenia In his ongmal de- 
scnption he undoubtedly mcluded some other 
forms of heart disease, but he had much the 
same experience with his cases that was agam 
to happen m the World War of 1918 and that, 
with a fan degree of prediction, will happen 
agam m this war Evidently m every gen- 
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physician m the opinion of Dr Baehr The various counties are urged to act 
and in this opmion the State Health on this recommendation as soon as 
Preparedness Commission concurs possible 


Shortages 


We have written before^ that “major 
problems ansmg from altered economic 
concepts and practices are still but partly 
solved, and seemingly will be stdl further 
delayed m then solution, if not thrown 
out altogether, by the recent abrupt 
change that has precipitated the Nation 
mto a war economy One of the prob- 
lems still very largely unsolved and re- 
lated mtimately to the domestic pohcy of 
government is that of medical care for 
welfare cases ” 

For a tune, the mcreasmg expansion 
of mdustry has reduced the rehef rolls and 
has rendered less acute the deficiencies of 
the welfare program relative to the pro- 
vision of good medical service This does 
not mean that the problem has been 
solved The lessened pressure has merely 
rendered existmg conditions see min gly 
better 

Now there seems to be m prospect a 
new wave of mdustnal dislocations, 

1 The Fatiire of I^fedidne, New York State J Med. 
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strikes, and imemployment This will 
be occasioned by the shortages of mate- 
nals m nondefense mdustnes It will im- 
pose new burdens on welfare medical serv- 
ice m the next few months In many 
areas numerous physicians have been 
withdrawn for mili tary service and more 
will be called shortly Nursmg personnel 
IS already deficient 
We foresee many difficulties ahead un- 
less some prompt forethought is given to 
a more effective arrangement than now 
exists for rendermg good medical service 
to welfare patients A shortage m 
civdian phyencian personnel will result m- 
evitably m more cases bemg hospitahzed 
Hospit^ facfiities are even now over- 
taxed m many areas of the state, not only 
m the matter of available beds but be- 
cause of reduction m medical staff per- 
sonnel The prospect for the ensuing 
months seems to pomt to overcrowdmg, 
overwork, and a good deal of muddhng 
around A httle plannmg would do no 
harm m the mterest of the patient 


Undermining Medical Practice 


If it were not so senous, one could denve a 
certain amount of amusement from the clamor 
that penodically arises when some branch of 
medicme is encroached upon by nonprofession- 
als and IB tolerated and even encouraged by the 
law In the years gone by ophthalmology has 
given birth to the optometrist and optician 
Gieneral practice has sued the physiotherapist 
Anesthetists are responsible for the large num- 
ber of nurses who have mtnided mto the 
specialty There has even been a movement to 
qualify laymen as “audiometnsta” who would 
be ehgible to test hearmg with an audiome- 
ter 

We as a whole, have no one but ourselves 
to blame for this situation It is a result of 
carelessness, but more so of mdolence m the 
performance of the tune-consummg details 
attendant upon every branch of medicme 


Others have been qmck to see the lucrative 
possibihties of these stepchildren of medicine 
They have had our unconscious support m the 
development of these fields dunng the past 
decade and a half, when the medical profes- 
sion was mtense m the encouragement of 
specialization 

When the world depression began to affect 
the mcome of physicians, it began to dawn 
upon us that we had rehnquished a consid^ 
able source of revenue which rightly belonged 
to the doctor Rectification of the situation 
was impossible There are still fields m n hich 
there is a tendency to relegate medical func- 
tions to laymen In radiology, dermatology, 
and orthopedics— to name a few— one sees 
this mchnation all the time If we are not to 
be further encroached upon, it is up to us, and 
us alone, to stop it 



SOLDIER'S HEART 

Louis Faugeses Bishop, Ja , M D , New York Qty 


T he tiUe of this address -was deliberately 
chosen to challenge attention to the fact 
that there should be no such thing as “soldier's 
heart” in this war Why? Because we have 
accumulated over the years a knowledge of 
this condition, now called neurocuculatory 
asthema, which should enable us to prevent 
its occurrence in the Army All of us now 
realize chat the heart and circulation of the 
soldier may be called upon to withstand In 
these days the word “soldier” mcludes the 
aviator as veil, who is caBed upon to endure 
the greatest of stress and strain Obviously, 
the new factors of speed and acceleration and 
altitude wdl produce profound effects upon 
the circulation. 

The solution to the problem of “soldier’s 
heart” hes m prevention And where does 
prevention begm in America? It begins with 
the Selective Service exammationof thedraftee 
It should contmue through the Induction 
Service. And it should not end when the re- 
cruit or tramee arrives m camp 
If we hope to ehmmate heart disease in the 
soldier and take care of his heart, the circula- 
tion of a boy m the draft must not be super- 
ficially exammed Therefore, the first requi- 
site for the prevention of potential soldier's 
heart is to have eirpenenced medical esam- 
mers, coupled with psychiatnc study 
But we have this advantage We tackle the 
lob of eiaminmg the heart and circulation of 
the draftees with greater accuracy by reason 
of the advance m knowledge of heart disease 
once the last World War We should have 
more skilled abdity to evaluate the soldier’s 
heart than m 1918 We m Amenca can 
^ avoid many of the errors of the last World 
War What is the use of our progress in 
knowledge of heart diHAn w if we cannot apply 
It to the draftee? 

Surely the first examination of the draftee 
by the local board exammmg physician and 
™ medical advisory board and, the second, 
the physical check-up by the board of spe- 
at the army mductaon centers should 
eliminate the unfit boy with an organically de- 
®®tive heart And I beh eve it wdl 

VuiUng Phy»Iclan. Bellevue Hospital 
* •‘mreia, read before the Section on Medi- 
jv a, , e Annual Mteting of tbo Medical Society of 
IS, Vorl, Buffalo. New VorL April 30 


But that elusive malady, “soldier's heart,” 
IS another matter It is not an easy diagnosis 
to make rapidly And time is a factor m the 
draft 

What IS soldier's heart’ “Called so far in 
this war 'neurocirculatorj' asthema,’ the name 
13 purely descnptive of the major sjunpioms 
that are referable to the nervous and circula- 
tory system and associated with an increased 
susceptibihty to fatigue 
Soldier’s heart has had numerous names 
from the time of the Civil War to any new 
label we may bestow on it m 1941 The most 
interesting term may contam a kernel of truth 
as to the nature of the disease — ^“DA.H or 
“disordered heart action,” popularly mter- 
preted as “desperate affection for home” 
Apropos 18 a conversation I had with a trainee 
visiting New York City at Easter I asked 
him what the soldiers at his camp talk about. 
He rephed, “food and girls ” There you have 
it— lougmg for the usual way of life— home' 
It is inherent m the normal, as well as the neu- 
rotic, recruit Prevention must be on the 
alert for the neurosis that dogs the mind of the 
soldier away from his usual life and exposed to 
unusual mental and physical stress which may 
m turn affect his heart Call it what you wdl, 

cardiac neurosis, effort syndrome, neurocircu- 
latory asthenia, umtable heart, or anxiety 
neurosis, it is apparent that “soldier’s heart” 
IS a real disease, with far-reaching effects and 
as worthy of prevenbon as cancerl 
The clasao desenpbon of this subject, 
neurocirculatory asthenia, is contamed m the 
arfacle by J M Da Costa, one of the physi- 
cians to the Pennsylvama Hospital, m "Irri- 
table Heart A Clinical Study of a Form of 
Funchonal Cardiac Disorder and Its Conse- 
quences ”* This study was published m the 
January, 1871, issue of the American Journal 
of the Meduxd Sciences A study of this ar- 
bcle, which is really a great meiheal classic 
leaves no doubt m one’s mind that Da Costa 
was wnbng about the condibon now called 
neurocirculatory asthenia In his ongmal de- 
aenpbon he undoubtedly mcluded some other 
forms of heart disease, but he had much the 
same expenence with his cases that was agam 
to happen m the World War of 1918 and that, 
with a lair degree of predicbon, will happen 
agam m this war Evidently m every gen- 
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eration there are always unusual ways of life 
that shock the weak and nervously unstable 
ft would seem today that we are undoubt- 
edly going to overlook a large number of re- 
crmts with this disease It is true that it will 
come to hght through somewhat of a siftmg 
process after they have undergone trammg 
but probably will not be recognized to its full- 
est extent until these boys actually engage m 
warfare Listen to what Da Costa has to say 
about handhng this problem After a classic 
discussion of the climcal side of the condition 
and the uselessness of drugs m treatment, he 
makes a number of mterestmg statements 
“The treatment is never a short one, the 
worst cases had better not make any attempt 
to be soldiers of any kmd, in the milder cases 
an attempt should be made to treat them and, 
if possible, send them back to their regiments 
to do an3d;hing except active service m the 
field ” This IS very much the attitude we 
have today toward neurocirculatory asthenia 
Hartshome aptly descnbed soldier’s heart 
m 1864 ’ He states, concerning the subject of 
“Heart Disease m the Army” “In a ward 
averagmg about 80 patients” (he apparently 
had charge of a service m an army hospital 
foUowmg the Civil War) “I have met with 
the usual variety of cardiac affections Acute 
endocarditis and pericarditis uere the most 
rare Of valvular iseases a few instances pre- 
sented themselves, but knowmg the lax 
manner in which, at the beginnmg of the war, 
the examination of recrmts was conducted, it 
was impossible to judge satisfactorily of their 
antecedents or ongm ” He noted a few cases 
of enlargement, but this was not what particu- 
larly worried him It was the large number of 
heart cases that he could not properly classify 
and that cannot be classified, even to the pres- 
ent day, so he corned the term “cardiac mus- 
cular exJiaustion ” Hartshome also cites the 
address of Dr A StrU6,'‘ dehvered before the 
Philadelphia County Medical Society and 
published m February, 1863, as the one pub- 
lished recogmtion of the disorder Quoting 
Hartshome “Although Dr Still6 designates 
tlie disorder descnbed by him as ‘palpitation’ 
of the heart, his account otherwise agrees so 
well with my oivn observations that I infer a 
general identity of the cases studied by us ” 

The symptoms of what Hartshome called 
“cardiac muscular exhaustion” were much the 
same as those we note today m neurocircula- 
tory asthenia He remarked, for example, on 
the feebleness of the pulse while the patient is 
at rest and on the great acceleration of the 
heart movement on the shghtest exertion 


still an important pomt m judgmg the nervous 
control of the circulation Hartshome de- 
scnbed some of the rather vague and mdefimte 
physical signs as he noted them and makes an 
mterestmg statement “that autopsic examuia- 
tion was not available to any extent m the in- 
vestigation of these cases smce the affechon m 
the hospital, at least, w as not mortal ” His 
remarks about the availabihty of these men 
for active service are of particular importance 
because the same apphes today Hartshome 
speakmg agam “Judgmg from what I have 
seen, I t hink it can hardly he a mistaken opm- 
lon that they are entirely unfit for ordinary 
field service m the army They were so 
broken down by the ‘double-ijuick’ or even by 
the knapsack and musket alone It would be 
not cruelty, but false economy, to compel them 
to undertake duty of which they are really m- 
capable No doubt many, perhaps most of 
them, would be able to do hght service m van- 

ousways, but I am well satisfied that it would 
be cheaper and wiser, as well os more just, to 
discharge them than to return them to regi- 
mental duty before the exhausted heart has 
had tune for full recuperation ” All this was 
rvntten back in 1864, but I am sure that some- 
one else wnll dig up some earlier reference than 
this particular article and perhaps be able to 
refer back as far as there Im been any knowl- 
edge of heart disease However, I think these 
references are enough to indicate the early and 
long history of this problem 
The question of the soldier's heart in 
Amenca begins at the pomt where the exam- 
inations for Selective Service are earned out 
Volume 6 of Physical Standards of Selectue 
Service Regulations, Section 14,‘ outhnes the 
usual procedure m examimng the heart, lungs, 
blood vessels, and circulation of the draftee 
If this examination is earned out with care, 


theoretically, at the present time no prosjiec- 
tive soldier should be allow'ed to undergo a 
planned course of trammg unless he is fit 1 
speak from the standpomt of practical experi- 
ence m nxamimng the circulation of a large 
number of these boys because I have had an 
opportumty of servmg on one of the local 
draft boards 

I find that it is reasonably easy to advise re- 
jection when there is a clear-cut history o 
rheumatism and marked evidence of valvular 
defects, a well-defined example of congemW 
disease, or an occasional defimte syphilitic 
heart But it is hard to determine m the bor- 
derlme problems whether a draftee wiU stand 
the wear and tear of trammg 

Any consideration of the soldier’s heart of 
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todaj must ato mclude the a\'iator’s heart as 
well For example, the most specialized re- 
qmrement of the circulation of the aviation 
soldier is his cerebral circulation It is mter- 
estmg to note what special requirements must 
be met in order to enable a boy to be accepted 
m the aviation service from the cardiovascular 
standpomt A survey of Armstrong’s book,* 
The PnnapJes and Practice of Aviation Medi- 
cine, discloses extremely mteresting data 
In considermg the underlymg prmciples, he 
states “In aviation the cardiovascular sj-s- 
tem IS important pnncipahy in relation to the 
maintenance of adequate tissue metabohsm m 
order that the different organs of the body may 
operate continuously at a high level of effi- 
ciency ” 

As mentioned previous! j , of special impor- 
tance IS the maintenance of an adequate cere- 
bral circulation for the support of conscious- 
ness In other words, it is important that the 
heart of a soldier-avnator be adequate to keep 
the circulation to the bram mtact The con- 
dibons under which the aviator’s heart oper- 
ates are somewhat different from those of the 
soldier on the ground For example, in flymg, 
there is seldom, if ever, anj physical activity 
sufficient to cause undue stress on the heart 
and blood vessels The effect of albtude is 
not much different from that observed m rmld 
exercise It is particularlj important that no 
poEsibihty of a neurocirculatory asthemc con- 
dition IS overlooked m the aviation solcher's 
heart The acute psychic and emotional 
shock met with m wartime aviation may even 
lead to loss of consciousness m the unstable 
mdividual 

To measure up to the ideal, aU soldiers and 
aviatore should have a heart and circulation 
such as described by Schneider ’ He found 
that those factors such as make up v\ hat we 
term "athletic condition” — that is, a strong 
heart muscle, a highly efficient coronary circu- 
lation, and a good penpheral vasomotor con- 
trol all contnbuted markedly to mcrease 
altitude tolerance 

After twenty years certainly some of the 
mistakes of the last "War m the appraisal of the 
simulation of soldiers will be elunmated At 
that tune large numbers of perfectly healthy 
mdmduals were rejected because of the pres- 
ence of some signs whose agmficance the doc- 
tors Were never taught to discount It would 
seem that physiologic vanabons from the 
normal will not present to modem doctors 
problems as those m the past 

I have never looked upon the diagnosis of 

eart disease as an easy matter AU of us 


know that the symptoms of orgamc heart dis- 
ease con be mimicked by nervous disorders, 
that tlie extrucardiac causes of pain are mam- 
fold, that shortness of breath may come from 
many other causes than heart disease, and 
that vanous so-called circulatory symptoms — 
such as dizzmess, syncope, paUor, or flushing — 
may not mean heart disease at aU 
All of us know as well the difficulty of evalu- 
atmg minor vanabons of phy'sical signs from 
normal that a diffusa apical beat does not 
mean heart disease, that percussion is not 
alway's reliable, that the position of the apex 
may vary, that heart sounds are sometimes 
not easy to appraise, that it is not simple to 
dishngmsh funcfaonal from orgamc murmurs 
So appraisal of the normal heart should lead 
us all to take stock of ourselv es — we should re- 
ex amme oursehes to see how much we know 
about some of these venations to avoid a few 
of the mistakes that were committed m the 
last World War I might here recommend a 
useful pamphlet that can be obtained from the 
Araencan Heart Associabon,* called “Exami- 
nabon of the Heart ” 

Last year before this Seebon there was given 
a review* of some of the recent advances m the 
study of the heart which mcluded mterest- 
mg methods of vosuahzmg the chambers of the 
heart and great vessels, methods of recording 
the phy'siologic movement of the beabng heart 
onasmglefilm, and the new sensibve micro- 
phones and recording instruments for tmung 
and differenbatmg murmurs Also, there was 
a new idea m electrocardiography, such as the 
development of the lag-screen belt By this 
device large numbers of persons, such as re- 
crmtE, may be exammed — such a method is 
useful when permanent records are necessary' 
onli/ if abnormahbes are noted There was 
also reported a new method of recordmg car- 
diac output by a mechamcal device and meth- 
ods of recording graphic registrabon of breath- 
ing — these (although used primarily for the 
study of pulmonary disease) may be important 
m differenbatmg whether dyspnea is of cardiac 
ongm or is due to respiratory neurosis or to 
mahngenng Some of these newer methods 
of diagnosis are already teaching us more 
about neurocirculatory asthenia, for example, 
the method of ballistocardiography, the 
method of recordmg cardiac output, has shown 
that the cardiac output m neurocirculatory 
asthenia is reduced 

While it has been generally accepted that 
physicians know how to estimate the physical 
fatness of mdividuals, expenence has shown 
that this 13 not easily done ** There is no 
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eration there are always unusual ways of Me 
that shock the weak and nervously unstable 
It would seem today that we are undoubt- 
edly going to overlook a large number of re- 
cruits with this disease It is true that it will 
come to hght through somewhat of a siftmg 
process after they have undergone trammg 
but probably wdl not be recogmzed to its full- 
est extent until these boys actually engage m 
V arfare Listen to what Da Costa has to say 
about handlmg this problem After a classic 
discussion of the chmcal side of the condition 
and the uselessness of drugs m treatment, he 
^es a number of mteresting statements 
‘ The treatment is never a short one, the 
worst cases had better not make any attempt 
to be soldiers of any kmd, in the milder cases 
an attempt should he made to treat them and, 
if possible, send them back to their regiments 
to do anythmg except active service m the 
field ” This IS very much the attitude we 
have today toward neurocirculatory asthenia 
Hartshome aptly descnbed soldier’s heart 
in 1864 ’ He states, concerning the subject of 
“Heart Disease in the Army” “In a ward 
averagmg about 80 patients” (he apparently 
had charge of a service m an army hospital 
foUoivmg the Civil War) “I have met with 
the usual vanety of cardiac affections Acute 
endocarditis and pericarditis were the most 
rare Of valvular iseases a few instances pre- 
sented themselves, but knowmg the lax 
manner in which, at the beginnmg of the war, 
the examination of recruits was conducted, it 
was impossible to judge satisfactorily of their 
antecedents or ongm ” He noted a few cases 
of enlargement, but this was not what particu- 
larly womed him It was the large number of 
heart cases that he could not properly classify 
and that cannot be classified, even to the pres- 
ent day, so he corned the term “cardiac mus- 
cular exliaustion ” Hartshome also cites the 
address of Dr A. Still6,^ dehvered before the 
Philadelphia County Medical Society and 
published m February, 1863, as the one pub- 
lished recogmtion of the divider Quoting 
Hartshome “Although Dr Stills designates 
the disorder descnbed by him as ‘palpitation’ 
of the heart, his account otherwTse agrees so 
well with my own observations that I mfer a 
general identity of the cases stuched by us ” 

The s3Tnptom3 of what Hartshome called 
“cardiac muscular exhaustion” were much the 
same as those we note today m neurocircula- 
tory asthenia He remarked, for example, on 
the feebleness of the pulse while the patient is 
at rest and on the great acceleration of the 
heart movement on the shghtest axerbon — 


stdl an important pomt m judgmg the nervous 
control of the circulation Hartshome de- 
scnbed some of the rather vague and indefinite 
physical signs as he noted them and makes an 
interestmg statement “that autopsic examina- 
tion was not available to any extent m the m- 
vestigataon of these cases smce the affection m 
the hospital, at least, was not mortal ” BBs 
remarks about the availabdity of these men 
for active service are of particular importance 
because the same apphes today Hartshome 
speakmg agam “Judgmg from what I have 
seen, I think it can hardly be a mistaken opin- 
ion that they are entirely unfi t for ordinary 
field service m the army 'They were so 
broken down by the ‘double-qmck’ or even by 
the knapsack and musket alone It would be 
not cmelty, but false economy, to compel them 
to undertake duty of which they are really m- 
capable No doubt many, jierhaps most of 
them, would be able to do hght service in van- 
ous ways , but I am well satisfied that it would 
be cheaper and wiser, as well as more just, to 
discharge them than to return them to regi- 
mental duty before the exhausted heart has 
had tune for full recuperation ” All this was 
written back m 1864, but I am sure that some- 
one else will dig up some earlier reference than 
this particular article and perhaps be able to 
refer back as far as there has been any knowl- 
edge of heart disease However, I think these 
references are enough to indicate the early and 
long history of this problem 
The question of the soldier’s heart in 
Amenca begms at the point where the exam- 
mations for Selective Service are earned out 
Volume 6 of Physical Standards of Selective 
Service Regulations, Section 14,* outhnes the 
usual procedure m examimng the heart, lungs, 
blood vessels, and circulation of the draftee 
If this examination is earned out with care, 
theoretically, at the present tune no prospec- 
tive soldier should be allowed to undergo a 
planned course of trammg unless he is fit I 
speak from the standpoint of practical exjien- 
ence m e xaminin g the cuculation of a large 
number of these bo 3 m because I have had an 
opportumty of servmg on one of the local 
draft boarcls 

I find that it is reasonably easy to advise re- 
jection when there is a clear-cut history of 
rheumatism and marked evidence of valvular 
defects, a well-defined example of congemtal 
disease, or an occasional defimte syphilitic 
heart But it is hard to determine m the bor- 
derlme problems whether a draftee wall stand 
the wear and tear of trammg 

An y consideration of the soldier’s heart of 
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pressure, at rest, above 150 systolic and 90 di- 
astolic 

In our unit (Local Draft Board 41, New 
York City) for examining recnuts, ive have 
had some mterestmg expenences with the 
measurement of blood pressure TVe have cer- 
tainly verified to our own satisfaction what 
18 so well known and often stated that it is a 
well-estabhshed fact that the systohc blood 
pressure is variable and that it reacts to van- 
ous forms of external and mtemal stimulation 
It has been stated truly that the systolic blood 
pressure is more easily influenced by excite- 
ment or axertion m the draftee with neurocir- 
culatory asthenia than m a normal per- 
son 

The determination of blood pressure is im- 
portant from another stand pomt if ne are to 
agree with Hmes** that a transient elevation 
of systohc and diastohc blood pressure above 
a certam level should be regarded as evidence 
of a hypertensive regulatmg mechanism for 
blood pressure and that this hyperactivity is a 
precursor of sustamed hypertension There is 
no doubt that the exammatioa of a recnut or 
tramee is m a sense a psychic pressor test 
IVhile it 13 probably not so consistent a stand- 
ard test as the well-known Hines cold-pressor 
test, yet It may have a good deal of signifi- 
cance It would only be by careful follow-up 
study and more detailed records of these ex- 
aminations m recruits that we could work out 
any further important statistical data on this 
aubject The work of this draft has been so 
volmmnous and has had to be done m such a 
short tune that it has not been generally pos- 
sible to set up any definite program of research 
along such lines It is possible that during the 
coming draft important studies of this nature 

can be made 

Ibom our study of this group of men it be- 
comes dear that the range of normal blood 
pressure has not been definitely established 
I think the important pomt to remember is 
lhat even transient elevations of diastohc and 
systohc blood pressure mto the upper ranges 
of the so-called normal may be prognostic of 
probable subsequent hypertension 

We have made an mterestmg observation 
fbat just as the slow pulse seems to be quite 
unusual m examining recrmts, hypotensiOD 
also in our expenence appears equally unu- 
sual 

Certainly a number of examples of neuro- 
culatory asthenia wiU be spotted by the 
^elective Service examination, others, by 
luduction Centers But a comprehensive 
®hidy of this problem wtU have to eome qfler 


soldiers have undergone trauung Exactly 
by nhat methods of study, whether it be re- 
sponse to graded exercises or uhether it be 
further refinement of functional tests, it is hard 
to say at this time 

AU of these never methods that have de- 
veloped durmg the last years should help us in 
cases of differential or borderlme diagnosis of 
the normal heart In the hght of our expen- 
ence with past wars and m the knowledge 
ve have gamed of heart disease m civil life, to- 
gether with what we have learned of newer ex- 
amimng methods and the aids of psychiatrists, 
ve are sttll not gomg to eliminate entirely the 
question of neurocirculatory asthenia, because 
obviously the morale of the army is an impor- 
tant factor m the prevention of this disease 
It is with an appreciation of the intangible 
nature of the morale factor with which I con- 
clude this paper on the soldier’s heart 

Although we hope that soldier's heart of 
other wars wdl not be a problem m our Amen- 
can army, it would seem from a study of this 
subject that if we are to prevent the develop- 
ment of this condition during and after the 
trainmg jienod is ended the morale factor is 
important Prevenbon of soldier’s heart im- 
phes not only the weeding out of the unfit boys 
for the sake of themselves, their comrades, and 
the army, but prevention must be actively 
pursued m budding up the morale of the boys 
m camp 

The medical profession wiU play no smafl 
part m this work For example, j ust the giving 
of fnendly instruction and adjustment to army 
routine r^uced famtmg from fear of mocula- 
bon from 40 to 2 or 3 jier hundred 

The most important pomts in the budding of 
a morale have been only recently beautifully 
expressed m the DeForest speech by a young 
Yale undergraduate,'* which I should like to 
repeat Like so many boys of our tunes, he 
was told by one ot ins elderly fnends that he 
was glad that he would soon be out of it aU, but 
that our young Yale fnend would have to hve 
through it aU This was the substance of the 
boy’s reply 

“Through the threefold self-disaphne of 
courage, faith, and understandmg, the scales 
will fall from our eyes, and we shall see ahead 
to a future worth living m Out o/ the Night 
itself we shall draw the inspirafaon to conquer 
by the power of the hght that is m the mmd 
of man And beyond the sight of faatthng na- 
bon and a scarred earth, we shall catch a 
dreaming glimpse of peace and of new things m 
a nev world ’’ 


121 East doth Street 
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trat that^ accurately measure the 
runctioiial capacity of a given heart There 
Me numero^ us^ul testa, but no one test fits 

aUpossibihties It is true that today we have 
^y more mechamcal devices to estimate 
^dmc circulatory function, but often they 
Me too elaborate or they require too much 

aparatus and trammgm them use Moreover 

they do not furnish much more than objective 
obse^ations For example, the recen% ad- 
vocated epmephrme test by Kmgn for the 
determi^tion of functional reacbon to aid us 
m weedmg out neurocirculatory condibons 
nee^ many more observabons to guarantee its 
us^ulness But we must contmue trymg to 
get M accurate gage of the funcbonal capacity 
“““ »' 

Funcbonal capacity must be tested by ex- 
ercises of longer or shorter durabon There 
IS no doubt that m the final analysis this will 
be the only method of sorbng out examples of 
neurocirculatoiy asthenia I would recom- 
mend that a CMeful study of this problem of 
funcbonal capacity and endurance be mtro- 
duced when possible where men have stMted 
to undergo trammg 

In eMmmmg the heart and circulabon of 
the dra^, I am sure I am only statmg the 
usual obstacles that come up m exaimmng 

^ge numbers of persons m a short fame But 

by cal^g attenbon to them, a few of these 
difficulties may be overcome 
A few of the impressions that we have 
gamed m Local Draft Board 41 (New York 
City) are the foUowmg We have found it 
important to examme the cmculabon of a 
draftee m an environment where there is as 
httle noise as possible, otherwise the mterpre- 
tafaon of the heart sounds is impossible This 
IS no easy matter when one is deahng with a 
iMge number of adults undergomg an examina- 
bon for the army 

We have also found it imperabve to have the 
draftee rest qmetly for a few mmutes rather 
than to rush mto the exammation, fhia some- 
times happens when the boys Me gomg from 
doctor to doctor m the Selecfave Service imits 
that are set up 

I would like to menbon a few impressions 
of some of the simple quesfaons that arise m 
the course of exammabons of the circulabon 
The first is that of the determmabon of the 
pulse rate and rhythm Under the physical 
standMds a pulse rate of 100 or over, that is 
persistent, is abnormal In general, this is a 
fairly reliable criterion In e xaminin g the 
draftees it is hard to know m some of the ex- 
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amplM of rapid pulse which we encount 
whether the mcreased rate will be peisiste 
or not or how easily it will change under var 
mg condibons In general, it is my opinic 
that the boy with a labile pulse should nc 
neces^y be rejected unless this is accon 
pam^ by other objecbve evidences of neuit 
circulatory impairment 

We have nobced that one of the cominoi 
cimdibons that keeps the pulse rate up per 
sistently, besides the more obvious possibihtj 
of an mfecbon, is the effect of alcohol taker 
durmg the day of exammabon We have 
found generally that alcohol speeds up the 
pulse, raises the blood pressure, and m general 
makes any evaluabon of physical signs diffi- 
cult It IS always a jxissibility that the draftee 
who IS sensitive to alcohol or other drugs, such 
M tobacco, may be a potential candidate to 
develop neurocirculatory asthenia This is a 
controversial quesbon 
We have noted that extremely slow pulses 
are exceedmgly rMe and m our expenence 
have not constituted any diagnosbc problem 
as yet 

In general, it would seem that arrhythmias 
are also infrequent In e xaminin g a large 
number of draftees, I have noted premature 
contracbons m relabvely few 
Smus arrhythmia, a common findin g m 
young adults, is frequent, but mar ked smus 
arrhythmia is seldom noted 
It 13 not easy to dete rmin e rapidly the size 
of the heart m axammmg a large number of re- 
crmts, parbcularly smce m Selecbve Service 
it must be done by physical signs alone It 
has been noted that the boy with neuro- 
circulatory asthenia usually bee a emnll 
heart 

With regMd to heart sounds and cardiac 
murmurs, the fame-old quesbon of whether a 
given murmur is funcbonal or orgamc is sbll 
with us One of the mam handicaps m our 
umt IS that we nirely have Ixme to listen care- 
fully enough m aU posifaons and, after effort, 
to localize and cleMly define a given murmur 
A huge mass of work for the draft boards has 
grown up overnight 

The Selecbve Service booklet states that a 
persistent blood pressure, at rest, above 150 
systoho or above 90 diastohc is cause for re- 
jecbon.” Out of a total of 17,540 men a\- 
ammed between the ages of 21 and 35, 487 (or 
approxnnately 11 per cent) have been rejected 
m New York State for all complaints having 
to do with the heart, blood vessels, and cucula- 
bon Appro xima tely 3 per cent of the 487 re- 
jecbons have been due to a persistent blood 
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pressure, at rest, above 150 systolic and 90 di- 
astolic '* 

In our umt (Local Draft Board 41, Nen 
York Citj") for examining recruits, we have 
had some interesting expenences with the 
measurement of blood pressure We ha\ e cer- 
tainly verified to our oira satisfacbon what 
13 so well known and often stated that it is a 
well-established fact that the 83 ^toho blood 
pressure is variable and that it reacts to vari- 
ous forms of external and internal stimulation 
It has been stated truly that the systohc blood 
pressure is more easily influenced bj excite- 
ment or exertion m the draftee with neurocir- 
culatory asthenia than in a normal per- 
son.” 


The determination of blood pressure is im- 
portant from another standpoint if we are to 
agree with Hmes” that a transient eleiation 
of systohc and diastohc blood pressure above 
a certam level should be regarded as evidence 
of a hypertensive regulating mechanism for 
blood pressure and that this hj'peractivity is a 
precursor of sustained hypertension There is 
no doubt that the examination of a recrmt or 
hamee is m a sense a psychic pressor test 
While it is probably not so consistent a stand- 
ard test as the well-known Hums cold-pressor 
test, yet it may have a good deal of signifi- 
cance It would only be by careful follow-up 
study and more detailed records of these e.x- 
ammations m recruits that we could work out 
any further important statistical data on this 
subject The work of this draft has been so 
volmmnous and has had to be done m such a 
short tune that it has not been generally pos- 
sible to set up any defimte program of research 
along such lines It is possible that during the 
^ffling draft important studies of this nature 
can be made 


JVom our study of this group of meu it be- 
comes clear that the range of normal blood 
pressure has not been defimtely established 
I think the important point to remember is 
mat even transient elevations of diastobo and 
systohc blood pressure mto the upper ranges 
of the so-called normal may be prognostic of 
probable subsequent hypertension 
We have made an mteresting observation 
that just as the slow pulse seems to be quite 
mnisual m e,xanunmg recrmts, hypotension 
also in our experience appears equally unu- 
sual 


Certainly a number of examples of neuro- 
^culatory^ asthenia will be spotted by the 
®alwtive Service e-xamination, others, by 
mduchon Centers But a comprehensive 
atudy of this problem will have to come after 


soldiers have undergone trainmg E.\actly 
by what methods of study, whether it be re- 
sponse to graded exercises or whether it be 
further refinement of functional tests, it is hard 
to say at this tune 

AH of these newer methods that have de- 
veloped during the last years should help us m 
cases of differential or borderhne diagnosis of 
the normal heart In the hght of our experi- 
ence with past wars and m the knowl^ge 
we have gamed of heart disease m civil life, to- 
gether with what we have learned of newer n\- 
amimng methods and the aids of psychiatrists, 
we are still not gomg to eliminate entirely the 
question of neurocirculatorj' asthenia, because 
obviously the morale of the army is an impor- 
tant factor m the prevention of this disease 
It 13 with an appreciation of the mtangible 
nature of the morale factor with which I con- 
clude this paper on the soldier’s heart 

Although we hope that soldier’s heart of 
other wars will not be a problem m our Amen- 
can army, it would seem from a study of this 
subject that if we are to prevent the develop- 
ment of thw condition during and after the 
trainmg penod is ended the morale factor is 
unportant Prevention of soldier’s heart im- 
pbes not only the weeding out of the unfi t boys 
for the sake of themselves, their comrades, and 
the army, but prevention must be actively 
pursued m building up the morale of the boys 
in camp 

The medical profession will play no small 
part m this work For example, just the givmg 
of fnendly instruction and adjustment to army 
routme reduced famtmg from fear of mocular 
tion from 40 to 2 or 3 per hundred ” 

The most unportant pomts m the bvuldmg of 
a morale have been only recently beautifully 
expressed m the DeForest speech by a young 
Yale undergraduate,” which I should hke to 
repeat Like so many boja of our tunes, he 
w'aa told by one of his elderly fnends that he 
WHS glad that he would soon be out of it all, but 
that our young Yale fnend would have to hve 
through it all This was the substance of the 
boy's reply 

“Through the threefold self-disciplme of 
courage, faith, and understanding, the scales 
mil fall from our eyes, and we shall see ahead 
to a future worth hvmg m Out of the Night 
itself we shall draw the inspiration to conquer 
by the power of the hght that is m the mmd 
of man And beyond the sight of batthng na- 
tion and a scarred earth, we shall catch a 
dreaming glimpse of peace and of new things m 
a new world ” 


121 East 60th Street 
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phasize it I shouJd like to suggest the term 
cardiao mfenority ” More than half of the 
ci^es of soldier’s heart (Lewis) come from the 
wMte Mllar class, neither phj'sically fit nor 
physically trained for the strains of a rugged 
civihan hfe or the rugged life of a soldier This 
Carnes two lessons First, we as a nation should 
tram our men to be physically fit and sufficiently 
iMgged for somethmg more than sitting on a chaw 
;^enca glones m its athletes— Joe DiJIaggio, 
Bob Feller, Leshe MacMitchell All three to- 
gether could not won i war Amencans t 3 'pi 
eally take less exercise than the English and Ger- 
nians The typical Amencan axercise is taken 
by vicariously reading about great games and 
great athletes m the newspapers or listening to 
radio descriptions of other people’s athletic 
heroism A good stirnng broadcast will in- 
crease the rapidity of the heart beat 10, 20, or 
30 per cent People have died under the strain. 
But this vicarious exercise leaves the minscles 
cold and untrained Americans think they are 
fit As a nation they are not We should get 
into trainmg /( takes longer to build a hardy, 
vigorous soldiers heart than it does to build a 
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3 Tobacco — It has been churned by some 
neuropsychmtnsts that tobacco is responsible 


Discussion 


Br C Ward Crampton,* New York CUy— 
Not all the important points presented by Dr 
Bishop can be discussed We must apply the 
principle of concentration and confine our re- 
marks to a few unpgjrtant pomts 
1 The chmeal concept vanously called the 
“soldieFs heart," disordered heart action (Eng- 
lish), and neurocirculatory asthenia is not a 
single simple disorder It is a complex com- 
pound of a senes of related symiptoms occumng 
m a vanety of ways and arising from a vanety 
of related causes The disorder has its center m 
the autonomic nervous system On one side of 
this center we have the structure of the heart, 
on the other, the structure of the mind IVhile 
this 13 not an orgamc disease of the heart (because 
the cardiac output can be qmte “normal"), vet 
it may coexist with orgamc cardiac conditions 
wuth any other illness of the body On the other 
side of the autonomic nervous system is the 
psyche and the emotional field with its vanous 
and diverse manifestations Neurocirculatory 
asthenia, therefore, has three related and vari- 
able departments (1) the structure of the heart, 
(2) the autonomic nervous system, and (3) the 
psyche 

2 While the heart itself is not characteristi- 
cally diseased, y et the heart is usually' structur- 
ally,functionally, and typically inadequate It is 
commonly a poor heart — neglected, undeveloped, 
and untramed This fact is commonly over- 
looked m discussions of neurocirculatoo' asthenia 
of the soldieFs heart Therefore, I wish to em- 
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for much neurocirculatory asthenia One ob- 
jects strongly to giving unlimi ted cigarette sup- 
phes to soldiers m neurocirculatory asthenia 
wards in hospitals Nicotme is a typical auto- 
nomic nervous system disturber, it stimulates 
and then paralyzes The autonomic nervous 
system is the central affected field m neurocircu- 
Intory' asthenia It would seem logical to blame 
tobacco, especially since the cigarette is smoked 
so much more m the Army than out of it Lewis 
and McGregor, however, found neurocirculaton 
usthema occumng m nonsmokers for example, 
the Sikhs in Indm Oversmokmg is not so com- 
monly found in the previous record of these cases 
us infections of a notable character These oc- 
curred m over half the cases The distribution 
of smokers and nonsmokers m a senes of neuro- 
circulatory asthema cases is approximately a sol- 
dier distnbution Tobacco poisonmg from nico- 
tine, however, can and does occur concurrently 
Tobacco aggravates the symptoms of a fair pro- 
portion of cases but not all It affects symptoms 
vanously, usually adversely but not always 
For example, tremor is typically mcreased by 
tobacco depnvation. Much more may be said 
on the relationship of tobacco and the sol- 
dier 

4 Reconimendaiions — In the Army examina- 
tions now gomg on, the heart is examined The 
routme test of the draft board, however, does not 
test the circulation, although a steppmg teat Is 
offered to be given for reason. Let me emphasize 
this The heart is exammed as a routme, yes, 
the circulation, no Circulation efficiency tests 
are given to aviators The first one used w as my 
test at Mmeola Field by Captain (now Colonel) 
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Schneider He added to this teat some exerciae 
and pulse reco\eri features that became the 
Schneider teat Tlua is more useful and com- 
prehenaise, although leaameticuloualj diagnoatic 
than my test The Army is now working with 
the “flainmeter,” which adds the element of 
breath holding and endurance to the Crampton, 
Schneider, Master-Oppenheun groups of func- 
tional testa. It is hereby recommended that a 
teat of the efficiencj of the circulation be m- 
duded m the draft board e-mnunation. This, 
depeadmg on the test element selected, might 
add three to fiie minutes to the procedure It 
would screen out a large proportion of potential 
neuTocirculatorj physical infenora who will, un- 
ites something of this kind is done, produce the 


same effect that they did m the last war Then, 
miUions of hours of hard labor by Army instruc- 
tors, much patience, good mtent, and good tem- 
piers were lost in trjmg to make a soldier out of 
something that ne^er was and never could be 
made mto a soldier within a } ear, two i ears, fii e 
years, or etermty Coupled with this waste is 
the loss of tmlhons of dollars of expense first, 
m hospitals and treatment of these eases and, 
second, m givmg them pensions The way to 
remedy' this is to be sought bi study , perhaps by 
the appomtment of a )omt civilian mihtan medi- 
cal comaussion From an assembly of basic 
facts and an assay of their values, a procedure 
may be devised to the advantage of both the 
Army and the rest of the nation 


Postgraduate Lectures 


A course on Traumatic Surgery has been ar- 
ranged by Dr Henn H Ritter, of the Recon- 
dition Umt, Xew York Post-Graduate 
aledical School, Columbia University, Xew 
^ork Citu for the Steuben County Medical 
Society The lectures will be given at Bath, 
New York, at 1 00 p m 


10 / 2/41 

10/ 9/41 

10/16/41 

10/23/41 

10/30/41 

11/ 6/41 

11/13/41 


Fractures m GeneraL The Treat- 
ment of Common Fractures 

Henry BL fotter, AX D , 
Xew York Cit\ 
The Treatment of Bums and Hand 
Infections 

David Goldblatt, if D , 
Xew York Cit\ 
The Care of Head Injunes 

Carl A Peterson, M D 
Xew York City 
Bursitis, Sprains and Strains 

Wilhs W Lasher, M J) , 
Xew York Citv 
The Treatment of Fractures of the 
Forearm and Leg 

Emmett A. Dooley , M D 
Xen York City 
The Treatment of Fractures of the 
Femur and Humerus 

Walter D Ludlum, Jr , M D , 
Xew York City 
Xerve and Tendon Injuries 

Ernest Lamps, M D 
Xew York City- 


Dr A. F R Andresen, Long Island College of 
Medicme, Brooklyn, has arranged lectures on 
General iledtcine for the Westchester County 
Jledical Society, at White Plains, X'ew Yorl, 
at 8 30 p M. 

9 '10/41 Practical Considerations of Blood 
Dyscrasias 

Dr Eugene R. MarzuUo 
75 Remsen Street, 
BrooUm 

11/12/41 Recent Advances m Therapeutics 

Dr George H Roberts, Jr , 
■18 Sidney Place, 
Brooklyn 

Dr Robert A. Cooke, of Xew 1 ork CiD , has 
uranged a course on AUergy for the Queen* 
C ountv Medical Societv 
10' 9'41 Basic Factors of Allergy 

Wdham B SFerman, M D , 
Xew York City 

10 16 41 Allergic Dennatose* 

Beatnce M Kesten, M JO , 
Xew York Cit\ 

10-23 '41 Bacterial Allergy 

Albert Y uxder A'eer, AI J) , and 
R- C Groce, MD, 
Xew York Cite 

10/30/41 Inhalant and Food Allergies 

Will Cook Spam, MJ) , 
Xew York City 


contrary LAWS 

seem to be wrestling with 
nowadays, the one a law of blood and 
™ngmmg new means of destruction 
nations to Be constantly ready for the 
wtlefield the other, a law of peace, work, and 
“^tn, ever evolving new means of deUvenng 
-wto Oie scourges that beset him The one 
violent conq^ta, the other, the relief of 
eu^ty The Tatter places one human life 
e any victon while the former would sacri- 


fice hundreds of thousands of hvea to the ambition 
of one The law of which we are the instruments 
seeks, ev en m the midst of carnage, to cure the 
sanguinary dls of the law of war, the treatment 
inspired by our antiseptic methods may pre- 
serve thousands of soldiers Which of these two 
laws will ultimately prevail, God alone knows 
But we may assert that science will have tried, by 
obeymg the law of humamty to extend the 
frontiers of life —-Louit PasUur 
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Discussion 

Dr C Ward Crampton,* New York Ctiy — 
Not all the important points presented by Dr 
Bishop can be discussed We must apply the 
prmciple of concentration and confine our re- 
marks to a fen important pomts 

1 The climcal concept variouslj csUed the 
“soldier’s heart,” disordered heart action (Eng- 
lish), and neurocirculatorj' asthenia is not i 
single simple disorder It is a complex com- 
pound of a senes of related symptoms occurring 
m a vanety of ways and ansmg from a vaneU 
of related causes The disorder has its center m 
the autonomic nervous sj’stem On one side of 
this center we have the structure of the heart, 
on the other, the structure of the mmd lYhile 
this 13 not an orgamc disease of the heart (because 
the cardiac output can be quite “normal”), yet 
it may coexist with organic cardiac conditions 
yrth any other illness of the body On the other 
side of the autonomic nervous system is the 
psyche and the emotional field with its vanous 
and diverse manifestations Neurocuculatorv 
asthema, therefore, has three related and vari- 
able departments (1) the structure of the heart, 
(2) the autonomic nervous system, and (3) the 
psyche 

2 While the heart itself is not characteristi- 
cally diseased, yet the heart is usually structur- 
ally functionally, and typically inadequate It is 
commonly a poor heart— neglected, undeveloped, 
and untramed This fact is commonly over- 
looked m discussions of neurocuculatoiy asthenia 
of the soldier's heart Therefore, I vash to em- 
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phasize it I should hke to suggest the term 
“cardiac mfenoritj ” More than half of the 
cases of soldier’s heart (Lewis) come from the 
white collar class, neither physically fit nor 
physically tramed for the strains of a rugged 
civilian hfe or the rugged life of a soldier This 
eames two lessons First, we as a nation should 
tram our men to be phjaically fit and sufficientlj 
rugged for somethmg morethansittmgona chair 
Amenca glones in its athletes — Joe DiMaggio, 
Bob Feller, Leslie MacMitchell All three to- 
gether could not win a war Amencans tjpi- 
call 3 take less exercise than the English and Ger- 
mans The typical Amencan exercise is taken 
by vicanouslj readmg about great games and 
great athletes m the newspapers or listenmg to 
radio descriptions of other people’s athletic 
heroism A good stirrmg broadcast will m- 
crease the rapidity of the heart beat 10, 20, or 
30 per cent People have died under the stram 
But this vicanous exercise leaves the musdes 
cold and untramed Amencans think thej are 
fit As a nation they are not We should get 
into trauung It takes longer to build a hardy, 
vigorous soldier’s heart than it does to build a 
battleship Let Amenca take heed 
3 Tobacco — It has been claimed by some 

neuropsychiatnsts that tobacco is responsible 
for much neurocirculatory asthenia. One ob- 
jects strongly to givmg unlimi ted cigarette sup- 
phes to soldiers in neurocirculatorj’ asthenia 
words m hospitals Nicotme is a typical auto- 
nomic nervous system disturber, it stimulates 
and then paralyzes The autonomic nervous 
system is the central affected field m neurocircu- 
latorj' asthenia It would seem logical to bhuM 
tobacco, esfiecially since the cigarette is smoked 
so much more m the Array than out of it Lems 
and McGregor, how ever, found neurocirculaton 
asthenia occurrmg m nonsmokers for e.xample, 
the Sikhs in India Oversmokmg is not so com- 
monly found in the previous record of these cases 
us infections of a notable character These oc- 
curred m over half the coses The distribution 
of smokers and nonsmokers m a senes of neur^ 
circulatory asthema cases is approximately a so - 
dier distnbution Tobacco poisomng from m^ 
tine, however, can and does occur concurrent y 
Tobacco aggravates the Bjonptoms of a fair pro- 
portion of cases but not alL It affects symptoms 
vanously, usually adversely but not 
For example, tremor is typically mcreased } 
tobacco depnvation. Much more may m sai 
on the relationship of tobacco and the so 
dier 


4 Recommendations —In the Army «am^- 
lons now gomg on, the heart is e.xamined c 
outme test of the draft board, however, does not 
53 t the cuculation, although a steppmg test a. 
ffered to be given for reason Let me emphasue 
his The heart is exammed as a routme, jes, 
le circulation, no Cuculation efficiency tesU 
re given to aviators The first one used w M mt 
St at Mmeola Field by Captam (now (Jolonel) 
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TABLE 3 — ^Awtebioh Boot Sectios 


Summory ot Clinical Data on 7 Patienta Now Aiiva 




Duration 

Average 

Average 

Time 






of 

Preopera- 

Poatopera- 

Elapaed 

Present 




Acc 

Hyper- 

tive Blood 

tive Blood 

Since 

Blood 

Bnbjeotiva 

Present 

\o. 

Years 

tension 

Preiiura 

Pressure 

Operation 

Pressure 

Improvement 

Status 

1 

23 

18 mo 

190/122 

150/94 

6 yr 9 mo 

190/105 

Very marked 

Disease progressive 

2 

32 

8 IT 

210/130 

154/104 

8 yr 3 mo 

lSO/110 

5 larked 

Good 

S 

IT 

18 mo 

lSO/122 

140/90 

6 yr 2 mo 

lSO/123 

\'’ery marked 

Good 

4 

24 

3+ yr 

206/148 

162/98 

Q yr 3 mo 

158/00 

Very marked 

Qo^ 

5 

25 

3 yr 

1S4/116 

156/106 

6 yr 4 mo 

210/100 

Marked 

Good 

6 

35 

3 yr 

190/122 

176/114 

0 yr 1 mo 

220/120 

Marked 

Good 

7 

24 

7 mo 

190/120 

162/110 

5 yr 10 mo 

130/78 

ilarLed 

Good 


TABLE 4 — AsTEBtOB Root Section 


S ummar y of Clinical Data on 13 Patienta Now Dead 




Duration 

Average 

Average 





Vo 

Age 

of 

Hyper- 

Preopero- 

Postopera- 
tive Blood 

Duration of 
Lite Post- 

Subjective 

Cause of 

Years 

tenaioa 

Pressure 

Pressure 

operative)^ 

Improvement 

Death 

1 

33 

10 yr 

258/140 

182/116 

4 yr 

8 mo 

Moderate 

Cerebral hemorrhage^ 


23 

2 yr 

210/130 

162/110 

4 yr 

6 mo 

Marked 

Cardiac^ 

3 

44 

a yr 

200/132 

153/106 

3 yr 

0 mo 

Moderate 

Cardiac uremiot 
CardiaOt uremia* 

4 

23 

2>/iyr 

234/184 

197/145 

2 yr 

11 mo 

Marked 

5 

21 

2 yr 

215/165 

186/118 

1 yr 

11 mo 

Moderate 

Cardiac uremiat 
Cardiac uremia* 

6 

46 

15 yr 

270/160 

230/142 

1 yr 

3 mo 

Moderate 

7 

26 

3 yr 

190/124 

190/138 

$ mo 

symptoms before 
operation 

Marked 

Cardiac uremia* 

S 

41 

15 mo 

203/139 

140/103 


7 mo 

Cerehral hemorrhagot 

9 

40 

2 yr 

230/142 

210/122 


7 mo 

Marked 

Cerebral hemorrhage, 

cardiaot 

Cardiac, uremiat 
Cerebral hemorrhagef 
Cerebral hemorrhage* 

10 

45 

12 yr 

230/130 

200/130 


2 mo 

"Moderate 

IZ 

37 

7 yr 

230/140 

232/140 


2 mo 

Questionable 

12 

37 

2yr 

270/170 

210/140 


2 mo 

Moderate 


• Autopay obtained 
T Ao autopey obtained 


disease was always mterrupted we cannot be 
sure because many of these patients died as 
the result of the disease within a penod of the 
ordmary life espeotancy as computed from 
vital statistic tables 

Craig and Adson,* m 1937, reported on 27 
patients subjected to extensive antenor root 
section. They recorded their results as fol- 
lows good, 13, fair, 6, failure, 6, deaths, 2 
Smithwick,* of Boston, has devised and used a 
lype of splanchmcotomy which provides for 
the division of the communicatmg rami of 
dorsums 9, 10, 11, and 12 with removal of the 
sympathetic trunk. In addition, lumbars 1 
And 2 are mterrupted, makin g the procedure 
0^ more radical than antenor root section 
the results reported by him are most encour- 
agmg and bear further study 
Supradiaphragmatic splanchmc nerve resec- 
tion With the mterruption of the thoracic 
sympathetic cham was performed m 12 pa- 
_^ts and was well borne m all (Table 5) 
^ere were no comphcations or fatahties 
he reduction m arterial pressure, which oc- 
following operation, withm six months 
J^nmed to the preoperativa level m all 
patients Subjective improvement — consist- 
of lessenmg m frequency and seventy of 
oadaches, decrease m the degree of nervous- 
and imtabihty — occurred m 
e majonty of patienta with essential hyper- 


tension Furthermore, the fatigue occurrmg 
on axertion was less evident Improvement m 
those with mahgnant hypertension was tran- 
sient 

Renal efficiency vras unaffected by the 
operation It also appeared to have no 
marked effect on the heart, as judged by eleo- 
trocardiographic records or roentgen-ray 
photographs Reduction m mtensity of the 
constnction m retinal artenoles occurred m all 
of the cases except 1 with malignant hyper- 
tension, suggestmg to us that artenolar re- 
la-xation occurs m regions other than those 
denervated We have observed this constnc- 
tion to return after several months 

Peet, Woods, and Braden® have reported the 
largest senes of patients treated by supra- 
diaphragmatic splanchmcotomy and lower 
dorsal sympathetic ganghonectomy They 
conclude that 86 6 per cent of the patients 
have been reheved of major symptoms such 
as headaches and that 81 3 per cent had im- 
provement or complete restoration from m- 
capacitation. However, 30 per cent of the 
patients operated upon were dead withm a 
penod of nme months to seven years and a 

TABLE 6 — ^UTHADlAI-SSAaitATIC SrLAXCBKIC 
REiBcnoN 


12 Patienta (operation complete in all) 
6 Patients are dead 
6 Patients are alive 






AN EVALUATION OF THE SURGICAL TREATMENT OF 
HYPERTENSION ^ ^ i ur 


George J Heder, M D , and Frank Glenn, M D , New York City 


C ardiovascular renal disease ranks 
foremost among the causes of death m 
our present-day population Hypertension 
plays an importot role m this group Dunng 
the past decade a great deal of attention has 
been directed toward this subject The labo- 
ratory investigator has developed a method 
for produemg experimental hypertension m 
animals which should lead to a better under- 
standmg of its pathogenesis, the chmcians, 
both physician and surgeon, have extended 
their efforts Old methods have been revised, 
new remedies are bemg brought forth, and 
surgical procedures have been mtrodueed m 
our attempts to improve the treatment of 
patients The surgical treatment of hyper- 
tension IS as yet an experiment m therapeutics 
It 13 our purpose to present the data we have 
collected over a penod of eight years m such 
an attempt and to comment bnefly on the 
reports of similar studies recently appeanng 
m the hterature Dunng the first half of this 
penod the work was followed m close coopera- 
tion with Dr Irvme H Page^ of the Rocke- 
feller Hospital After Dr Page left New York 
and began work m Indianapolis, we contmued 
this study entirely withm the New York Hos- 
pital m collaboration with Dr Harold Stew- 
art ^ 

Three types of operation have been em- 
ployed They are (1) rhizotomy, or divi- 
sion of the antenor nerve roots of the spinal 
cord, (2) supradiaphragmatic resection of the 
splanchmc nerves combmed with lower dorsal 
ganghonectomy, and (3) subdiaphragmatic re- 
section of the splanchmc nerves combmed with 
mterruption of the first and second lumbar 
sympathetic ganghons (Table 1) 


ahve Of the 49 patients m whom the opera- 
tion was completed, 23 are now dead The 
tune that has elapsed smee operation vanes 
from three months to six and one-half years 
(Table 2) 


TnABLE 2 — ^ANTiiaioR Root Section (23 Patient*) 


Time elapaed mice operation — four and one-half to six 
and one-lialf years 
Operation incomplete in 4 patients 
1 died near the end of the operation 
1 died of memnffitis after the first stage 
1 refused to have the second stage and died two mootiu 
later 

1 developed a transverse myehtis after the fir*t stage 
Operation was completed in 10 patients 
12 are dead 7 are olive 


TABLE 1 — FirrT-aEVEN Htpebtension Patients 


Antenor root section 

Suprad[iaphragmatic splanchnic resection 
Subdiaphragmatio splanchnicotomy and 
ganglionectomy, 1 ” 


23 

12 


[ and 2 


22 


Of these 57 patients selected for surgical 
treatment, the operative procedures were com- 
pleted m 49 Of the 8 patients m whom the 
operation was not completed only 1 remams 

R«ad attbe Annual Jleetme of the Vedical Society of 
he State of New Yorl, Bulfalo New V ork May 1 1&41 


the State 

From the Deportment of Surgery of the New horU 
Hospital and CorneU Omy enuty Medical College 

1922 


Rhizotomy, or antenor root section, consists 
m the division of the anterior nerve roots of the 
spinal cord from the sixth dorsal to the second 
lumbar vertebra All the sympathetic fibers 
carrymg vasoconstnetor impulses to abdomi- 
nal vessels below the diaphragm are thus di- 
vided This operation differs from splanch- 
mcotomy because the pregangliomo fibers are 
divided instead of the postganghomc rami 
The operation is usually performed m tao 
stages the first consists of a lannnectomj 
with exposure of the dura, the second con- 
sists of the opemng of the dura and division of 
the nerve roots This is a formidable proce- 
dure, one that is time-consunung and not witli- 
out danger because of the possibihty of on acci- 
dent to the cord with the appearance of the 
symptoms of a transverse myehtis (Tables 3 
and 4) 

Of 23 patients selected for tins operation, 19 
were earned on to completion and, of these 19, 

7 are now ahve All of those who had severe 
mahgnant hypertension at the time of the 
operation are dead Three years and nme 
months was the longest penod to elapse 
tween operation and death m this group Fol- 
lowmg operation there was a fall m blood pres- 
sure which, over a penod of two to three 
approached but seldom reached or surpassed 
the preoperative level The subjective and 
some of the objective manifestations of the 
disease were defimtely reheved Specifically» 
we refer to the stnkmg rehef from headaches, 
nervousness, and early fatigue on nxertion. 

In many of these patients we observed the dis 
appearance of papflledema and hemorrhage 
from the fundi following operation That the 
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TABLE 3 — AwTEiuoa Boot Sectiov 
Sommarj of Clinical Data on 7 Patients Now -Uivo 



4£C, 

Duration 

of 

Hyper- 

erago 
Preopora- 
tho Blood 

iwraco 
Poatopera- 
ti>o Blood 

Timo 

Eiapoed 

Since 

Present 

Blood 

Subjective 

Preaent 

No 

Ycort 

teoaion 

Pre*4uro 

PrcMuro 

Operation 

PrcMuro 

Impro\ cment 

Status 

1 

23 

13 mo 

190/122 

150/94 

0 yr 9 mo 

190/105 

Vcr> marked 

Dueaae procteoavN e 

2 

33 

S JT 

210/130 

154/101 

a yr 3 mo 

ISO/llQ 

Marked 

Qood 

3 

17 

18 mo 

lSO/122 

140/00 

6 jT 3 mo 

lSO/123 

Veri marked 

Good 

4 

24 

2+ yr 

206/14S 

102/93 

0 3 mo 

153/00 

Very marked 

Qood 

5 

25 

3 yr 

1S4/U0 

158/100 

8 4 mo 

210/100 

Marked 

Qood 

6 

35 

3 yr 

190/122 

178/114 

0 yr 1 mo 

220/120 

Marked 

Qood 

7 

24 

7 mo 

100/120 

182/110 

5 yr 10 mo 

130/78 

^Iarked 

Good 


TABLE 4 — AartEJiioa Root ScciioH 
Summary of Clinical Data on 12 Patients Now Dead 




Duration 

A\ erase 

Average 





\o 

Ace, 

of 

Hyper- 

Preopera- 
ti\e Blood 

Poalopeia- 
ti\e Blood 

Duration of 
life Poet- 

Subjceti\ 0 

Cause of 

kear» 

tension 

Preasuro 

Pressuro 

operati\e)> 

Impro\timcnt 

Death 

1 

33 

10 yr 

258/140 

182/116 

4 yr 

S mo 

Moderate 

Cerebral homorrhasc* 

2 

25 

2 yr 

210/130 

102/U0 

4 JT 

0 mo 

Marked 

Cardlao* 

3 

44 

3 yr 

200/132 

153/108 

3 yr 

0 mo 

Moderate 

Cardiac, urcmlat 
Cardiao, uremia* 

4 

22 

2'Ayr 

234/184 

197/145 

2 IT 

11 mo 

Marled 

5 

21 

2 yr 

215/155 

270/180 

1S8/U3 

1 yr 

11 mo 

Moderate 

Cardiac uromiat 
Cardiao uremia* 

8 

46 

15 iT 

230/142 

1 yr 

3 mo 

Modemto 

7 

28 

3 yr 

190/124 

190/133 

8 mo 

No i^mptomi before 
operation 

Marked 

Cordmo uremia* 

s 

41 

15 mo 

205/130 

140/103 


7 mo 

Cerebral hemorrhoset 

9 

40 

2jt 

230/142 

210/122 


7 mo 

Marked 

Cerebral bemorrbage, 
cardiaof 

Cardiao urcmlat 

10 

45 

12 yr 

230/150 

200/130 


2 mo 

Moderate 

11 

37 

7 IT 

230/140 

270/170 

232/140 


2 mo 

Questionable 

Cerebral hemorrhaget 
Cerebral hemorrhage* 

12 

37 

2 jr 

210/140 


2 mo 

Moderate 


• Autopsy obtained 
T No autopsy obtained 


disease vras alrvays interrupted i\e cannot be 
sure because many of these patients died as 
the result of the disease withm a period of the 
ordinary hfe expectancy as computed from 
vital statistio tables. 

Craig and Adson,’ m 1937, reported on 27 
patients subjected to extensive anterior root 
^tion. They recorded their results as fol- 
lows good, 13, fair, 6, fadure, 6, deaths, 2 
Smithwick,* of Boston, Ima devised and used a 
tj^ of splanchmcotomy which provides for 
the diviBioa of the commumcating romi of 
dorsums 9, 10, 11, and 12 with removal of the 
sympathetic trunk. In addition, lumbars 1 
and 2 ore mtemipted, makmg the procedure 
wen more radical than antenor root section 
the results reported by him are most encour- 
agmg and bear further study 
Supradiaphragmatic splanchmo nerve resec- 
tion with the mterruption of the thoracic 
sympathetic cham was performed m 12 pia- 
,^ts and was well borne m all (Table 5) 
^ere were no comphcations or fatalities 
Ine reduction m arterial pressure, which oc- 
curred foUowmg operation, within 8 l\ months 
retened to the preoperative level m all 
Pabents Subjective improvement — consist- 
of lessemng m frequency and seventy of 
^ndaches, decrease in the degree of nervous- 
tenseness, and nntabdity — occurred m 
6 majonty of patients with essential hyper- 


tension Furthermore, the fatigue occurrmg 
on axertion was less evident Improvement m 
those wuth mahgnant hj^pertension was tran- 
sient 

Renal efficiency was unaffected by the 
operation It also appeared to haie no 
marked effect on the heart, as judged by eleo- 
trocardiograpluo records or roentgea-ray 
photographs Reduction m intensity of the 
constnction m retmnl arterioles occurred m all 
of the cases except 1 with malignant hyper- 
tension, suggestmg to ua that arteriolar re- 
la.\ation occurs m regions other than those 
deneiwated We have observed this constric- 
tion to return after several months 

Peet, Woods, and Braden' have reported the 
largest senes of patients treated by supra- 
diaphragmatic splanchmcotomy and lower 
dorsal sympathetic ganghonectomy They 
conclude that 86 6 per cent of the patients 
have been reheved of major symptoms such 
as headaches and that 81 3 per cent had im- 
provement or complete restoration from m- 
capacitation However, 30 per cent of the 
patients operated upon were dead wutlun a 
penod of mne months to seven j'eara and a 

TABLE 5 — SupoADtAPimAOiUTic SPLAjfcuiac 

REBECnOW 


12 PatienU (operation complete in all) 
0 Patieote arc dead 
6 Patienta aro all\ e 
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^ ^UJ^UlXlCOTOm 
Now Alive 



I'Tiav 

Present 





Blood 

Subjective 

Present 


c^ration 

Pressure 

Improvement 

SUtus 


, "wr J mo 

200/110? 

i^Iod crate 

Good 


8 mo 

190/116 

Marked 

Go^ 


iyr 2 mo 

178/98 

Marked 

Go^ 


^ JT 

lSO/140 

Very marked 

Good 


o JT 1 mo 

194/116 

Moderate 



^ yr 2 mo 

226/116 

Moderate 

Fair 


JtJLiOMATIC SpLANCmncOTOMT 
^ Oa A on d Patlenta Now Dead 


X vS;?* 
yVCAUVO 
n.xXn 1 

\S 120 
JO 

^■'0/100 

*^O/0G 

^15/150 

2i0/lQ0 


Duration of 
Life Poat- 
opera lively 
6 yr 3 mo 
4 yr 6 mo 
3 yr 1 mo 
1 yr 3 mo 
1 >T 1 mo 
3 mo 


SubjeoUve 

Improve- 

ment 

Marked 

Marked 

Moderate 

Moderate 

None 

None 


CauM of Death 
Cerebral hemorrhaje^* 
7 Cardiacf 
Cardiac uremiat 
Cardiac, uremiaf 
Cardiacf 

Cardiac pheochxonio- 
cytoma* 


t o.ijitdiot'ascular 

s\u t IS opturustic 
' > > whef of symp- 
■V, ."'i ipiurent mter- 

^ ^ ^ ho di50,u>e 

V ^uite sin til— there 
X lx.' h tve been care- 
^ \>a' or oiKration (Tables 
. ^ (1 is 4S and the youngest 
V > <suiO t'-ts 120 or over m 
^ Oiiti a period of about five 
. \'i, 5 iMtieiits tre alive and 

n I he exception of 1 patient 
Nwv iiionlhs liter operation and 
« I a an it ion was found to have 

XX ('.Ill'll ell lived from one year 
. . thi'cc mouths and died of 

.ipossc. Those who remain 
Kx a, tof fl’O markedly 

V ThiA h tve had relief of symptoms 
„,„t: 01 blrKxl pressure to the extent 
(hoe lOlnrnod to their regular occupa- 
'il'fc lO.nannng 2 piatieuts, we feel, are 
\s VI ihitii they would hive been wathout the 
(,ii However, we emnot cite m tlus 
' vyi) in complete cure with total 

, , 1 , Moinx a maintained normal blood 
‘ , v- lai <j 1 the vessels to normal 

pri 

limits 


I 


trff 

T - >*. 


Sixjo,chxicoto«t jLaru 
xxzt 2 (22 PjiTTE3r-s) 


At 


j 

13^ 


r 


Twenty-two patients were selected for sub- 
diaphragmatic splanchmcotomy and mtemip- 
tion or resection of the first and second lumbar 
ganglia The operation was carried to com- 
pletion m 18 cases (Table 8) Two patients 
with severe mahgnant hypertension died 
after the first operation m uremia, 1 died of a 
cerebral accident after the first operation 
One patient refused the second operation and 
died The reduction of the blood pressure 
which occurred following the operation was 
marked but tended to return to the preopera- 
tive level withm a penod of six months 
There was marked subjecbve improvement 
in many of the patients, consistmg of lessenmg 
m frequency and seventy of headaches, nerv- 
ousness, tenseness, and rmtabihty and a de- 
crease of fatigue (Table 9) 

The renal efBciency was unaSected by the 
ojieration as mdicated by unnary findmgs and 
the urea clearance test. The heart has not 
been observed to undergo any changes as de- 
termined by electrocardiographic records or 
roentgen-ray examination Reduction m m- 
tenaty of constnenon of the retinal artcnoles 
has occurred m the majonty of patients whose 
pressure ha.e been lowered With a re-ele^^ 
bon of the blood pressure some patients faiW 
to exhibit a return of this constnebon (Table 

Adson’ reported from the Mayo Chmc th^ 
expenence with subdiaphragmabc splanch- 
nicotomy asioHows. good, 29, fair, 35, 
porary improvement, 35, and failiires, -o. 
These results were based on a two-year or 
more check-up. He and his assocates recom- 
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TABLE 9 — SPLjiXCOTac Rmection — Ltnisj^a G-ixaLio'CEcroiiT 


S ummar y of Clinical Data on 13 PatienU Kow AUre 



Age, 

DuraUoQ 
of Hyper- 
tension 

Arerajo 

Preopexauvo 

Blood 

Avers ee 
Poatoperative 
Blood 

Tima 

Elapaed Since 
Operation 

Present 

Blood 

Subjective 

Preaent 

No. 

ieon 

Preiaure 

PrcMuro 

Pressure 

Improvement 

Status 

1 

3S 

$ yr 

226/120 

ISO/ 

3 yr 

7 mo. 

180/100 

iloderate 

Fair 


40 

2 yr 

215/160 

120/80 

2 JT 

3 mo. 

200/110 

Marked 

Good 

3 

30 

4'/j yr 

230/140 

190/110 

2yT 

1 mo 

210/120 

Moderate 

Fair 

A 

33 

9 JT 

240/130 

180/120 

1 yr 

9 mo 

210/120 

Moderate 

Fair 

5 

37 

8 yr 

34- yr 

220/130 

190/100 

1 yr 

4 mo. 

135/110 

None 

Fair 

6 

33 

240/135 

170/100 

1 yr 

2 mo 

198/122 

Moderate 

Pair 

7 

19 

2 yr 

205/115 

176/98 

1 yr 


210/110 

None 

Fair 

S 

38 

8 JT 

262/143 

lSO/95 

1 yr 


204/105 

Moderate 

Fair 

9 

39 

10 yr 

208/126 

150/90 


10 mo 

184/120 

None 

Good 

10 

35 

10 5T 

24- yr 

220/110 

166/100 


7 mo 

180/130 

Marked 

Good 

11 

32 

105/100 

140/80 


3 mo 

185/96 

'Slaiked 

Good 

12 

43 

1+ JT 

235/130 

178/90 

1 yr 

9 mo 

270/152 

Moderate 

Fair 

13 

35 

9 yr 

190/130 

154/104 


2 mo 

170/105 

Marked 

Good 


T VBLE 10 — SpuufCHXic REflEcncv — L u^as GAJtarJOVEcroirr 


S umma ry of Clinical Data on 5 Patienta Now Dead 



Age 

Duration of 
Hyper- 

Average 

Preoneratiie 

Average 

Postoperative 

Duration of 
Life Post- 

Subjective 

CaoH of 

No. 

Yean 

tension 

Blood Preojure 

Blood Pressure 

opera tivei> 

Improvement 

Death 

1 

35 

3 yr 

250/150 

200/110 

1 yr 1 mo 

Moderate 

Cardiac, uremia* 
Hemorrhage from 
duodenal ulcer* 


27 

3 JT 

220/120 

200/100 

10 mo. 

Marked 

3 

26 

1+ JT 

235/140 

180/110 

8 mo. 

None 

Cordiao uremiat 

4 

32 

2 yr 

210/140 

190/130 

7 mo 

Moderate 

Cardiac, uremiat 

5 

32 

I'/j JT 

230/160 

198/136 

3 mo. 

Moderate 

Cardiac uremiaf 


* Autopiy obtained* 
t No autopsy obtained 


mend the procedure because of its comparative 
safety and fairly high beneficial results In 
Boston, Smithwick* was unsatisfied with his 
results in this operation and has supplemented 
it m an attempt to denervate more completely 
the splanchmc area. 

The medical and surgical treatment of 
hypertension is admittedly, for the most part, 
ineffective By medical treatment we refer 
to that therapy which is dependent upon the 
ure of vanoua medications and the employ- 
ment of those regimens outlmed by any physi- 
cian The surgical treatment of hypertension, 
on the other hand, consists of the direct attack 
upon the disease by a surgical procedure 
These attacks have been earned out by a few 
surgeons m the TJmted States and have con- 
^ted of operations mterruptmg or removmg 
those parts of the sympathetic nervous system 
wmeh are beheved to control the blood supply 
of the kidney and splanchmc area From the 
u^es that we have presented, it is evident 
^t the procedures we employed are not suf- 
ficient to cure or mterrupt the pToscress of this 
disease. 

Of great importance m our avpenence, how- 
has been the alleviation of symptoms 
which has occurred so frequently m this group 
?, we can, without heaitatmg, state 

the patients as a whole have been bene- 
This statement would be valueless m- 
ow if we were unable to be more specific. It 
>3 for this reason that we have selected the 


three most common symptoms associated with 
the hypertensive patients as a subject for 
cntical mvestigation so far as our surgical 
therapy is concerned These symptoms are 
(1) headache, (2) nervousness, and (3) fatigue 
on uvertion 

Of the 57 patients selected for operation, 
one of the three procedures described was ear- 
ned to completion m 49 Headache was one of 
the three phief complamts m 48 cases Forty- 
five of these patients were completely reheved 
of headaches for a tune foUowmg operation 
Many of them have had no headaches smee, 
although the time elapsed smee operation has 
extended up to sax and one-half years 

It has been our axpenence from prolonged 
observations of these hypertensive patients 
that many of them complam of nervousness, a 
sense of tenseness, and hypenmtabihty that 
are difificult to correlate as a smgle manifesta- 
tion of the disease. We have sought to group 
these manifestations under one presenting 
symptom labeled nervousness It is second 
only m importance to headaches It is this 
symptom that prevents the hypertensive 
patient from restmg, adds so much to his 
general discomfort, and makes him so suscep- 
tible to disturbing stimuh that the first com- 
plamt of headache may be precipitated 

Following operation, 36 of the 49 patients 
have been completely reheved of this symp- 
tom, 8 have been partially reheved, and m the 
remamder it was (hlficult to determme whether 
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TABLE 6 • — SuP£Uj>LiPH&AauA.Tio Splihchnicotout 
Summary of Cluucal Data on 6 Fatienta Now Alive 



Ase, 

Duration of 
Hyper- 

Averaifo 
Preopera tx VO 

Averaga 
Poatop^ativo 
Blood Preaauro 

Time 

Elapsed Since 

Present 

Blood 

Subjective 

Proent 

No 

Yeaxfl 

tension 

Blood Presaure 

Operation 

Press ure 

Improvement 

Status 

1 

25 

3 yr 

200/120 

100/80 

5 yr 2 mo 

200/110? 

2kIoderate 

Good 

2 

37 


220/125 

110/80 

5 yr S mo 

190/115 

Marked 

Good 

3 

iS 

230/120 

170/100 

6 yr 2 mo 

178/96 

Marked 

Good 

4 

37 

5 yr 

8+yr 

220/140 

200/110 

3yr 

ISO/140 

Very marked 

Good 

6 

47 

230/120 

190/110 

3 3 T 1 mo 

194/116 

Moderate 

Fair 

6 

42 

10 yr 

224/120 

200/100 

3 yr 2 mo 

226/116 

Moderate 

Fair 


TABLE 7 — SOPaAniAFHBAQUATlC SPtANCninCOTOMT 
Summary of Clinical Data on 6 Patienta Now Dead 



Age, 

Duration of 

Average 

Preoperative 

Blood 

Average 

Pofltoperative 

Blood 

Duration of 
Life Post- 

Subjeotixe 

Improve- 

Cause of Death 

No 

Years 

Hypertension 

Presaure 

Freeaure 

opera tively 

ment 

1 

46 

0 yr 

180/130 

155/120 

5 yr 3 mo 

Marked 

Cerebral hemorrhaje^ 

2 

34 

6 yr 

100/150 

140/90 

4 yr 6 mo 

Marked 

7 Caidiact 

3 

35 

7 yr 

240/130 

170/100 

3 yr 1 mo 

Moderate 

Cardiac urenuat 
Cardiac, urenuaf 
CardiacT 

4 

25 

7 yr 

208/136 

160/98 

1 yr 3 mo 

Moderate 

5 

24 

2 yr 

240/180 

315/150 

1 yr 1 mo 

None 

6 

18 

2 yr 

250/160 

260/160 

3 mo 

None 

Cardiac pheochromc- 
cytoma* 


♦ Autopsy obtamed 
t No autopsy obtained* 


majonty of these died from the cardiovascular 
renal di^se To us, their report is optimistic 
indeed because they have had rehef of symp- 
toms m so many patients with apparent mter- 
ruption of the progress of the disease 
Although our senes is qmte small — ^there 
were only 12 patients — they have been care- 
fully studied and selected for operation (Tables 
6 and 7) The eldest was 48 and the youngest 
18, the diastohc pressure was 120 or over m 
each instance Withm a period of about five 
years after operation, 6 patients are ahve and 
6 are dead, with the exception of 1 patient 
who died at three months after operation and 
at postmortem examination was found to have 
a pheochromocytoma, all hved from one year 
to five years and three months and died of 
cardiovascular disease Those who remain 
ahve have been, for the most part, markedly 
improved They have had rehef of symptoms 
and lowenng of blood pressure to the extent 
that 4 have returned to then regular occupa- 
tions The remammg 2 patients, we feel, are 
better thnn they would have been without the 
operation However, we cannot cite m this 
group an instance of complete cure with total 
rehef of symptoms, a mamtamed normal blood 
pressure, and a return of the vessels to normal 
limi ts 


B SirBOIArUBAaMiTlC Sn^CHKICOTOirT AND 

1 akd 2 (22 PATirirr.) 

1 died of cerebral ncadent after tot operation 
n iS Sf uremia after tot operation 
Operation completed m 18 patienU 
'^edead 13 are ahv. 


Twenty-two patients were selected for sub- 
diaphragmatic splanchnicotomy and intemip- 
tion or resection of the first and second lumbar 
ganglia The operation was carried to com- 
pletion m 18 cases (Table 8) Two 
with severe mahgnant hypertension died 
after the first operation m uremia, 1 died of a 
cerebral accident after the first operation 
One patient refused the second operation and 
died The reduction of the blood pressure 
which occurred following the operation was 
marked but tended to return to the preopera- 
tive level withm a period of six months 
There was marked subjective improvement 
m many of the patients, consistmg of lessening 
m frequency and seventy of headaches, ne^ 
ousness, tenseness, and irritabihty and a e- 
crease of fatigue (Table 9) , u ii, 

The renal eflSciency was unaffect^ by tne 
operation as mdicated by urinary findings an 
the urea clearance test The heart has no 
been observed to undergo any changes ^ 
termmed by electrocardiographic records or 
roentgen-ray axammation Eeduction ^ 
tensity of constnction of the retinal arteriote 
has occurred m the majority of patients wh^ 
pressure has been lowered With a ' 

tion of the blood pressure ^ome paUents 
to exhibit a return of this constnction (Table 

^°Adson’ reported from the Mayo Chmo their 
ex-penence with subdiap^^tic splan^- 
mc^omy as foUow 3 good, 29, < 35, ttm 

porary improvement, 35, and fail , 
These results were based on a two-y 

more check-up He and his associates reeom- 




CONTROL OF PAIN AND DISCOMFORT BY THE 
SUBCUTANEOUS INJECTION OF OXYGEN 
John H Evans, M D , Buffalo 


B EFOEE coming to the subject matter of 
this paper I should hte to say a few words 
about the development of our specialty which 
I have followed with great mterest durmg the 
twenty-eight years I have been an anesthetist 
In 1913 anesthesia was a neglected and un- 
honored field Today it is receivmg world- 
wide attention and is recognized as one of the 
most important of the specialties 
In 1913 there were only a few physicians 
who condescended to give anesthetics, while 
today there are over 2,000, aU of whom are 
proud of bemg classified as anesthetists 
In 1913 organization of professional anes- 
thesia was m its infancy Today, we have the 
Intemabonal Anesthesia Research Society, 
the Amencan Society of Anesthetists, Inc 
and a section m the Amencan iledical As- 
sociation as well as m many state medical 
socaebes In addiUon, anesthesia societies 
have been organized m nearly aU of the 
foreign countnes and there are many local 
socieb^ m the large cities of the Umted 
States and Canada 

In 1913 there was no pubhcahon devoted 
to anesthesia, the occasional arbcle written 
on the subject bemg published m the various 
medical journals, and tesdbooLs on anesthesia 
v'ere few Today we have two journals m 
this country devoted exclusively to anesthesia 
namely. Current Researches in Anesthesia 
and Analgesia and Aneslheswlogi/ We also 
have textbooks that cover all types and 
methods of administering anesthebcs and 
Anesthesia Abstracts of which the tenth volume 
13 now on the market In England The BrUish 
Journal of Anesthesia made its debut m 1927 
In 1913 instrucbon m anesthesia was 
nimted. hlany of the medical colleges did not 
even mdude it m their curriculum, and the 
graduate m medicme was not required to have 
eiiy knowledge of the subject The few who 
^erc desirous of learnmg the art and science of 
^esthesia found there was no place to go and 
their pracbcal knowledge could be obtamed 
only by the tnal-and-error method The 
ooagnahon “Professor of Anesthesia” did not 
exist 


— ^oday, instrucbon m the various phases 
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Buffain Soaety of the State of New Yo 

“’tffUo. New York kpril29 1941 


anesthesia is given m all medical colleges, 
many of them havmg chans m anesthesia, 
the medical student cannot graduate without 
some knowledge of the subject and there are 
several teachmg hospitals where a three-year 
fellowship can be acquired 
This remarkable change m the status of 
anesthesia has been brought about by the 
efforts of many professional and scientific 
workers whose object has been to make sur- 
gery safer for the patient The hst is too long 
to give each one the credit he deserves at this 
tune However, I cannot refram from men- 
bomng one who devoted his entire life to the 
advancement of anesthesia and to whom we 
owe much for the present high standards of 
our specialty — namely, the late Dr Frank H 
McAIechan 

The specialist m anesthesia was formerly 
confined to the administration of anesthebcs 
but durmg recent years he has taken on ad- 
dibonal responsibihties 
In my preadential address at the Sixth 
Annual Congress of Anesthetists m 1927* 
I made two recommendabons (1) that 
inhalation therapy be combmed with the 
specialty of anesthesia, and (2) that 100 per 
cent oxygen be used m the treatment of 
anoxemia to replace the meffectual 40 to 60 
per cent oxygen dosage then m vogue 
The first of these recommendabons met with 
prompt approval Not only has inhalation 
therapy been added to our specialty but m 
several hospitals therapeutic nerve block and 
blood traurfusions have also been allotted to 
the department of anesthesia 
The recommendabon relative to 100 per 
cent oxygen for years met with vigorous op- 
poaibon- notwithstanding the frequent pub- 
hcations’ regardmg its safety and desirabdity 
However, m recent years considerable progress 
has been made There are several^ who now 
advocate and use 100 per cent oxygen but 
who are apparently stM imbued with fear of 
its prolonged admmistrabon, otherwise they 
would not reduce the oxygen concentrafaon to 
50 to 70 per cent after forty-eight hours al- 
though deahng with severe anoxemia 
It has been shown repeatedly* that these 
pabents are still fgunobc while mhalmg 60 
per cent oxygen and are often m the death 
zone of asphyxia The comfort, and often the 
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or not this symptom had been effected We 
are aware that the realization that an opera- 
tion has been performed for a senous conch tion 
may do much to place the min d of the mdi- 
vidual at rest and enable him to relax more 
readily than before However, we are con- 
vmced that there is somethmg much more 
tangible and actual than this and that the 
patients are not exaggeratmg when they claim 
they are much less nervous 
Early fatigue on exertion associated with 
hypertension was present m all of the patients 
From a review of their history and from discus- 
sions with the patients it is felt that only 34 
or 59 6 per cent actually complained of early 
fatigue Patients m whom headaches were 
severe and who were subject to a state of nerv- 
ousness and tenseness were most frequently 
prone to complain of fatigue on exertion 
This IS not unexpected because both the first 
and second symptoms are hkely to prevent the 
patient from secunng a normal amount of rest 
and, m adchtion, consume energy that other- 
wise would not be required Furthermore, 
there is the lack of reserve so far as the heart is 
concerned, together with the added work that 
is required of it These manifestations of the 
disease are of tremendous importance to the 
patients, and to reheve them either by medical 
or surgical means is to make hfe more pleasant 
for them and probably prolong it as well 
Unfortunately, we do not possess instruments 
of accuracy for measunng such improvement 
If we were but able to measure the mcrease m 
mtensity of these symptoms as we are able to 
measure the blood pressure with the mercury 
manometer, perhaps we would be justified m 


bemg more adamant m insi sting upon the 
surgical treatment of these unfortunates 
The surgical treatment, consistuig of the 
above three descnbed operations, was em- 
barked upon as an experiment We have 
carefully studied a smnll group of pafaents m 
an effort to determme the merit of this ther- 
apy We beheve further mvesfagabon with 
this type of therapy is mdicated because (1) it 
has been followed by a lowenng of blood pres- 
sure as a result of the operative procedures, (2) 
changes m the fundi have occurred and m 
many cases persisted, (3) headaches have been 
reheved for vanable periods of tune, (4) 
nervousness has been diminis hed, and (5) early 
fatigue has been lessened 
Now, because we find among these five fac- 
tors a ray of hope, we urge the contmuabon of 
surgical therapy on an experimental basis, 
employmg even more complete operabons in 
denervatmg the splanchmc area such as that 
descnbed by Smithwick * Improvement m 
the methods of surgical attack upon this dis- 
ease may provide for its mterrupbon as well as 
the allevmbon of symptoms If this can be 
done, the surgeons will have made a contnbu- 
tion to the treatment ot cardiovascular renal 
disease 
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“Due to a reorganization of the office procedure m annual registrabon and delay muW 
by condibons arising from nabonal defense restrictions the ® ^ 

to send appheabon cards for annual registrabon for the calendar ^ 

until early November This delay is unavoidable but the appbeabo 
mailed as early as possible '' 
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about and tbe pain relieved is a difficult ques- 
tion to answer satisfactorily 
The ovygen, in cases of acutely inflamed 
joints, muscles, or nen es, probably has a three- 
fold action. (1) It seems to act as a buffer 
between inflamed cells, separatmg them, open- 
ing lymph channels for drainage, and reducmg 
pressure, (2) it probably kiUs certam types 
of bacteria, and (3) it may neutrahze toxins 
and stimulate local circulation of blood 
The chmcal results have been so uniform m 
acute conditions that it is possible to predict 
them in advance, usually there is prompt 
rehef of pam, withm twenty-four hours the 
local temperature drops, the redness disap- 
pears, the suelhng is reduced, and the tissues 
become much less sensitive to pressure 
The beneficial results obtamed m chrome 
conditions are probably due mainly to the 
same factors as m acute cases Houever, as 
there are more pathologic changes — such as 
thickened tissues, induration, diminished 
blood and oxygen supply — more time is re- 
quired to produce results, and m some cases 
none have been obtained Apparently the 
function of pure oxygen when it comes m con- 
tact with abnormal tissue is to soften it so 
that absorption eventually' takes place This 
effect has been observed to occur m stiff 
fingers following infection, the palmar nodules 
of early Dupuytren's contracture, and the 
persistent areas of induration at the site of 
hyperderrmes of drugs 
X-rays show that the oxygen not only fills 
the subcutaneous spaces but permeates the 
deeper tissues until it reaches bony structure 
This explams why results are possible m other 
than superficml couditaons 

Acute Inflammatory Condiuons 
Among the acute diseases for which we have 
found subcutaneous oxygen tobebeneficialare 
atrophic and hypertrophic arthritis, sciatica, 
sbmgles, myositis, neuritis, lumbago, boils, 
and abscesses None of tbe infections treated 
were tubercular An advanced case of ery- 
sipelas was treated but without results The 
number of mjeetions necessary m acute cases 
^'nry In some, one mjection only has been 
snfficient, while others, especially m acute 
atrophic arthritis of the knees, may require 
treatment for several weeks before a return to 
normal is accomplished 

Trauma 

The pam, ewellmg, and tenderness resultmg 
om trauma responds to oxygen m a sunilar 
nianner as m acute inflammatory conditions 


However, when there is marked swellmg the 
pam may be mcreased for the fiirst ten to 
twelve hours, after which it is either greatly 
reduced or disappears The tenderness m 
these cases, as m acute conditions, persists 
after the pam has gone, gradually disappearmg 
m a few days Apparently', the oxygen hastens 
the repair of damaged tissues and function is 
restored sooner than when oxygen is not used 

The foUowing are 2 cases of pam relief 
followmg trauma 

1 4. dentist, aged 45, a week after the reduc- 
tion of a dislocated hip, suffered severe pam when 
walking, which he did with the aid of a cane 
Immediately after the mjection of oxy'gen he was 
able to walk without his cane and with little 
pain The following day' the pam had all dis- 
appeared and did not return 

2 The right hand of a woman, aged 53, be- 
came swollen, cold, cyanotic, and painful four- 
teen weeks after a Colles fracture It looked as 
though amputation would be necessary There 
was some rehef of pam after the first mjection of 
oxy gen and less cy anosis Followmg the second 
injection nearly all the pam disappeared and 
the color of the hand became pmk The treat- 
ment was contmued for two months, three in- 
jections being given weekly, with complete re- 
cox eiy 

Skin Diseases 

.•Uthough our e.\penence with skin lesions 
has been limited, the good results obtamed m 
some of the cases mdicate that this might be a 
fertile field for further mvestigation Several 
cases of eczema have been treated with bene- 
fit There was only 1 case, diagnosed as con- 
tact dermatitis, that showed no improx ement 

Oxygen has also proved beneficial m cases 
of nngworm 

Pruntis Am 

Subcutaneous oxygen is probably the best 
remedy for pruntis am that has so far been 
found 

Apparently the first patient ever to be given 
this treatment was a man, aged 48. Tbe pruntis 
am was of eighteen months' duration and was 
compheated by a dermatitis mvolvmg the but- 
tocks and the inner aspects of both thighs He 
had been treated by his family physician and 
for the last four months by a skm specialist, but 
without any improvement The itching was 
reheved after the firet mjection of oxygen and 
the dermatitis was improved. From November 
19, 1935, to December 21, 1935, he was given 
three treatments a week, at which time the 
itching and dermatitis had disappeared and 
treatment was discontmued. On February 7, 
1936, the patient returned complaimng of a re- 
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life, of the patient depends on keeping the 
arterial blood oxygen at its normal level not 
only for a forty-eight-hour period but for as 
many days or weeks as the cause of the 
anoxemia persists Is it just to the patient or 
good therapeutics to limit arbitrarily dosage 
with entire disregard to physiologic require- 
ments'^ 

The word “anesthesiology^’ has been corned 
to cover the enlarged field of the anesthetist, 
and this designation has been approved by the 
American Medical Association and the Ameri- 
can Boards 

Subcutaneous Oxygen 

Although Damarquay* m 1865 announced 
the cure of a case of senile gangrene by the 
mjection of oxygen, httle attention was given 
to this type of therapy imtil 1911 Smce then 
there has been a steadily growmg mterest so 
that at the present time the hterature on the 
subject IS qmte extensive 

For many years it was used to a greater ex- 
tent m Europe than m this country The 
great majority of chmcians who have em- 
ployed this therapy have mjected the oxygen 
mto healthy tissue, relying on the mcrease m 
the oxygen content of the blood for beneficial 
results It has been used mostly m the 
diseases and conditions of which anoxemia is 
a comphcatmg factor 

Even m the treatment of localized lesions 
and diseases the oxygen was usually mjected 
mto healthy tissue remote from the pathol- 
ogy 

The oxygen has, however, been given m 
the past to a hmited extent for its local effect, 
but m general the importance of direct con- 
tact between oxygen and diseased tissues has 
been overlooked 

When, m 1935, 1 decided to mveshgate the 
merits, if any, of subcutaneous oxygen m 
diseases not comphcated by anoxemia, it was 
with the idea of mcreasmg the oxygen content 
of the blood by mjectmg the oxygen mto 
healthy tissue However, as this method 
failed to produce any beneficial results m the 
first case treated — which was for eczema — 
the oxygen was mjected directly mto the af- 
fected areas. The results were surpnsmg 
When the patient returned forty-eight hours 
later for his second treatment the eczematous 
areas were greatly reduced m size and there 
was much less itchmg -Mter six weeks, the 
mjections bemg given three tunes weekly, 
there was complete disappearance of the ec- 
zema and itchmg , , . 

It was then decided that m the future the 


oxygen should, when possible, be injected 
directly mto the diseased tissues The im- 
portance of following this rule was subse- 
quently proved m cases of acute arthntis 
by mjectmg the oxygen mto healthy tissue 
remote from the pathology This was done 
for four consecutive daj’s, but no benefit was 
obtamed until the oxygen was mjected di- 
rectly mto the affected areas 
Another rule was later adopted — namely, 
that when it was not feasible to mject the 
oxygen directly mto the pathology it should 
be mjected as close to it as possible The hasb 
for this rule was the good results obtamed m 
a prolonged attack of asthma when the axy- 
gen was mjected m each side of the spme m 
the thoracic region For two days previous the 
contmuous inhalation of 100 per cent oxygen 
plus the mjection of oxygen mto the thighs 
and abdominal wall had proved meffectuah 
The mjection of oxygen m the back, whfle 
not always successful, hns proved equally 
beneficial m several other simila r cases, the 
asthmatic attack beginning to subside as soon 
as the oxygen was mjected and disappeanng 
entuely m from three to five days 
The reason for the good results obtamed m 
these cases cannot be credited to any mcrease 
m the arterial blood oxygen smce no more 
oxygen was mjected m the back than m the 
other locations The effect on the spmal 
nerves, brought about by reduebon of prea- 
siue due to locahzed edema, and the unproved 
cuculation produced by the oxygen may be 
possible explanations The nervous system is 
more qmckly affected by reduction m normal 
oxygen supply' than the other tissues 

The mjectmg of oxygen in the back for the 
treatment of pathology in the chest and ab- 
dominal cavity has not been as y et thoroughly 
mvestigated, but encouragmg results hav e al- 
ready been obtamed m a few conditions, such 
as rehef of pam and discomfort m cases o 
nn gin.q. pectons, coronary thrombosis, cardiac 
dyspnea, and nephritis 

It IS not possible withm the scope of t^ 
piaper to give more than a general idea of t e 
results obtamed with subcutaneous oxjg^ 
durmg the past fiv e years A detailed repo 
of 100 cases covermg the first year's work 


as published m 1937 * 

We have found that rehef of pam and dir 
mfort can be obtamed m a vanety’ ol 
thologic conditions Unlike nerv e blocking 
im which we can expect rehef of pam o j , 
e oxygen usually has a beneficial effwt upon 
e pathology Why this effect is brought 
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about and tbe pain rebeved is a difficult ques- 
tion to answer satisfactorily 
The oxygen, in cases of acutely inflamed 
3omt3, muscles, or nen es, probably has a three- 
fold action (1) It seems to act as a buffer 
between inflamed cells, separatmg them, open- 
ing lymph channels for drainage, and reducmg 
pressure, (2) it probably kills certom types 
of bacteria, and (3) it may' neutrahze toxins 
and stimulate local circulation of blood 
The clinical results have been so uniform in 
acute conditions that it is possible to predict 
them m advance, usually there is prompt 
rehef of pam, nuthm twenty-four hours the 
local temperature drops, the redness disap- 
pears, the swelling is reduced, and the tissues 
become much less sensitn e to pressure 
The beneficial results obtamed m cliromc 
conditions are probably due mainly to tbe 
same factors as m acute cases Hon ever, as 
there are more pathologic changes — such as 
thickened tissues, mduration, diminished 
blood and oxygen supply — more time is re- 
quned to produce residts, and m some coses 
none haie been obtamed Apparently the 
function of pure oxygen when it comes m con- 
tact with abnormal tissue is to soften it so 
that absorption eventuaby takes place This 
effect has been observed to occur m stiff 
fingers foUowmg infection, tbe palmar nodules 
of early Dupuytren’s contracture, and the 
persistent areas of mduration at the site of 
hyperdenmes of drugs 
X-rays show that the oxygen not only fills 
the subcutaneous spaces but permeates the 
deeper tissues untd it reaches bony structure 
This explains why results are possible m other 
than superficial conditions 

Acute Inflammatory Conditions 
Among the acute diseases for which we have 
found subcvitaneoua oxygen to be beneficialare 
a^phic and hypertrophic arthritis, sciatica, 
shmgles, myositis, neuritis, lumbago, bods, 
and abscesses None of the infections treated 
were tubercular An advanced case of ery- 
spelas was treated but without results The 
number of m3ections necessaiy m acute cases 
In some, one mjection only has been 
®officient, while others, especially m acute 
atrophic arthritis of the knees, may require 
reatment for several weeks before a return to 
normal is accomplished 

Trauma 

f tenderness resultmg 

wm trauma responds to oxygen m a similar 
Manner as m acute inflammatory conditions 


However, when there is marked swelhng the 
pain may be mcreased for the first ten to 
twelve hours, after which it is either greatly 
reduced or disappears The tenderness m 
these cases, as m acute conditions, persists 
after the pam has gone, gradually disappearing 
in a few days Apparently, the oxy'gen hastens 
the repair of damaged tissues and function is 
restored sooner than when oxy'gen is not used 

The foUowmg are 2 cases of pam rehef 
following trauma 

1 A dentist, aged 45, a week after the reduc- 
tion of a dislocated hip, suffered severe pain when 
walking, which he did with the aid of a cane 
Immediately’ after the mjection of oxy gen he w as 
able to walk without his cane and with httle 
pam The foUowmg day the pam had all dis- 
appeared and did not return 

2 The nght hand of a woman, aged 53, be- 
came swoUen, cold, cyanotic, and painful four- 
teen weeks after a CoUes fracture. It looked as 
though amputation would be necessary There 
was some rehef of pam after the first m 3 ectiOE of 
oxygen and less cyanosis FoUowmg the second 
injection nearly aU the pam disappeared and 
the color of the hand became pmk The treat- 
ment was contmued for two months, three in- 
jections being given weekly, with complete re- 
covery 

Skin Diseases 

Although our e.xperience with skin lesions 
has been hrmted, the good results obtamed m 
some of tbe cases mdicate that this might be a 
fertile field for further mvestigation Several 
cases of eczema have been treated with bene- 
fit There was only 1 case, diagnosed as con- 
tact dermatitis, that showed no improi ement 

Oxygen has also proved beneficial in cases 
of rmgworm 

Prunas Am 

Subcutaneous oxygen is probably the best 
remedy for pruntis am that has so far been 
found 

Apparently the first patient ever to be given 
this treatment was a man, aged 48 The pruntia 
am was of eighteen months’ duration and was 
compUcated by a dermatitis mvolvmg the but- 
tocla and the inner aspects of both thighs He 
had been treated by his family physician and 
for the last four months by a slon specialist, bnt 
without any improvement The itchmg was 
rebeved after the first mjection of oxygen and 
the dermatitis was improved From November 
19, 1935, to December 21, 1935, he was given 
three treatments a week, at which time the 
itching and dermatitis had disappeared and 
treatment was discontmued. On February 7, 
1938, the patient returned complammg of a re- 
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turn of the pruntia am and itching from 
areas of dei^titis on both thighs. Treatment 
^ resumed and contmued for six weeks Smce 
that tune, a penod of over five years, there has 
been no return of the itching or skm condition 

I then treated several cases weekly at the 
Outpatient Department of the Buffalo General 
Hospital While one treatment a week was 
beneficial, the dosage was inadequate to do 
justice to the oxygen Dr Harry C Guess 
proctologist of Buffalo, contmued the mvesti- 
gation on his pnvate patients and reports 80 
per cent of cures m a senes of over 250 cases 

Arterial Diseases of the Extremities 

Pam m the h a n ds and feet due to restricted 
circulation has m the majonty of cases been 
reheved by the mjeotion of oxygen These m- 
clude artenosclerosis, Berger’s disease, and 
^ynaud’s disease Gangrenous areas have 
healed and probably amputation has been 
avoided m 3 cases The foUowmg case is an 
example 

A woman, aged 76, with hypertension and 
artenosclerosis, began to have cold and painful 
feet m July, 1937 She was treated with an 
alternating positive and negative apparatus with- 
out any rehef When the subcutaneous oxygen 
treatment was begun on Februaiy 5, 1938, the 
distal half of the second toe on the nght foot 
was gangrenous and the other half was cyanotic 
Blood pressure was 210/86 Three mjections of 
oxygen were given weekly until Apnl 24, 1938, 
at which time the protrudmg bone of the toe 
a as mpped off under mtrous oxide-oxygen anes- 
thesia As the blood supply to the remaimng 
part of the toe was good and as there was no 
more pam, the oxygen treatments were dis- 
contmued The toe healed and the patient has 

had no pam or gangrenous areas smce a 

period of over three years 

There was 1 case of be ginnin g gangrene of 
the feet with severe pam which, after four 
mjections of oxygen, was not ben^ted This 
was a man, aged 84, with marked arterioscle- 
rosis He died a few days later of cerebral 
hemorrhage 

Two patients with diabetic gangrene were 
treated for a month without results 
In cases of Berger’s disease and Raynaud’s 
disease when there is no marked edema, the 
patient can be reheved of pam and numbness 
to a great extent and the fingers or toes can 
be kept from sloughmg Crackmg of the skm 
and some ulceration will occur m most cases 
m spite of three weekly mjections of oxygen 
'The foUowmg is an example of the abdity of 
oxygen to check sloughmg 


A man , aged 50, had had Raynaud’s disease 
smMl924. InJanuaiy 1937 the distal half of the 
^ht mdex finger was amputated at the Mayo 
Ohiuc In May, 1941 the left index finger began 
to slough at the distal end and had progressed 
to about the same degree as had the nght before 
the amputation Subcutaneous oxygen was 
given for two months, three times weekly ’The 
pam was reheved, the sloughmg was checked, 
and the finger healed 

Angina Pectoris and Coronary Pam 
The results m 10 cases of precordial and sub- 
stemal pam have been qmte uniform Usu- 
ally, there is immediate rehef as soon as the 
oxygen 13 mjected mto each side of the spine 
m the thoracic region, and m twenty min utes 
the pam is either almost or entiiHy gone 
The freedom from pam lasts from one to three 
days but can be brought on by overexertion 
or emotional upset In 4 of these cases the 
diagnosis of coronary occlusion was confirmed 
by electrocardiograms 
While rehef of coronary pam can usually be 
obtamed by the inhalation of 100 per cent 
oxygen, it is not so effective or so iMtmg as 
with subcutaneous oxygen Occasionally, a 
patient will be httle, if any, benefited by the 
i nhal ation of 100 per cent oxygen 'The fol- 
lowing IS an e.\ample 

A man, aged 43, had severe substemal and 
precordial pam, which was diagnosed by a 
competent heart specialist as due to coronary 
thrombosis He was put to bed and 100 per 
cent oxygen therapy by inhalation was instituted 
In spite of the oxygen, which was given con- 
tmuously for the first twelve hours and there- 
after twenty mmutes each hour for three dajs, 
the pam, while somewhat less, was still severe. 
Large doses of morphme had also been gnen 
durmg this tune. About 1,000 cc. of oxygen was 
then mjected mto the back, the procedure re- 
quiring about twenty mmutes As soon as the 
mjection was completed the patient said that 
there was not enough pain left to mention. Two 
days later he refused to take another mjection 
because he had been so comfortable and free 
from pam Durmg this time he had no inhala- 
tion oxygen. 

The clmical results m the following case 
are mterestmg because of the defimte patli- 
ology found in the heart at autopsy 

A man, aged 62, was known to suffer from 
hypertension and cardiac disease smce 1033 
Diagnosis after admission to the Buffalo General 
Hospital on July 17, 1939, was arteriosclerosis, 
hypertension, and coronary occlusion, confirmed 
by electrocaidiograms Smce 1933 ho had had 
many severe attacks of precordial jiam and 
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dyspnea, sometimes laatmg for many hours. 
After disoharge from the hospital on July 29, 
1939, the pam contmued to be severe and pro- 
longed. &me rehef was obtamed by mtro- 
glycerme, but there was no rehef from irradia- 
tion of adrenals On Februaiy 1, 1941, the pa- 
tient was referred to me for treatment at the 
Outpatient Department, he reported only once 
a week The following notations are taken from 
the patient’s chart “February S, 1941 — had no 
pam for three days after first treatment e.xcept 
on sudden avertion or when walkmg rapidly 
Appetite has improved and sleeps better 
February 15, 1941 — an hour after last treatment 
had pam for about four hours but smce then has 
been free not only from pam but also preeordial 
distress for long mtervals February 22, 1941 — 
had a comfortable week with no sharp pam but 
some preeordial ache on exertion Alarch 1, 
1911 — no pam for three day's foUowmg last 
treatment and says he feels several years 
younger ” Durmg the next two weeks he was 
given two mjeotions a week 

“March 5, 1941 — feels better generally No 
pam m chest imtd this morning March 8, 
1941 — no pam smce last oxygen treatment until 
today after walkmg from his home to the hos- 
pital, a distance of over half a mile March 12, 
1941 — was free from pam for twenty-four hours 
following last treatment March 15, 1941 — no 
sharp pam smce last treatment March 22, 
1941 — has taken only four mtroglycerme tablets 
duniig past week for occasional pam, March 29, 
1941 — felt good the past weeL Took only one 
mtroglycerme tablet which was this mommg 
Has taken long walks without pam or dyspnea.” 

He died suddenly on Apnl 8, 1941, ten days 
after the last oxygen mjection. 

Autopsy Report — Dirtmct concentno myo- 
•^“^dial hypertrophy of the left ventricle Marked 
srtenosclerotic changes of the coronary artenes, 
particularly the left circumflex and the right 
®®*®iial branches, which do not admit a probe 
No recent thrombus discovered. Plum-sue 
^kilansky aneurysm on the postenor wall of 
the left ventncle with almost complete fibrous 
J®plncement of the myocardium at this pomt 
On^sectaon, distmct myocardial fibrosis m septal 

Nephnos 

^e beneficial results m 3 cases of nephntis 
which comcided with the initiation of sub- 
cutaneous oxygen mjeoted m the back is 
encouragmg and is reported at this tune 
jntb the idea of stimulatmg further mvestaga- 
tion. Two of the cases were chrome and 1 
Was acute 

^ute case was a woman, aged 48, and 

e glomerulonephritis was a compheatmg factor 
° a recent pneumonia When subcutaneous 
therapy was begun on February 20, 
the blood pressures were 105/90 and there 


was 4 plus albunun m the urme The mjections 
were given daily for the first two weeks and every 
other day for the third The treatment was then 
discontmued smce the patient had almost en- 
tirely recovered. The blood pressures were 
110/64 and there was merely a famt trace of 
albumm m the urme. Her general condition 
improved remarkably durmg this time and she 
left the hospital a few days later A recent 
report from her physician is that there has been 
no return of the nephntis — a penod of over five 
years 

The second case was a man, aged 49, who had 
been hyToertensive and had suffered from chrome 
nephntis for years He had an acute exacerba- 
tion and became dehnous His urme was loaded 
with albunun and casts Following the first in- 
jection of oxygen m the back, the dehnum began 
to subside and m a few days disappeared, a 
correspondmg improvement apparently took 
place m the kidneys as the albumm and casts 
were decreased Daily mjections were given for 
two weeks The patient enjoyed his former usual 
health for a penod of two years, when he suf 
feted another acute e-xacerbation of the chrom. 
nephntis Subcutaneous oxygen plus inhala 
tion oxygen at this tune proved meffectual and 
the patient died 

The third case was a girl, aged 17, uho 
entered the hospital on January 9, 1941 The 
diagnosis was chrome glomerulonephntis and 
mahgnant hypertension of four years’ duration 
The patient was confined to bed and was mentally 
apathetic There had been a gradual nse m the 
blood urea mtrogen. On January 28, 1941, it 
was 97 mg , on February 1 1941, it had risen to 
125 mg After the institution of subcutaneous 
oxygen therapy the readings were as follows 
102, 81, 74, 85, 91, 133, 145, 148, 158 and 197 on 
Apnl 8, IMl, when the patient died The day 
following the first injection of oxygen the pa- 
tient’s mental condition improved, she had a 
better appetite and was up and about the ward 
for severM days until the urea mtrogen began 
to mount The improvement m her condition 
contmued durmg the tune she regularly received 
the mjections There was a penod of eight days 
precedmg the sharp nse of the urea mtrogen from 
91 to 133 durmg which no mjections of oxygen 
were given and, subsequently, they were m- 
effectuaL 

Dyspnea 

Cardiac dyspnea, when not too severe, can 
usually be controlled by three injeotaons of 
oxygen a week With some, dafly treatment 
may be required and, m cases of marked 
dyspnea with a drop m blood pressures due to 
left-sided heart failure such as occurs after 
coronary thrombosis, two daily mjectioiis may 
be necessary together with the contmuous 
inhalation of 100 per cent oxygen. The sub- 
cutaneous oxygen m these cases will nearly all 
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be absorbed after twelve hours so that another 
injection is indicated 

The dyspnea due to fibrous changes in the 
lungs or to emphysema can usually be re- 
heved by the mjection of ovygen m the back. 

In asthma the oxygen is usually effective 
after the first mjection, but there have been 
some failures and prolonged treatment may 
be necessary Two patients were treated for 
a month with inhalation and subcutaneous 
oxygen without effect, but these are the excep- 
tions 

Fatigue 

Cases of chrome fatigue due to cardiac 
disease, low or high blood pressures, or the 
aftermath of influenza are greatly benefited 
by the mjection of oxygen m the back. The 
patients feel refreshed on awakemng m the 
mornmg and their endurance is mcreased 

Insomnia 

Patients suffering from inso mnia associated 
with heart disease, hypertension, or nervous 
exhaustion have been benefited by the mjeo- 
tion of oxygen m the back The patient 
usually sleeps well after the first treatment so 
that hypnotics can often be dispensed with 
Once the habit of sleep has been established 
it may be possible to discontmue the oxygen 
mjections 

A woman, aged 61, had been confined to bed 
for over a year with congestive heart fadure For 
ten months she had mhaled 100 per cent oxygen 
for from four to eight hours a day but was unable 
to sleep except for short mtervals and was 
troubled with frequent mghtmares Followmg 
the first mjection of oxygen m the back, she had 
eight hours of good sleep free from distiessmg 
flr p.fl.mH Her abihty to sleep well contmued 
until the tune of her death four months later, 
although the oxygen injections were discontmued 
after the first month, durmg which fourteen were 
given 

Chrome Arthritis 

The results m the treatment of chrome 
arthritis have been variable and m some cases 
no benefit was obtamed after from one to three 
months’ treatment However, the majority 
of p ss eH were distmctly benefited both as to 
rehef of pam and mcreased function Several 
months or a year may be required to get the 
rna-nmiim rc^ts m these cases 

Apparatus 

I prefer to use as hght an apparatus as pos- 
sible so it can be easily transported It 


consists of a “B" cyhnder of oxygen, a yoke 
with needle reduemg valve sold by the E-K 
Medical Gas Company, Bloomfield, New Jer- 
sey, a 5-foot rubber tubmg to one end of 
which IS attached the barrel of a 2-co syringe, 
and 26-gage sterile needles, ’/s mch m length 
In the office, “D” size oxygen cyhnders are 
used, when empty, the cyhnders are refilled 
from the large Linde Air Products Company 
cyhnders to a pressure of about 1,200 pounds, 
for the needle valve works better when this 
pressure is not exceeded 
The Ohio Chermcal Company, Cleveland, 
Ohio, has a reduemg gage that mdicates tank 
pressure and the pressure released mto the 
tubmg This is more expensive and is not so 
easily transported because of its weight and 
size 

A stfil more expensive apparatus by which 
the oxygen mjected can be measured is called 
the Thomas Oxmjector, sold by Perry M 
Thomas, 706 McBnde Street, Elgm, Dlmois. 
Small needles, which require more pressure 
to force the oxygen through the hole, cannot 
be used with this apparatus because the 
oxygen escapes through the mercury at a 
given pressure 

Reduemg valves or gages may also be pur- 
chased from the Cheney Chemical Comfianyi 
Cleveland, McKesson Techmeal Appliance 
Company, Toledo, and the Forreger Com- 
jiany. New York City 

Technic 

The best way for anyone contemplating 
givmg oxygen subcutaneously is to practiM 
first on himself He will then get first-hand 
information as to how the needle can be in- 
serted with the least pam and how much ten- 
sion m the tissues will be required before it 
becomes painful 

The author selects a spot where there are 
no veins and swabs it over with tmeture ol 
lodme The .skin is then pmched tightly ^d 
the needle inserted qmckly at right angl^i 
usually with the oxygen flowmg through the 
needle If the oxygen is seen distendmg the 
tissues the needle is not m a vein. One ahoul 
be constantly on the alert, however, 
the needle may enter a vem with even ungh 
movement If several punctures are to 
made, as m the back or extremities, the ne^cs 
are inserted and the oxygen is mjected m 
rotation through the needles With tnu 
method leas mampulation is required to spread 
the oxygen and should the needle get mto a 
vem less oxygen is likely to enter it 
only one needle is used If blood ahoul 
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seen dnppmg from one of the needles, it does 
not necessarily mean that otygen has entered 
a blood vessel, as the needle may have been 
caused to enter a vem just as the tubmg was 
being disconnected If one listens closely, 
a ahght crackling sound vnU usually be heard 
as the ovygen spreads m the subcutaneous 
tissues When it enters a vem there is a 
gur^g or a hissmg sound which may not be 
heard because of outside noises 
If the ov3fgen is mjeoted merely mto the 
region to be treated, it will spread and only a 
thm layer will be Wt over the aflfected area 
In order to avoid this the areas above and be- 
low must also be filled For example, m the 
treatment of a knee the thigh and leg must also 
be filled The patient is instructed to rub the 
oxygen from ^e leg and thigh toward the 
knee two or three times on the foUowmg day 
In a treatment of a lesion m the foot the 
needle is inserted above the ankle, and after 
the leg 13 filled the oxygen is forced mto the 
foot by compression above the needle This 
IS usually accomplished with the free hand 
after the needle has been connected 
If possible it IS better not to insert needles 
m the soles of the feet or palms of the hand 
smce these areas are sensitive 
When a foot is bemg filled with oxygen there 
IS usually some pam as the oxjgen passes 
over the arch, especially for the first tune 

Reactions 

The local reactions foUowmg the first m- 
jecbons of oxygen vary There may or may 
not be any soreness the foUowmg day, but the 
patients are told of this posaibihty, especially 
when the oxygen has b^n mjected mto the 
arms or back 

In treatmg lesions m the head the oxygen 
should be prevented from entermg the ear 
®nce earache may result, and when the eye- 
hds are fiUed with oxygen, although not pain- 
ful, it obscures vision When the neck is 
ffled with oxygen, especiaUy for the first time, 
there 13 pam on swaUowmg and a raw sensa- 
tion m the chest which the patient may diag- 
nose as a chest cold Sometunes the mjection 
of oxygen m the arms wUl be pamful dunng 


the first mght, but usually pam m this region 
will be immediately rebeved and the patients 
will have a good mgbt’s sleep 
While the effects of mjectmg oxygen mto 
the blood stream are disagreeable, they are not 
usuaUy alarming unless a large amount has 
been mjected As a rule there is a dry cough, 
dyspnea, and a raw sensation m the chest 
which lasts for about twenty mmutes Dur- 
mg this tune the face is either flushed or pale 
and the puke is slower than normal These 
symptoms are overcome more quickly by the 
inhalation of 100 per cent oxj'gen 


Conclusions 

1 The control of pam and discomfort, 
either partial or complete, by the subcutane- 
ous mjection of oxygen has usually been found 
possible m the foUowmg conditions acute 
inflammatory conditions such as arthritis, 
myositis and neuritis, arterial diseases of the 
extremities, pruntis am, coronary thrombosis, 
dyspnea, chrome fatigue, insomnia, and 
chrome arthritis 

2 The best results are obtamed only w hen 
the oxygen is either mjected mto, or m close 
proxirmty to, the pathology This rule is 
imperative m most instances 


References 

1 Evans Jolm H. M J & Hec » p 319 (Sept.) 
192S 

2 Baracb Alvan L New \ot)c State J Med 34. 
No 16 672-681 (Au«. 1) 1934 Boothby Walter 31 

99 2028^33 (Deo 10) 1932 99- 2106- 

2112 (Deo 17) 1932 

3 Evtuu John H Anesth. A Analg 6 No 2 67 

(192D Am. iled New Sonet 24- No 4 211-222 
(April) 1929 Anetth. & Aimle. B No 3 2S7 (Sept.- 
Oct.) 1929 Canad M A- J 22 518 (1930) Aaetth 

«L Anaig 11 No- 5 (Sept <^01.) 19o2 Ducuisioq 
B uHetim Med Soc Coontj of Erie and Buffalo Acad. 
Med- 9 No 9 (Sept.) 1932 Discusfflon New York 
State J Med- 34. Vo 15 679-680 (April 1) 1934 
Anetth. dr Anaig. 14, No 4 162-168 (July-Aug.) 
1935 Anetth- & Anaig 16 No 4 211-218 (July-Aua' > 
1037. New ^oxV StaU J Med 39 No 7 709-^7 
(Apni 1) 1939 Anetth d; Anaig 18 No 4, 209-216 
(July Aug ) 1939, Bulletin, Med Soc Coun^ of Ene 
and Buffalo Acad- Med- 17 No 7 13-16 (July) 1940 

4 Boothby W \I Mayo C W aitd iKivelace, 

II W R. J.A-M.A 113 477 (1939) M CIm. Nortli 

America. 23 977-1005 (1940) Surg CHin. North 

Amenca 20 1107 (Aug) 1940 Borach, Alvan L 

J.A M.A- 106 726 (Feb 29) 1936 M Clin. North 

America New York No 621-632 (May) 1940 

6 Demarquay Ettai de Pneumatol^ iledicale 
Pant 1866 pp 667 et aeq 
6 Anetth d: Antlg 16 No 4 211-218 (July- Aug ) 

1937 ^ 'Ht / 


explains a world of trouble 

"Waiiain, what are the two gen- 

Wilham "Masculine and femimne. The 
oninine are divided mto fngid and tomd, and 
“le inasculme mto temperate and mtemperate." 

SouOiam Pnarm J 


THEWRE WARDING OFF MORE ’N MORE 
Gladys “The doctore now say that low-neck 
dresses help women ward off colds and pneu- 
monia.” 

Dmocan "Well, I was at a sweU restaurant 
last where aU the girls seemed to be trymg 
to warn off lumbago as weU.” — Pathfinder 
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be absorbed after twelve hours so that another 
injection is indicated 

The dyspnea due to fibrous changes m the 
lungs or to emphysema can usually be re- 
heved by the mjection of oxygen m the back. 

In asthma the oxygen is usually effective 
after the first mjection, but there have been 
some failures and prolonged treatment may 
be necessary Two patients were treated for 
a month with inhalation and subcutaneous 
oxygen without effect, but these are the excep- 
tions 


Fatigue 

Cases of chrome fatigue due to cardiac 
disease, low or high blood pressures, or the 
aftermath of influenza are greatly benefited 
by the mjection of oxygen m the back The 
patients feel refreshed on awakenmg m the 
mormng and their endurance is mcreased 


Insomnia 

Patients suffenng from msomnia associated 
with heart disease, hypertension, or nervous 
e-xhaustion have been benefited by the mjec- 
tion of oxygen m the back The patient 
usually sleeps well after the first treatment so 
that hypnotics can often be dispensed with 
Once the habit of sleep has been established 
it may be possible to discontmue the oxygen 
mjections 

A woman, aged 61, had been confined to bed 
for over a year with congestive heart failure For 
ten months she had mhaled 100 per cent oxygen 
for from four to eight hours a day but was unable 
to sleep nxcept for short intervals and was 
troubled with frequent rughtmares Followmg 
the first Injection of oxygen m the back, she had 
eight hours of good sleep free from distressing 
dreams Her abihty to sleep well continued 
until the time of her death four months later, 
although the oxygen mjeotions were discontmued 
after the first month, dunng which fourteen were 
given 

Chrome Arthritis 

The results m the treatment of chrome 
arthritis have been vanable and m some cases 
no benefit was obtamed after from one to three 
months’ treatment However, the majority 
of cases were distmctly benefited both as to 
rehef of pam and mcreased function Several 
months or a year may be required to get the 
ma-ximum results m these cases 


Apparatus 

I prefer to use as hght an apparatus m po^ 
Bible so it can be easfly transported It 


consists of a “B” cylmder of axygen, a yoke 
with needle reduemg valve sold by the E-E 
Medical Gas Company, Bloomfield, New Jer- 
sey, a 5-foot rubber tubmg to one end of 
which 16 attached the barrel of a 2-cc synnge, 
and 26-gage stenle needles, ’/> m length. 
In the oflSce, “D” size axygen cylinders are 
used, when empty, the cylmders are refilled 
from the large Lmde Air Products Company 
cyhnders to a pressure of about 1,200 pounds, 
for the needle valve works better when thb 
pressure is not exceeded 

The Ohio Chemical Company, Cleveland, 
Ohio, has a reduemg gage that mdicates tank 
pressure and the pressure released into the 
tubmg This is more axpensive and is not so 
easily transported because of its weight and 
size 

A stiU more axpensive apparatus by whiffl 
the oxygen mjected can be measured is callm 
the Thomas Oxmjector, sold by Perry hi 
Thomas, 706 McBnde Street, Elgin, Illinois 
Small needles, which require more pressure 
to force the oxygen through the hole, cannot 
be used with this apparatus because the 
oxygen escapes through the mercury at a 
given pressure 

Heduemg valves or gages may also be pui* 
chased from the Cheney Chemical Companyi 
Cleveland, McKesson Techmeal Apphance 
Company, Toledo, and the Forreger Com- 
pany, New Y ork City 


Technic 

The best way for anyone contemplatmg 
givmg oxygen subcutaneously is to prac ce 
first on himself He will then get 
information as to how the needle can ® 
sorted with the least pam and how muc ea 
Sion m the tissues will be required before 


becomes painful 

The author selects a spot where tawe 
no veins and swabs it over with ^ i 
lodme The skm 13 then pmched tightly ana 
the needle inserted quickly at n^t 
usually with the oxygen flowing .. 

needle If the axygen is seen distodmg ^ 

tissues the needle is not m a ve^ One shoma 
be constantly on the alert, however, 
the needle may enter a vem with even shg 
movement If several punctures me W w 
made, as m the back or axtremities, the n^ 
are inserted and the oxygen is 
rotation through the neSlIes , ‘ 
method less mampulation is requ^ 1° sprm 
the oxygen and should the nw^e g ^ 
vem 1^ oxygen is likely to ^tm t ^ ^ 
only one needle is used If blood 
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stool shows considerable quantities of undi- 
gested fats— also proteins and starches. Ex- 
amination of the duodenal contents shows a 
definite reduction in pancreatic enzymes 
QuantitatiTe determination of the hpase and 
amylase m the blood is an aid m diagnosis 
Tumors of the pancreas may be either cystic 
or aohd As a rule, cj'stic tumors give nse to 
no symptoms unless they become large and 
mterfere with the function of the surroundmg 
structures Sohd tumors of the pancreas are 
usually mahgnant and more commonly in- 
volve the head of the organ, rapidly extending 
so as to mvolve the common bile duet and the 
regional lymph nodes 

There is no syndrome that is absolutely 
charactenshc of carcmoma of the head of the 
pancreas Significant early S}miptoiii3 are 
gastromtestmal djufunction of a nondescnpt 
type, loss of weight, progressive anemia, m- 
creased nervousness, and a feeling of mde- 
finable apprehension These symptoms are 
soon followed by a steaddy mcreasmg jaun- 
dice It 13 often stated that painless jaundice 
associated with a palpable ^bladder is di- 
agnostic of carcmoma of the head of the pan- 
creas In actual practice this is often found 
not to be so In many cases pom is present 
and the gallbladder is not always palpable 
In the early stages one cannot, as a rule, pal- 
pate a tumor mass The first diagnostio evi- 
dence of its presence may be obtamed from 
x-ray examination, which shows a more or 
less characteristic distortion of the second por- 
tion of the duodenum. 

Pancreatic calculi, though not common, 
are not so unusual as formerly supposed 
They result apparently from stasis of pan- 
creatic secretion and are soon associated with 
a chronic pancreatitis It is difificult to differ- 
entiate an attack of pam due to pancreatic 
hthiasis from one due to gallstones Ex- 
amination by means of the x-ray offers the 
best chance for preoperative diagnosis m these 
cases I have purposely dwelt at some length 
ou pancreatic lesions, smce they do not come 
to one’s mind so readily as do diseases of the 
gallbladder or upper part of the gastromtesti- 
nal tract 

In acute cholecystitis the mflammatoiy 
process may be nnld or severe with suppura- 
tion. la the mild cases the patient complains 
of dully sensations, headache, nausea, at tunes 
vonutmg, and httle or no pam, though there 
be a sense of epigastric distress which may 
he reheved temporarily by vonutmg There 
IS but a moderate elevation of temperature 
and, at first, some mcrease of the pulse rate 


Dunng the early stages there may be defimte 
tenderness over the gallbladder region Any 
jaundice that develops appears slowly and 
also fades slowly 

The suppurative type of cholecystitis is ac- 
compamed by a severe chill, vanable pam, 
and tenderness There is a prompt nse in the 
temperature and pulse rate Jaundice is apt 
to develop mthm forly-eight hours When 
chills, feier, and mark^ jaundice contmumg 
for several days with repeated cohcky at- 
tacks of pam occur, one must suspect the 
presence of a stone m the common duct The 
abdomen is distended, there is unmistakable 
muscular ngidity and marked tenderness m 
the region of the gallbladder, and the liver it- 
self may^ be enlarged and tender Perforabon 
of the gallbladder should be considered if 
there is marked fluctuafaon of the temperature 
with a tendency to keep nsmg, an mcrease 
of the pulse rate, diffuse abdominal disten- 
bon, cy anosis, and mtenmttent jerky breatb- 
mg For a short penod foUowmg perforabon, 
the pabent often experiences some rehef from 
abdominal discomfort, but the mterval is 
bnef and not qmte so charactensbo as that 
foUowmg perforabon of a pepbc ulcer Symp- 
toms accompanymg perforabon, as is true 
m perforations of other hollow viscera, depend 
to a considerable degree on whether or not 
the process is rapidly walled off 

The symptoms of gallbladder cohc are 
fairly well understood and depend on the 
size, shape, locabon, and aobvity of the stone 
Our chief interest lies m the necessity of dif- 
ferentiatmg this type of pam from that of 
coronary thrombosis, acute pleurisy, and vari- 
ous condibons occurrmg m the upper part of 
the abdomen, mcludmg pancreabbs (which 
has already been discussed) aud other syn- 
dromes that we will discuss later 

In suppurabve cholangitis there is an m- 
volvement not only of the extrahepabc ducts 
but also of the mtrahepabc radicles and the 
hver parenchymia An associated choleh- 
thiasis IS usu^y present Frequently, the 
first symptom is a cohc There is consider- 
able prostration, and jaundice appears wi thin 
a few days and vanes m mtensity from day to 
day The hver becomes enlarg^ and tender 
When the cholangitis is secondary to a chole- 
cysbc mfecbon, the gallbladder becomes 
tender and at tunes palpable 

Suppurabve cholangibs must be differen- 
tiated from pylephlebitis, which frequently 
follows an acute mtra-abdominal mfecbon, 
such as appendiabs. In pylephlebitis the 
jaundice appears late, if at all, and is not mter- 
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HARACTERISTIC pains often hold the 
key to a correct diagnosis of vanous 
conditions in the upper part of the abdomen 
They must be evaluated m conjunction with 
other fundamental data such as the patient’s 
threshold of pam perception, penodicity and 
degree of occurrence, duration, location, radia- 
tion, etc Vanous hypotheses have been 
advanced regardmg the anatomic and physio- 
logic concepts of pam production, as well 
as the groupmg of patients m relation to their 
sensitiveness and reactivity to pam From 
a practical chmeal standpomt one may dis- 
tmguish between pam of autonomic and that 
of somatic cerebrospinal ongm Autonomic 
or splanchmc or visceral pam results from 
u! travehng along the splanchmc nerves, 
V Inch constitute the mam supply of the gas- 
tromtestinal tract, gallbladder, liver, etc 
Somatic or panetal pam results from stimuh 
travehng along afferent somatic nerves sup- 
plymg the panetal pentoneum 

Visceral pam is obscure, lacks precise loca- 
tion, is usually deep-seated, and may be spas- 
modic or contmuous Somatic pam, on the 
other hand, is more apt to be stabbmg m 
character, more superficial, and usually more 
contmuous It is usually associated with 
tenderness and ngidity of the abdominal wall 
Splanchmc pam results from tension on affer- 
ent nerve endings m the muscle wall of the 
hoUow viscera A good example is the pam 
seen m early mtestmal obstruction, m which 
the pam may remain unlocahzed and ab- 
dominal tenderness and ngidity may be ab- 
sent Somatic pam is the familiar type en- 
countered m inflammatory lesions mvolvmg 
the panetal pentoneum. This concept of 
pam IS of great practical aid m distinguishmg 
between lesions that give nse to distention 
of a hollow viscus with avaggerated peristalsis 
and those that produce panetal pentoneal ir- 
ntabons 

As m all other fields of differential diagnosis, 
it IS absolutely mdispensable to obtam a 
thorough history This is fundamental 
Nevertheless, it is one of the steps most fre- 
quently burned or neglected m makmg a di- 
agnosis 


Read at the Annual Meetine of the Med cal Society 
of testate of Neir York Buffalo Neie York, May I 
1941 


In discussmg bedside differential diagnosis 
of syndromes of the upper part of the ab- 
domen, it IS my plan to devote special atten- 
tion to the disorders of the pancreas because 
pancreatic disease is so often associated with 
lesions of the stomach, duodenum, hver, and 
bile passages, and rarely exists as an uncom- 
pheated condition Besides, this is one organ 
that IS often overlooked The pancreas hes 
behmd the pentoneum m close contact with 
two important nerve structures — the celiac 
plaxus and the semilunar gangba — and is part 
of the postenor wall of the lesser pentoneal 
cavity Acute inflammation of the pancreas 
is frequently transrmtted to the overlying 
pentoneum, causmg a more or less localized 
pentomtis Excludmg diabetes melhtus, 
which may be considered as ongmatmg m tbe 
pancreas, there are comparatively few diseases 
of the pancreas which are of clmical impor- 
tance Acute pancreatic necrosis should be 
thought of m patients complaining from sud- 
den, severe, agonizmg epigastnc pam, fre- 
quently radiatmg to the left lumbar region 
This left lumbar pam is of special significance 
m correct diagnosis, as is also tenderness m 
the epigastnum correspondmg to the position 
of the pancreas and deep-seated tendemesa 
m the left lorn There is profound collapse, 
rapid feeble heart action, nausea, vomitmg, 
and a pecuhar ashy cyanosis Usually, there 
13 a great deal of muscular ngidity Occa- 
sionally, glycosuna occurs, and axaminatiM 
of the blood and unne may reveal a marked 
mcrease in diastase 

Chrome pancreatitis may result from an 
acute pancreatio necrosis of mdd degree or 
from pancreatic stasis due to calcuh tumors, 
or fibrous tissue formation Tbe chief patbo- 
logic charactenstic is an mcrease in mters i 
tial connective tissue, with pressure upon, 
and replacement of, the gland pareneby^ 
Penpancreatitis is usually associated ivith a 
long-standing infection of the biliary trac 
It also follows infection of the pancr^ c 
lymphatics, secondary to i nflamm ation o o 
duodenum or transverse colon 

The symptoms of chrome pancreatitis are 
obscure, not clear-cut, and closely sun ® 
those of chrome cholecj'stitis Patients com 
plam of an mdefimte epigastnc disconUori, 
mdigestion, and “gas " Exammation of tne 
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then doftn the coiirse of the ureter to the blad- 
der and, perhaps, the testicle The seventy 
of the pam is m a measure dependent on the 
sue and shape of the stone Larger calculi 
that form a mold of the entire pelvis of the 
kidney often give no sign of their presence 
and are detected only on radiographic exami- 
nation 

In pennephnc abscess there is frequently a 
previous history of boils or carbuncles The 
onset may be sudden or insidious, dependmg 
on ■whether the condition is acute, subacute, 
or chrome The chief diagnostic pomts are 
the pam and tenderness over the kidney 
Tenderness is maximal m the costovertebral 
angle, and there is hyperesthesia of the ab- 
dominal muscles on the same side A mass 
may or may not be palpable in the lom The 
abscess may affect and compress the neigh- 
bonng -viscera, causmg pleurisy, jaundice, 
ascites, or edema of the leg There may be 
ngors and an intermittent fever of the septic 
type The \-ray examination is often of 
great diagnostic value It shows an obhtera- 
hon of the marginal outhne of the psoas mus- 
cle and a shght scohosis of the spine, with 
convexity toward the normal side 

Thrombosis of the splemo vem and m- 
farefaon of the spleen cause severe acute pam 
in the upper part of the abdomen Infarc- 
tion of the spleen occurs much more often 
than IS clmically recognized The rruim 
symptom is localized pam xnth tenderness over 
the somewhat enlarged organ, especially 
■when pensplemtis develops Howe-ver, m 
my expenence -with splemo infarction, the 
pam filet manifests itself m the epigastrium 
and later becomes localized over the spleen 
Itself 


Tumors of the spleen, although rare, are 
also more common than la generally behoved 
The steadily gro-wmg mass may produce pam 
m the left hypochondnum and may be at- 
tended by rapidly developmg nnemia and 
emaciation. 


Lhssectmg aneurysm of the aorta, although 
of comparatively frequent occurrence, is an 
important and serious condition that must 
bekeptmmmd. The patients are more often 
aaen than women, usually between the ages of 
^ and TO, and the large majority have hypei^ 
tension. The onset is sudden and not un- 
commonly brought on by physical exertion, 
onger, or excitement The pam is excru- 
®stmg, bemg described as tearing, and 
^chea its maximum mtensity very quickly 
•The ate of onset of the pam vanes, dependmg 
opon the ate of the rupture The pam 


qmckly spreads from the chest over a wide 
area, usually downward toward the loiver 
part of the abdomen and legs, but almost 
never mto the arms Despite the abdominal 
distnbution of the pam, ngidity is usually ab- 
sent Tilth the pam there is shock, collapse, 
and loss of power m the legs, and the circula- 
tion in the lower e-xtremities becomes im- 
paired There is moderate fever and leu- 
kocytosis, but the blood pressure is mam- 
tamed As a rule, but not always, death 
occurs rapidly 

An analj’Sis of pam m the upper part of the 
abdomen would be mcomplete without men- 
tion of pam referred from outside the ab- 
dominal ca-vity In contrast to the extreme 
ngidity of the abdominal muscles m the con- 
dibons already desenbed, the stiffness that 
may occur m thoracic lesions usually is more 
superficial and more readily overcome There 
13 httle or no tenderness, and rehef is often 
obtained from a degree of pressure that would 
be unbearable if the abdomen were affected 

Coronary artery disease may give nse to 
chrome intenmttent gastnc distress A care- 
ful history is of the greatest assistance Myo- 
cardial infarction is also apt to be confused 
with an abdominal episode Often, the pam 
IS m the epigastnum or right upper quadrant 
and may be associated with nausea, vonutmg, 
and fever However, there is less or no ngid- 
ity or tenderness 

The possibdity of coronary occlusion should 
always be considered m middle-aged or elderly 
mdividuals with acute pam m the upper part 
of the abdomen Here, differential diagnosis 
is facihtated by the sudden onset with shock, 
fall m blood pressure, pulse changes, leuko- 
cytosis, mcreased sedimentation rate, and the 
development of electrocardiographic changes 

The nsceral enses of syphilis may also 
simulate the pam of orgamo abdominal dis- 
ease. Most frequently encountered is the 
gastnc crisis, characterized by recurrent ab- 
dominal distress, vomitmg, and pam. There 
13 no relationship to the mgesbon of food, and 
the pam may piersist for hours or days at a 
time After the crisis is past, the patient 
feds comparativdy well and has no gastro- 
mtestmal symptoms Changes m the pupil- 
lary and patellar reflexes, as well as other 
neurologic signs, and a positive serology fur- 
nish a key to the correct diagnosis m these 
cases It must alivays be remembered that 
abdominal distress m patients suffermg from 
cerebrospinal syphilis may be due to ordinary 
peptic ulcers 

Other possibJities not to be o-verlooked are 
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mittent Also, the spleen is more apt to be 
enlarged 

Subphremc abscess also must be differen- 
tiated clmically from a suppurative cholan- 
gitis The onset may be sudden with severe 
epiga^c pam, vomitmg, and prostration 
A httle later, signs of mfection become evi- 
dent One may find high dullness m the 
aml^ accompamed by marked percussion 
tenderness An mdefimte swellmg may ap- 
p^ m the epigastnum The greater number 
of cases of subphremc abscess are encountered 
followmg suppurative conditions m the ab- 
domen for which operation has been per- 
formed A general bactenal mfection may 
give nee to the condition Roentgenologic 
e xamina tion is of great value 
Mesentenc thrombosis is fortunately not a 
common condition, neither is it so rare that 
It can be completely ignored Any resultmg 
pentomtis is secondary to changes m the m- 
testmal waU supphed by the thrombosed 
vessel Disorders that favor the blockmg of 
vessels by emboh or thrombi are potential 
etiologic factors The onset of symptoms 
IS abrupt, with severe generalized cohcky 
pains There is httle or no fever, m fact, the 
temperature may even be subnormal There 
is marked shock, nausea, and vomitmg, as 
well as signs of pentoneal imtation, the 
vonutus may be hemorrhagic Some patients 
have diarrhea with bloody stools, others have 
no diarrhea but develop a paralytic ileus 
Mesentenc thrombosis is most often con- 
fused with acute mtestmal obstruction, es- 
pecially so m the presence of distention’ and 
constipation It is to be remembered that 
spasm of a mesentenc artery has been de- 
scnbed as givmg the same signs as an occlu- 
sion Such visceral spasms are more com- 
monly found m patients with generalized 
artenosclerosis or hypertenaon, and the pam 
may be reheved by vasodilators 
Gastnc and duodenal ulcers give a fauly 
charactensbc history Perforafaon of gas- 
tnc ulcers usually causes localized tenderness 
m the epigastnum, m the midline, or a httle to 
the left The tenderness is less diffuse than 
that seen m pancreatitis In considermg 
perforation of peptic ulcers, it is weU to re- 
member that an acute perforation may be 
accompamed by the escape of a considerable 
amount of gastnc or duodenal contents mto 
the pentoneal cavity and that a more chrome 
type of perforation may result m slow oozmg, 
pemuttmg a thorough and competent pro- 
tective waJhng-off 

The perforation is usually quite acute, and 


m only 6 per cent of the cases does it occur 
slowly enough to result m a localized limited 
pentomtis In the so-called chrome form of 
perforation the ulcer is usually located m the 
postenor wall, and pengastne abscess for- 
mation may result It must not be over- 
looked that a postenor perforation of the stom- 
ach or duodenum may mitiate an acute pan- 
creatitis In the acute form of perforation 
the ulcer is usually located on the antenor 
wall, and the onset of pam is sudden and ex- 
tremely severe, well locahzed at first but soon 
becommg diffuse With the possible excep- 
tion of a pancreatic necrosis, it is doubtful 
whether the pam of any other disorder exceeds 
that of a perforated gastnc ulcer occumng 
at the height of digestion The abdomen 
IS retracted and assumes a boardhke ngidity 
Respiration is shallow and, at tunes, painful 
Vomitmg may occur and the temperature 
may be subno rmal An x-ray e xamina tion 
of the abdomen often shows an accumulation 
of gas between the hver and diaphragm and, 
perhaps, also m the general pentoneal cavity 
In acute high mtestmal obstruction there 
IS an abrupt onset, with mtense cohcky pam. 
Vomitmg IS always present and soon takes on 
a fecal character Collapse occurs early and 
IS more mtense the higher the obstruction 
The pam is usually referred to the middle 
of the abdomen, but uvact locahiation has no 
significance In the early stages of acute ob- 
struction the abdomen is not sensitive to 
pressure Later, when pentomtis develops, 
pressure tenderness is ehcited Distention 
of the abdomen occurs early and is progres- 
sive m character Acute pancreatitis may 
simulate mtestmal obstruction in that it is 
attended by nausea, vomiting, constipafaon, 
and severe abdominal pam But m pan- 
creatic inflammation, the vomitmg is usually 
not fecal and there is early local tenderness 
In acute apjiendicibs, which may be con- 
fused with almost any other acute disorder of 
the abdomen, the pam syndrome has con- 
siderable diagnostic significance Appendiceal 
pam IS, m the majority of cases, first desenbed 
by the patient as a diffuse, deep-seated, epi- 
gastno soreness However, m most cases 
the pam becomes locahzed m the nght lower 
quadrant m a comparatively short time 
Nausea, vomitmg, fever, and leukocytosis 
may all be absent at the outset, but the char- 
acteristic pam syndrome is a significant sign. 

In nephrohthiasis the pam, known as renal 
cohe, IS sudden and severe It is an agonizmg 
pam referred to the region of the kidney 
At first, it radiates across the abdomen and 
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tient 13 placed m tbe Trendelenburg position, a 
small hernia may escape detection 
Hepatic carcinoma, primary or secondary, 
presents anorexia, loss of weight and strength, 
vague digestive symptoms, and advancmg ca- 
chana. Jaundice, as ascites, occurs m about 
one-half the cases Pam may or may not exist, 
but there is always a sense of heavmess The 
hver IS enlarged and often tender and frequently 
presents an irregular surface. 

Penarienlts nodoia presents a multiphcity of 
symptomatology The pnncipal vessels affected 
are those of the gemtourinary tract (mesenteric 
and celiac axis), kidney, and heart. 

Progressive weight and strength loss, jomt and 
muscle pain, general malaise, progressive anemia, 
leukocytosis, eosmophiha — as high as 79 per 
cent having been reported — hypertension, hy- 
pertensive arteriosclerotic fundi changes, rena l in- 
volvement, cohcfcy abdominal pam, and at times 
the finding of palpable nodules suggest the classic 
picture, which may be established by biopsy 
Localized pen/ontlts of the upper port of the 
abdomen, especially that of gonorrheiil ongm m 
the female, may be strongly suspected by his- 
tory and residual adnexal evidence 
Pancreatic adenoma should be well understood, 
for a moderate number of these patients is ad- 
mitted to mental hospitals because of their neu- 
rotic, psychotic, or convulsive states. 

Bisarre psychic symptoms or convulsions, of- 
ten associated with digestive symptoms after 
a period of fastmg — as m the monung before 
breakfast or following vigorous exercise — asso- 
ciated with hypoglycemia commonly below 50 
mg per hundred cubic centimeters of blood 
and rarely as low as 20, with a sugar tolerance 
curve of the diabetio plateau type but with lower 
absolute values, are characteristic signs Speedy 
recovery from the attack follows mtravenous 
glucose administration. An epmephnne mjec- 
bon dnrmg semire also gives rehef and recovery 
by mobiluimg the hver glycogen The msuhn 
tolerance test is a valuable aid in the recogmtion 
of this condition, for, if 6 umts of insulin be 
given mtravenoudy after twelve hours of fast- 
mg, two hours later there is no tendency for the 
blood sugar to reach a normal level if adenoma 
of the islets IS present Amnp.itm for the attack 
IS the rule 


Intestinal obstruction is suspected by evidence 
m coheky pam, progressively increasing during 
boura, m contradistmction to the severe sudden 
epigastric pam, at tunes to the left of the dorsal 
^on, of pancreatitis. Vonutmg, eventually 
fec^, and, very rarely, icterus are common 
Mdinga, The absence of bile m the vomitus 
favors pancreatitis and, although active peristal- 


sis IB common m obstruction, it is absent m pan- 
creatitis. 

Obstruction is more common m the young 
(mtussuscepbon, Meokel’a diverticulum, ap- 
pendicitis) and m the aged (caremoma, sti^gu- 
lated hernia, volvulus), whole pancreatitis is 
more common m men of later middle life In 
obstruction, a tumor mass may at times be felt 

Acute pancreatitis, hemorrhagic or nonhemor- 
rhagic, 13 imcommon before 40 and usually oc- 
curs m fat people. There may be mild attacks 
before the eventual severe one 

A typical attack is characterized by excru- 
ciatmg pam, e.xtendmg to one or both loins, 
and profound shock (cold extremities, sweat, 
weak pulse, subnorznd temperature) Reflex 
vomitmg IS usually present Constant epigastnc 
tenderness, with an occasional pomt of tender- 
ness m the left costovertebral angle close to 
which area hes the tad of the pancreas, is highly 
suggestive Abdominal ngidity may be extreme 
or, at tunes, lackmg Jaundice may occur 
from compression of the common bde duct by 
the swollen head of the pancreas, but this find- 
mg is variable, and even obstructive vomitmg 
may rarely occur from pressure of the swollen 
pancreatic head upon the duodenum 

If the patient survives the attack ecchymoses 
m one or both loms, due to extravasated blood 
having traveled along the retroperitoneal tissue 
planes, may occur as a greenish y^ow or purplish 
stain m the loins, rarely have the ecchymoses 
occurred about the nav^ This symptom can 
only appear two or three days following the 
attack but, when present, is pa^ognomomc 

A valuable diagnostic aid is the determination 
of blood amylase A high blood amylase at the 
time of an acute attack is strong evidence of 
pancreatitis, whde the absence of such elevation 
pomta to an extrapancreatio lesion. Following 
the acute attack amylase concentration decreases 
rapidly 

Increased amylase values may occur m some 
patients suffermg from gastntis, gastric and 
duodenal ulcers, cbolecyatitie, and other diseases 
affectmg organs m close proximity to the pan- 
creas, but in these conditions the high levels — 
possibly 3,000 umts as against normal values of 
between 70 and 200 units — are not obtamed. 

Disease of the appendix or gallbladder can 
usually be e-xcluded by the eventual lack of ten- 
derness over those areas 

I regret that extreme limitation of tune not 
only prohibits consideration of additional causes 
of disturbances m the upper part of the abdomen 
but also precludes more than this superficial con- 
sideration of the more nearly characteristic symp- 
toms of the subjects discussed. 


AND RALPH KNEW HIS FIGURES LIE 

j ^iiwl for a thing well done is to have The statistician deals with average, the 
'1- — R. W Emerson physician, with mdividuals. -^etterman 
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intoxication by foods and chemicals and food 
allergy A history of dietary mdiscretion fol- 
lowed by nausea, vomitmg, and diarrhea is, 
of course, suggestive of mtoxication Chem- 
ical poiBomng produced by lead or arsemo 
may also cause generalized abdominal dis- 
tress The gums should always be carefully 
e xamin ed for a lead hne and the blood for 
basophihc stipphng, and a quantitative de- 
termmation of the metal itself m the blood 
and urme should be made An excess of por- 
phyrm m the urme is often found m lead poi- 
sonmg 

At tunes, food sensitivity can produce pam 
closely resembhng that of orgamc abdominal 
lesions Aids to correct diagnosis are a his- 
tory of known allergic phenomena, rehef by 
the a dminis tration of epmephnne, and the 
presence of eosmophiha m the blood 
In the short time at my disposal, I have at- 
tempted to correlate some of the more com- 
monly encountered disorders responsible for 
pam m the upper part of the abdomen Fre- 
quently, I have mt^olated the differentiation 
of the various conditions m the upper part of 
the abdomen from mtnnsic pancreatic lesions, 
because, as I stated before, I beheve that this 
organ is too often ignored m the clmical di- 
agnosis of diseases of this section The cor- 
rect mterpretation of pam m the upper part 
of the abdomen plays an important part m 
amvmg at a correct differential diagnosis 

Discussion 

Dr Henry Craig Flemmg, New York CUy — 

I compliment Dr Ramuez upon his enhghtenmg 
treatment of so vast a subject m the limited 
penod of tune allotted for his paper 

The oonfusmg similarity of many diagimilar 
entities exacts the most cautious consideration 
of differential criteria But as this discussion 
must be limi ted to a short period, I shall refer but 
briefly to the more salient symptoms and signs of 
sever^ conditions that may be confused. 

Basal ■pneumonia, m spite of the downward 
transmission of pam by way of the mtercostal 
paths and the occasional associated digestive 
Bsunptoms — the “bdious” pneumonia of bygone 
years — enn usually be recognized by an onset 
with chill, fever, a “stitch” m the side, cough, 
often hemoptysis, sputum findmgs, x-ray, and 
the absence of deep-seated tenderness over the 
area of referred pam 

Coronary disease with symptoms expressed 
to the abdomen may be suspected by persistent, 
mtense substemal pam, possibly preceded by 
months or years of angma, elevated tempera- 
ture ESR and leukocytes, fall m blood pres- 
sure’ and often, but not mvanably, electro- 
cardiographic changes withm a few hours In 


this condition, too, deep-seated tenderness is 
absent 

Yhe crises of tabes should be suspected by 
pupillary changes, absence of knee jerks, sero- 
logic findmgs, and absence of digestive symp- 
toms foUowmg the attack. 

The congested hver of congestive cardiac fail- 
ure need rarely confuse if the history and asso- 
ciated cardiac and pulmonary findings with 
extremity edema is considered. 

Gallbladder disease commonly follows a long 
history of digestive disturbance, especially gase- 
ous mdigestion, “bloatmg” after meals, and 
mtolerance to fata The pam vanes m int ensi ty 
and may be felt m the epigastnum and nght 
upper quatjrant with radiation toward the nght 
scapula, but tenderness is eventually localued 
m the right upper quadrant, and x-ray and duo- 
denal dramage may clarify the picture 

Abrupt perforation of gastric or duodenal 
ulcer IS usually agoruzmg and may be radiated 
to one or both shoulders, contmgent upon the 
degree of impmgement upon the phremc fila- 
ments m the diaphragm by the untatmg fluid. 
Temperature and pulse nse and the ngid ab- 
domen, which may contam not only flmd but 
also air, may obht^te the normal outhne of the 
hver In this condition the patient often vomits 
early but rarely does so agam, thus creatmg an 
important pomt of distmction between perfora- 
tion and obstruction of the bowek Great thust, 
too, 13 common m perforation — the patient will 
oft^ drink large quantities m spite of 
nausea. 

Mesenteric embolism and thrombosis is com- 
monly preceded by vegetative endocarditis, 
phlebitis, or abdominal infection It commonly 
occurs m old people with arteriosclerosis and 
may be suspected m conditions that favor stasis 
m the portal system The condition commonly 
occurs by severe cohcky generalized pam. Vom- 
itmg occurs m about one-half of the cases and, 
as a result of infarction, blood may bo present in 
the stool Leukocytosis and collapse are com- 
mon 

Diaphragmatic hernia symptoms are 
complex because of various structures mvolved. 
Esophageal diaphragmatic hernias are usually 
congemtal, but their symptoms may begm at 
birth or m later life 

Epigastric distress, soon after a meal or fol- 
lowmg violent exertion, reheved by belohmg or 
vomitmg should arouse suspicion. But eitha 
or both may be prevented by spasm of the 
diaphragm or cardia as a result of pressure o 
the herniated portion of the stomach upw 
the esophagus. And diaphragmatic spasm, y 
phremc pressure, may radiate pam to the le 
shoulder and arm , 

In this condition there may be many weeks oi 
freedom from symptoms between spasms. 
Hemorrhage may occur from membranous ero- 
sion The x-ray is an essential confir^tory 
procedure of the condition, but, unless the ps 
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CRYPTITIS— PERIANAL AND PERIRECTAL INFECTIONS 

F Leslie Sullivan, M D , F A C S , Scotia, New York 


C RYPTITIS IS an acute or chrome infec- 
tion of the crypts of Morgagm with the 
pathologic process ongmatmg in the anal 
ducts openmg into the crypts It is impor- 
tant to have an mtunate knowledge of the per- 
tment facts regardmg the anorectum — ^its 
susceptibihty to focal infection and subse- 
■quent pathologic changes particular to the 
region as a result of these mfectioiis Pen- 
mngton* stated that nearly 85 per cent of all 
proctologic diseases m or about the anus are 
caused by an antecedent infection m the 
crypts of Morgagm Bme’ emphatically 
wntes “Therefore let it be understood that 
there never has been an anal fistula without 
a primary mtemal openmg, that opening 
IS alwa3fs m the anal crypts ” Further, 
Mentzer* wntes "that the ciypt has been 
aptly called ‘the biggest httle thmg m proc- 
tology ' ” Thus, it may be deduced that the 
essential mdus for nearly all the infectious 
diseases m the penanal and anorectal zone is 
a diseased crypt 

The anorectal hne, dentate hne, or pecti- 
nate Ime marks the umon of the proctodeum 
and the hmd gut At this hne the pouchhke 
rectum is purse-strmged and, because of a 
greater circumference than the anal canal, 
numerous mucosal folds are thrown up, 
known as the columns of hlorgagm, mter- 
vemng are the crypts of Morgagm ■* At the 
mfenor end of these mucosal vaUejn are the 
nnni valves, which consist of dehcate thin 


levator am inserted mto the sphincters at 
Hilton's hne — the White hne 
The lymphatic drainage m disease of the 
valves IS important In the mam, most of 
the drainage is caudal, by the mfenor hemor- 
rhoidal plexus There is, however, some com- 
mumcation with the middle and supenor hem- 
orrhoidal plaxuses, which accounts for the 
many submucosal abscesses seen foUowmg 
crypt infections The highest percentage of 
infections have a tendency to dram exter- 
nally from the anorectal zone by several routes 
which we shall discuss further on 
The rectum and anus also are highly vas- 
cular organs, and m general the anus to the 
anorectal hne is bathed with blood by the in- 
fenor hemorrhoidal artery, a branch of the 
internal pudie, the rectum being fed by 
branches of the supenor hemorrhoidal arteiy 
from the mfenor mesentenc and the middle 
from the sacral artery * 

The venous drainage is similar and l/tere 
w free communication between the (three) 
plavuses So, here in this zone, there is an 
estabhshed commumcation with the portal 
system through the supenor hemorrhoidal 
veins and with the mfenor vena caval system 
through the middle and hemorrhoidal veins 
Drs Tucker and Hellwig,^ of Wichita, 
Kansas, have presented some valuable research 
matenal as a result of their studies of the anal 
crypts They have shown that the crypt it- 
self IS seldom mvolved but that the mfechon 


layers of transitional stratified epithehum 
stretched from one column to another Be- 
tween the anal valves at the bases of these 
columns are the anal papillae or “fingers of 
the rectum ” They are small irregularly 
placed “nubbins” of epithehum, usually about 
five to eight m number, m the total circum- 
ference of the anorectal hne These papilla- 
form projections contam paciman corpuscles 
and as such have tactile sense They acquamt 
the mdividual with the presence of gas or 
hqmd or formed stool withm the lowest thud 
of the rectum. Below the anal rectal hne this 
ectodermal Immg is stratified squamous epi- 
thehum* The entire anal canal is held 
firmly closed by the tome action of the anal 
musculature, the axtemal and mtemal sphme- 
ters and the puborectahs portions of the 


Annual Mwlme of the Medical Soaety ol ) 
theS^telf Ne^ork.BuffaIo. New York. May 1 1911 f 

1»0 


starts m the anal ducts axcept m g c cases 
where the crypt is always mvolved la 
their article, "Hiatopathology of the Anal 
Crypt,” read before theAmencan Proctological 
Sociely m 1933, they presented the result of 
study of 331 hemorrhoids and 89 crypts re- 
moved by Dr Tucker at St Francis Hospital 
I quote from their report “Without axcep- 
tion, our specimens of ciyptitis showed the 
pathologic process confined to the ducts which 
opened mto the crypts of Morgagm They 
were either simple tubular ducts or more com- 
pla\ branching structures which axtended from 
the mucosa mto the submucosa or muscular 
layer In acute infections, the lumen of these 
ducts was filled with pus cells and the wall w^ 
infiltrated with neutrophile leucocytes In 
subacute or chrome cases, the wall of these 
ducts was formed by dense fibrous tissue, m- 
filtrated with lymphocytes, plasma cells, and 
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wandenng cells " They showed that these 
ducts were preformed structures by their con- 
stant epith^al hnmg and nol mcidental tracts 
caused by infection. They demonstrated m 
every case well-developed ducts that e-xtended 
from the Morgagm crypts mto the submucosa 
and sometimes mto the mtemal sphmcter 
muscle These same structures were found 
microscopically m human newborns and even 
embryos Occasionally, we have been able 
to demonstrate clearly at the operatmg table 
the mouths of these anal ducts macroscopi- 
cally With good muscular relaxation by 
tummg back the edges of the valves, the 
mouths of these ducts are frequently seen 
That they secrete a mucmous lubncant is also 
Qccasion^y well demonstrated, particularly 
where there is hypertrophy of the ducts and 
hypersecretion without infection This is 
more frequently seen antenor m the anal 
canal and may be an attempt on the part of 
nature to assist the fle.xible and distensible 
soft tissues of the canal to help absorb the 
force of the stool from the angulated rectum 
as it 13 thrown forward by the postenor well- 
developed sphmcters 

The importance of this revealmg research 
is seen comparatively where a sman anal duct 
abscess has occurr^ In one of our own 
cases the infection remamed locahred to the 
duct until a cryptectomy, or rather a vulvec- 
tomy, was performed, this mcision bemg ear- 
ned weE outside The operation itself, 
however, did not take m sufficient field m 
depth and only served to seal the hitherto weE- 
drammg duct, with the resiEt that after ten 
days the infection had burrowed down to 
HEton’s Ime, out between the external sphinc- 
ter and fibers of the mtemal and levator, to 
form an ischiorectal abscess Further quoting 
from Drs Tucker and HeEwig “We regard 
the knowledge of these structures of great 
Value m the understandmg of the question 
why the anal canal is so frequently the seat of 
’^'flmninatory processes The narrow often 
branchmg stmctures, excretory ducts, with- 
P'^^^bng layers of secretion on its epi- 
thelial inner surface must be regarded as a 
natural mcubator m case fecal material laden 
With bactena finds its way mto the opening 
of these ducts ” 

, of Chicago, further confirmed 

ae^ finthnga and emphasized his behef that 
^nch a medium of mfection may result m pen- 
^ci^ congestion with subsequent hemor- 
Old formation. This may be true m part, 
at a certamty exists that dady usage of the 
anorectal canal, together with many cases of 


obstipation, predisposes to trauma*° with con- 
sequent entrance of low-grade mfection di- 
rectly mto the lymphatic tissue in the anorec- 
tal zone. Weake^g of the blood vessel 
wallswith vascular stasis graduaUy contributes 
to hemorrhoid formation In our opmion 
no hemorrhoids removed can be found micro- 
scopicaEy free from chrome inflammation 
Fr^uently in cryptitis, the adjouung papilla 
or papillae faE prey to mfection, which seems 
to stimulate the papilla to overgrowth m an 
attempt to survive functiomdly These hy- 
pertrophied papillae are easily distmguishable 
(1) because of their situation, the base of which 
13 always at the anorectal hue, and (2) be- 
cause of the general appearance, tusk-shaped 
with a comparatively broader base than apex, 
and a dirty gray color The size of a diseased 
piapilla may vary from ‘A to 3 mches m 
length As a result of prolapse through the 
anal canal it wdl produce most agomzmg pam 
while m the grasp of the spastic sphmcters 
Upon rechnmg and relaxation of the muscula- 
ture, the hypertrophied papilla may return to 
its mtenor position with instant rehef for the 
patient 

The symptoms of cryptitis are dependent 
directly upon the durabon of the condition 
and the degree of extension of the inflamma- 
tion to other associated portions of the ano- 
rectal zone, canal, and penanal and perirectal 
tissues It IS infrequent to see a patient with 
an mdependent acute or chrome cryptitis 
We most frequently see the sequelae 

In cryptitis, complamt is made of “throb- 
bing m the rectum,” a stmgmg pam on defeca- 
tion, a fullness or pressure that is constant, 
or “soreness m the rectum" on sittmg IMany 
of these symptoms are common with other 
anorectal diseases, but by adequate examina- 
tion they can be readily differentiated By 
careful palpation clockwise around the ano- 
rectal nng, a tender area may be encountered 
The patient may say “That is the spot," 
“that 13 the same feehng I get when my 
bowels move ” Then by visual examination 
with a fenestrated speculum the field is 
studied. The crypt is readdy e-xammed with 
a probe The amount and extent of in- 
flammation, the effect on adjacent papillae, 
the presence of pus or mtemal fistulous open- 
mgs, the fibrosis or hypertrophy of the 
valves, m some instances, visualization of the 
mflamed anal ducts, the association of the in- 
flamed crypt with a chrome ulcer, the presence 
or absence of a connectmg fistulous tract are 
determmed 

The diagnosis havmg been determmed, the 
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/"'RYPTITIS IS an acute or chronic mfec- 
faon of the ciypts of Morgagni with the 
pathologic process ongmatmg m the anpl 
ducts opemng into the crypts It is impor- 
tant to have an mtunate knowledge of the per- 
tment facts regarding the anorectum— its 
susceptibihty to focal infection and subse- 
•quent pathologic changes particular to the 
region as a result of these infections Pen- 
ningtoM stated that nearly 85 per cent of all 
proctologic diseases m or about the anus are 
caused by an antecedent infection m the 
ciypts of Morgagni Bme= emphatically 
writes “Therefore let it be understood that 
there never has been an anal fistula without 
a primary mtemal opemng, that opemng 
is always m the anal crypts ” Further, 
Mentzer’ writes "that the crypt has been 
aptly called ‘the biggest httle thmg m proc- 
tology ’ ” Thus, it may be deduced that the 
essential mdus for nearly all the infectious 
diseases m the perianal and anorectal zone is 
a diseased crypt 

The anorectal hne, dentate hne, or pecti- 
nate hne marks the umon of the proctodeum 
and the hmd gut At this hne the pouchhke 
rectum is purse-strmged and, because of a 
greater circumference than the anal canal, 
numerous mucosal folds are thrown up, 
known as the columns of Morgagm, mter- 
vemng are the crypts of Morgagm ‘ At the 
infenor end of these mucosal valleys are the 
anal valves, which consist of dehcate thm : 
layers of transitional stratified epithehum i 
stretched from one column to another Be- i 
tween the anal valves at the bases of these ( 
columns are the anal papillae or “fingers of ( 
the rectum ” They are small irregularly f 
placed “nubbins” of epithehum, usually about s 
five to eight m number, m the total circum- n 
ference of the anorectal hne These papilla- I 
form projections contam pacinian corpuscles t 
and as such have tactile sense They acquamt p 
the individual with the presence of gas or o 
hqmd or formed stool withm the lowest third w 
of the rectum Below the anal rectal hne this pi 
ectodermal hmng is stratified squamous epi- tl 
thehum ‘ The entire anal canal is hdd la 
firmly closed by the tome action of the anal di 
musculature, the uvternal and mternal sphme- m 
ters, and the puborectalis portions of the su 
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ic- levator am inserted mto the sphuictera at 
lie Bulton’s hne — the White hne 

al The lymphatio drainage m disease of the 
r- valves is important In the mam, most of 
r- the drainage is caudal, by the infenor hemor- 
ts rhoidal plevus There is, however, some com- 
s- mumcation with the nudie and supenor hem- 
le orrhoidal plexuses, which accounts for the 
i- many submucosal abscesses seen following 
U crypt infections The highest percentage of 
e infections have a tendency to dram erter- 
e nally from the anorectal zone by several routes 
Y which we shall discuss further on 
t The rectum and anus also are highly vas- 
t cular organs, and m general the anus to the 

; anorectal hne is bathed with blood by the m- 

, fenor hemorrhoidal artery, a branch of the 
i internal pudic, the rectum bemg fed by 
branches of the supenor hemorrhoidal artery 
I from the infenor mesentenc and the imddle 
I from the sacral artery ‘ 

Tile venous drainage is similar and Iherf 
M free communication between the (three) 
plexuses So, here in this zone, there is an 
established commumcation with the portal 
system through the supenor hemorrhoidal 
veins and with the infenor vena caval system 
through the middle and hemorrhoidal veins 
Drs Tucker and Hellwig,' of Wichita, 
K a n sas, have presented some valuable research 
maten^ as a result of their studies of the anal 
crypts They have shown that the crypt it- 
self IS seldom involved but that the infection 
starts m the anal ducts uxeept m g c cases 
where the crypt is always involved In 
their article, “Histopathology of the Anal 
Crypt,” read before theAmencan Proctological 
Society m 1933, they presented the result of 
study of 331 hemorrhoids and 89 crypts re- 
moved by Dr Tucker at St Francis Hospital. 

I quote from their report “Without axcep- 
tion, our specimens of cryptitis showed the 
pathologic process confined to the ducts which 
opened mto the crypts of Moigagm They 
were either simple tubular ducts or more com- 
plux branching structures which attended from 
the mucosa mto the submucosa or muscular 
layer In acute infections, the lumen of these 
ducts was filled with pus celts and the wall was 
infiltrated with neutroplnle leucocytes In 
subacute or chrome cases, the wall of these 
ducts was formed by dense fibrous tissue, in- 
filtrated with lymphocytes, plasma cells, and 
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crypts of Morgagm Although this anorectal 
mfection commonly descnbed as cryptitis 
has been the subject of numerous reports by 
proctologists, it has not been accredited as 
being of major importance as a focus ” He 
states, and correctIj% that bactena may pass 
from the anorectal zone by the blood stream 
to the hver, settmg up a jienportal hepatitis 
and cholecystitis, by vay of the lymphatics, 
settmg up an mtrapehnc and mtra-abdomnml 
lymphangitis and lymphadembs and, thence, 
by mingling of IjTnph and, by ertension, in- 
fection of mtra-abdominal organs and struc- 
tures, by way of the general arculalion to other 
remote structures through the followmg 
means (1) directly at the site of an anorectal 
infection through the middle or mfenor 
hemorrhoidal vems, (2) by passing through 
the hver to the general circulatioa, (3) as 
lymph collected from the abdomen flowmg 
throu^ the thoracic duct and the left sub- 
cla\Tan vem into the general blood stream 
Xeurologic, gemtounnary, gastromtestmal, 
and rheumabc symptoms are commonly 
caused by anorectal disease.’*-” Probably 
the most frequent is low back pam assocmted 
mth sphmcter spasm.’* Xe.vt are reflex gas- 
tnc symptoms. These may occur not only 
m acute or chrome infection of the anoree- 
tum but also m infected new growths of the 
rectum Anorectal disease plays an impor- 
tant role m the hepatic mfeebons as hepabbs 
and gallbladder disease Rbeumatoid sad 
other types of arthnbe pabents have shown 
defimte improvement after treatment of cryp- 
bbs and associated lesions By the presence 
of pam and its effect on the sympathefac and 
Parasympathefac nervous system, many re- 
flox bizarre neurologic condibons may be 
seen chmcally Gemtounnary symptoms are 
also frequently associated 

Summary 

1 Crypbbs IS a disease that pathologically 
is confined not only to the crypts of Morgagm 
hut the anal duets as well 

2 If this diseased area is not removed in 
Its entirety, certain local compheabons will 
inevitably result 

3 Because of the fact that the anorectal 
zone 13 a highly vascular and lymphafac ter- 
minal center of the circulafaon, there is neces- 
sarily a great absorpbve acbon from any 
focal area of infection. 

4 This focus of mfeebon produces both 
lo(^ and systemic symptoms and diseases 

o ilethods of examinabon are important, 
and consequent methods of treatment are 


doubly important to eradicate any local or 
systemic disease so related 

116 Catherine Street 
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Discussion 

Dr Harry C Guess, Buffato, New York — 
Discussors of papers are used to augment, elu- 
cidate, agree, or disagree with the writer "With 
regard to Dr Sulhvan’s contnbubon, there are 
but few pomts regarding this “big tbmg” — 
descnbed by Hirschinan as that “httle, big rhm]T 
m proctology” and by Meatier as the “biggest, 
little thing m proctology'’ — that the imter has 
not covered. There is nothing to elucidate and 
only a slight possibility for augmentabon. He 
bag made a careful study of anal ducts and an 
exhaustive search of the hterature regarding the 
condition described. 

It IS unwise to disagree with an Irishman, and 
I must agree with his five pomta of summary 

I must confess that it has not been my ex- 
perience to view the openmgs of the anal ducts 
macroscopically 

Dr Tucker, a member of the Amencon Proc- 
tological Society, has given us a clear descnption 
of these structures and has proved that these are 
not the result of lymphoid tissue retracbons 
as was formerly taujdit. This contiibubon lias 
aided materially m the diagnosis and treatment 
of crypbtis 
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treatment of a high percentage of these cases 
HI cases of an engorge- 
ment of the crypts, with shght redness and no 
pus formation at the time, office and home 
treatment wiU suffice This consists of clean- 
liness by irrigations with narm alkahne solu- 
hons or normal salme immediately after 
bowel mov^ents, foUowed by hot sitz bath 
for ten fo fifteen mmutes, plus office irriga- 
tions and the use of mild antiseptics If the 
infection IS more marked, adequate treatment 
nece^tates radical dissection of the crypt 
and ducts, preferably under caudal anesthesia 
As Blaisdefiw wntes “Lmear mcision by 
cryptatome or other instrument is useless as 
recu^ce will be mevitable To perform 
the dissection expeditiously and with the least 
disci^ort to the patient requires thought and 
practice If m domg a cryptectomy suffi- 
cient change 13 not established by an excision 
of the infected anal ducts along with the valve 
and mucosa, a subcryptic abscess is almost 
certam to occur where previously a cryptitis 
was present 

It 18 conclusive that any crypt infection may 
result m an abscess The location of the ab- 
sc^ may be determmed by the extent of the 
infection from the crypt An abscess is the 
first stage of a fistula, and careful attention to 
Its surgery frequently prevents further patho- 
logic changes hlany times, however, the 
amount of edema and mduration, the quan- 
tity of pus present is so great that correct 
identification of the offendmg crypt is futile 
The procedure then resolves itself mto one or 
two more stages for the complete removal of 
all mfected tissue, together with correct pres- 
ervation of muscular action The infected 
crypt may be identified by redness or by the 
presence of chrome granulation tissue “ It 
may be scarified or obhterated, but proper dis- 
section of the fistulous tract will lead one to 
its onginal source of formation Mere m- 
cision of an abscess is not sufficient to prevent 
fistula formation Consequent contraction of 
the mfected tissues gives the fistulous tract, 
and such an mcision provides only an external 
opening for the tract It is essential for treat- 
ment of an abscess to correctly uncap it and 
expose it ” AH trabeculated pockets must 
be broken down with the finger, and hght 
viaform packmg placed m the cavity must be 
removed m twenty-four hours, followed by 
i\arm salme imgations twice a day It is not 
advisable to curet it, and hgatures are avoided 
as much as possible 

In a submucous abscess after the mibal m- 
cision, an mierted V-shaped portion of the 
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mucosa is removed between curved Kelly 
clamps md the edges are tied over properly 
spac^ clamps Irrigations are done dady by 
use of a catheter and funnel 
Pdnredal Abscess — The supralevator space 
lira between the levator am muscles formuig 
the diaphragmatic floor to the pelvis and the 
pentoneal reflection above i’ This space is 
occupied by loose connective tissue This 
comective tissue is reflected over the prostate 
the neck of the bladder m the male and 
the broad hgaments in the female It is con- 
tmuous with that of the mesorectum Infec- 
tion here may take place m several ways It 
may spread upward from a deeply placed 
compheated a nal duct It may occur as the 
result of extension of a submucous abscess 
through the regional lymphatics It may oc- 
cur from a pnmary seminal vesicuhbs or pros- 
tatitis or by a hematogenous infection from 
elsewhere m the body 
Several methods of treatment are advocated 
dependmg on (1) whether the abscess has 
broken through the levator mto the ischio- 
rectal fossa, or (2) is a weU-locahzed enbty, 
or (3) IS secondaiy to infection elsewhere, as 
ruptured appendix, tubo-ovanan abscess, 
etc 

Those of class 1 should be opened through 
the ischiorectal fossa as an ischioiectal ab- 
scess, with the mcision earned through and 
across levator fibers Those of class 2 or 3 
may be done by rectal puncture with insertion 
of a V rmch drainage tube, which is Haj den’s 
method, or by Hibshman’s*^ method of open- 
ing the retrorectal space and sweepmg around 
the rectum mto abscess 


Systemic 

It IS reasonable that on established nidus of 
infection is the cause of many systemic 
diseases Much stress is laid on focal infec- 
tion but, through the apparent and persistent 
neglect to examme the rectum and its pro- 
ponent anatomical parts carefully, an im- 
portant field has been overlooked Because 
of great absorptive power by a highly vascular 
and lymphatic field, the rectum and anus 
assume paramount significance by the pres- 
ence of a local infection 
Dr Raile, of Salt Lake City, has cited the 
fact that cryptitis may be a focus for many 
major ailments and states** “that much 
significance has been ascribed to teeth, tonsils 
and other focal mfechons, but m the opimon 
of the writer one very frequent and vital m- 
feebon is frequently overlooked This infec- 
tion can be found m the anorectal region m the 
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crypts of Morgagni Although this anorectal 
infection commonly deacnbed as cryptitis 
has been the subject of numerous reports by' 
proctologists, it has not been accredited as 
being of major importance as a focus ” He 
states, and correctly, that bactena may pass 
from the anorectal zone by ike blood stream 
to the hver, settmg up a periportal hepatitis 
and choleej'stitis, by icay of the lymphatics, 
settmg up an mtrapelvic and mtra-abdommal 
lymphangitis and lymphademtis and, thence, 
by nunghng of lymph and, by extension, m- 
fecbon of mtra-abdominal organs and struc- 
tures, by way of the general circulation to other 
remote structures through the foUowmg 
means (1) directly at the ate of an anorectal 
mfecfaon through the nuddle or infenor 
hemorrhoidal veins, (2) by passing through 
the hver to the general circulation, (3) os 
lymph collected from the abdomen flomng 
through the thoracic duct and the left sub- 
clavian vem mto the general blood stream 
Neurologic, gemtounnary, gastromtestinal, 
and rheumafac symptoms are commonly 
caused by anorectal disease “ Probably 
the most frequent is low back pam associated 
with sphmcter spasmd’ Next are reflex gas- 
tnc symptoms These may occur not only 
m acute or chrome infection of the anorec- 
tum but also m infected new growths of the 
rectum Anorectal disease plays an impor- 
tant role m the hepatic mfeebons as hepabbs 
and gallbladder disease Rheumatoid and 
other types of arthnbe pafaents have shown 
defimte improvement after treatment of cryp- 
bbs and associated lesions By the presence 
of pam and its effect on the sympathebc and 
parasympathebc nervous system, many re- 
flex bizarre neurologic condibons may be 
seen clmically Gemtounnary symptoms are 
also frequently associated 

Summary 

1 Crypbfas is a disease that pathologically 
IS confined not only to the crypts of Morgagm 
but the anal ducts as well 

2 If this diseased area is not removed in 
'ta entirety, certam local compheabons will 
inevitably result 

3 Because of the fact that the anorectal 
zone 13 a highly vascular and lymphabc ter- 
minal center of the circulafaon, there is neces- 

a great absorpbve acbon from any 
focal area of mfeebon 

•1 This focus of mfeebon produces both 
lo(^ and systemic symptoms and diseases 

^ ilethods of exammabon are important, 
imfl consequent methods of treatment are 


doubly important to eradicate any local or 
sy’stemic disease so related 

116 Cathenne Street 
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Discussion 

Dr Harry C Guess, Buffalo, Hew York — 
Discussers of papers are used to augment, elu- 
cidate, agree, or disagree with the wnter With 
regard to Dr Sulhvan’s contribubon, there are 
but few pomts regardmg this “big thing" — 
described by Hirschman aa that “bttle, big thin g 
in proctology" and by Mentzer aa the "biggest, 
little thing m proctology" — that the wnter has 
not covered There la nothing to elucidate and 
only a sbght possibihty for augmentation He 
baa made a careful study of anal ducts and an 
exhaustive search of the literature regardmg the 
condition desenbed 

It IS unwise to disagree with an Irishman, and 
I must agree with his five pomts of summary 

I must eonfesa that it has not been my ex- 
penence to view the openmgs of the anal ducts 
macroscopically 

Dr Tucker, a member of the Amencan Proc- 
tological Society, has given us a clear descnption 
of these structures and has proved that these are 
not the result of lymphoid tissue retraobons 
as was formerly taughb This contnbubon has 
aided materially m the diagnosis and treatment 
of cryptitis 
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ainnfp,.r statement that 85 per cent of 

^ections, perirectal and penanal, ongumte 
m the crypts, then those causes that comprise the 
rem^g 15 per cent would seem TKll! 
Wely infrequent In my expenence this ratio 
^ at v^ce with Dr Pennmgton’s s^ent 
even though that statement has verification hv 
others m the field of proctolo^ vermcation by 

We must consider the foUowmg sources m the 

rei^inmglSpercent (1) the sourceTf 

of the rectal 

wall without perforation, (3) mjury and m- 
fection with perforation of the rect^aU f4) 
mjuy and infection of the sebaceous and kLl 
of the perianal skm, (5) pilomdal smus 
(6) diverticula of the rectum, (7) stricture of 

fS^asTsr"’ “ lymphopathia venerea, 

loin?<r accidents fol- 

»' «>- 

^gar^ess of the source of penanal and nen- 

the- most impor- 
tant conditions t^t presents itself for diagnosis 
md treatment It behooves aU of the profession 
to du^OM quickly and correctly the Lurce of 
and also the type of, infection ’ 

M has been stated, the penanal and perirectal 
^ IS more tlm nchly endowed with artenal 
neiwe, and lymphatic supply The large amount 

venous anastomosis 
has been abty demonstrated by Mr Ernest Miles 
and Dr J P Nesselrode Because of this nch 
endowment, mfection finds its way readily to 

splancLic 

There is one type of infection which most gen- 
erally ongmates from the crypts that, I behive 
IS important, this bemg the only chance left to 
augment 

Penanal streptococcic infection was desonbed 
over sixty years ago as erysipelas, later, as pen- 
anal celluhtis In 1934 Dr Herbert T Hayes 
reported this condition, with the treatment by 
x-ray, before the Amencan Proctological Society 
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My reason for mentionmg this condition u tl 
™thout sequelae by radiation, : 
omp^d mth the mcision and drainage metl 
oos I He history and symptoms of these case 

“ve been practically the same 
There qmckly occurs a swelhng of the pen 
ai^ wea weU out on the buttock The area i 
a (toJc red color There is considerable weepmi 
and smail blebs are present Upon pres- 
there is a doughy sensation similar to thal 
^Mth tuberculous pentomtis. 
ine affected area is hot The body tempera 
ure IS elevated 102 to 104 F , and the pulse rate 
IS rapid and thready The patient is pro- 
foundly to'ac 

G^erally, incisions of varying lengths and 
^epths have been made m the area affected 
-These wounds are covered with a necrotic, black 
membrane Serous material discharges from 
the wounds This is probably due to the venous 
capillary and lymphatic stasis No apprecmble 
sw^hng is felt inside the anus or rectum. 

X-ray treatment as recommended by Ur 
Hayes is given The results might be described 
as miraculous — to say the least, marvelous and 
niost gratifymg In forty-eight hours the pic- 
13 completely changed The swelhng sub- 
dues and the necrotic material disappears. 
The temperature and pulse rate return to nor- 
mal No laudable pus is present and no fistulous 
tract remains 

The dosage recommended by Dr Hayes is os 
follows spark gap, 5 mches, milhamperes, 3, 
distance, 10 mches, and time, 3 minutes 
My results have been so gratifymg and satis- 
factory that I feel mdebted to Dr Hayes, and 
I offer it that it might, m a small measure, aid in 
the quicker diagnosis and treatment of this type 
of mfection 

•As I said m tbeb egmnmg. Dr Sulhvan has 
covered his subject most completely He has 
shown a most enthusiastic mvestigation of the 
hterature on this subject, and I have enjoyed 
havmg had the privilege of discussmg his paper# 


JUNIOR SPEAKS 

'Tommy, vour mann ers are dreadful You're 
a regular httle pig at the table," said Father 

SUence from Tommy, and Father added, ‘Tou 
know what a pig is, don't you?" 

"Yes, Dad," answered Tommy meekly, “It's a 
hog's httle boy " — ^fUded 


SLIPPED UP ON HIM 
William Would you beheve it, Jerry went and 
married that AIiss Gmnley during vaca- 
tion 

Philhp You don't say Why I thought he 
was only flirtmg with her 

William So did Jerr^ — Sclcdcd 


WHY DIDN'T SHE? 

Aimt (severely) When I was a small child I 
was told if I made faces like that my face would 
stay that way 

Small Nephew Then, why didn't you stop, 
auntie? — Seltded 


LOW-DOWN HOAX 

Bill There goes the funeral for old man 
Jenkins 

Joe You don't say? Is the old man dead? 
Bill Well, if he isn't, they sure are plying a 
mean tnck on him — SdecUd 


aCARETTE SMOKING IN PREGNANCY 

F J ScHOENECK, M D , Syracuse, New York 


C IGAEETTE smokmg has become sucb 
common practice that the question of its 
influence on pregnancy should be carefully 
studied. There is ample evidence m the hter- 
ature*-’'’ that mcotme poisomng does have a 
deletenous effect on pregnancy and reproduc- 
tive efficiency However, there are few data 
on the effect of cigarette smokmg as actually 
pracbced 

The physician can almost assume from prac- 
tical observation that moderate cigarette 
smokmg, i e , three or four cigarettes per 
day, has no apparent effect on pregnancy 
Certainly, there is no evidence m the hterature 
to the contrary Are ve, however, prepared 
to say that excessive smokmg may not have 
some influence? In order to throw some hght 
on this subject we have undertaken a senes of 
experiments to demonstrate the influence of 
cigarette smokmg on the oflfsprmg of rabbits 
We candidly admit that observations ear- 
ned out on human bemgs would be of much 
greater practical value However, aside from 
the difficulties mvolved m gathenng trust- 
worthy data, we must face the fact that were 
we to produce evidence of deletenous effects 
on the offspring of smokmg mothers, the reac- 
faon on these mothers from a psychologic pomt 

From Uia DQjartment of Obstetnes CoUece of Sfedi- 
Syncuie Urdversity Aided by a grant from the 
Hendncki Research Food 


of view vould be tremendous We have, 
therefore, resorted to animal experimentation 
We have attempted to produce conditions as 
■similar to actual cigarette smoking as pos- 
sible 

Methods 

Normal, healthy rabbits were bred and the 
htters raised as controls The offspnng were 
weaned at twelve weeks After a rest penod 
the same does were subjected to cigarette 
smokmg for a penod of four weeks to acch- 
mate them to thus procedure The smoke from 
one cigarette was blown mto the nostnl of 
the animal by means of a small catheter, each 
day Our estimations, accordmg to waght, 
showed that one cigarette a day for the rab- 
bit was roughly eqmvalent to twenty ciga- 
rettes per day m the human The gross dif- 
ference was that the rabbits received all the 
smoke m a smgle e.xposure m contrast to the 
twenty exposures entailed m smokmg that 
number of cigarettes 

■After the penod of acclimation, the does 
were bred to the same bucks that sired the 
control htters The does were “smoked" 
daily throughout pregnancy and lactation 
The oflfsprmg were not subjected to smokmg 
at any time. The offspnng were weighed at 
weekly mtervals from buth until matunty, 
I e , 30 weeks The breedmg bucks were not 
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Rabbit No 6 







1 

140 

6—1 stillborn 

05 

8 



4 

213 

6 

164 

7 



S 

396 

5 

400 

1 



10 

936 

6 

T20 

1 



30 

1,312 

5 

760 

1 



24 

1 448 

5 

S80 

1 



30 

1,720 
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1 

147 

6 

97 

4 



4 

220 

6 

240 

4 



8 

413 

3 

440 

2 



le 

1,090 

2 

540 
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If we accept the statement that 85 per cent of 
i^ections ^riTMtal and penanal, originate 
m the crypte, then those causes that comprise the 
^ainmg 15 per cent would seem to he rela- 
tively infrequent In my expenence this ratio 

RVfin P®““gton’s statement, 

statement has verification by 
others in the field of proctology 

We must consider the followmg sources m the 
rema^g 15 per cent (1) the source of mfec- 
^on from other organs, (2) mjury of the rectal 
waU without perforation, (3) mjuiy and m- 
fection with perforation of the rectal wall f41 
mjuy and infection of the sebaceous and sweat 
of the pei^al skm, (5) pilomdal emus, 
(6) diverticula of the rectum, (7) stricture of 
the rectum, found m lymphopathia venerea, 
(8) as a sequela to carcmoma, (9) accidents fol- 
lowmg episiotomy, and (10) sequelae of re- 
gional ileitis 

Regar^ess of the source of penanal and nen- 
reotel infections, this is one of the- most impor- 
tant conditions that presents itself for diagnosis 
Md treatment It behooves aU of the profession 
to diagno^ qmckly and correctly the source of 
and also the type of, infection ’ 

As has been stated, the penanal and perirectal 
area is more than nchly endowed with arterial 
neiwe, and lymphatic supply The large amount 
of l^phatio, artenal, and venous anastomosis 
has been ably demonstrated by Mr Ernest Miles 
and Dr J P Nesselrode Because of this nch 
endowment, infection finds its way readily to 
other areas through both portal and splanchmo 
systems 

There is one type of infection which most gen- 
erally ongmates from the crypts that, I beheve, 

IS important, this bemg the only chance left to 
augment 

PcnQTuil sivcptococctc tT^ffction was described 
over sixty years ago as erysipelas, later, as pen- 
anal celluhtis In 1934 Dr Herbert T Hayes 
reported this condition, with the treatment by 
x-ray, before the Amencan Proctological Society 


My reason for mentioning this condition is ti 
qmck cure without sequelae by radiation, a 
compared with the mcision and drainage met! 
? 1^® history and symptoms of these case 

nave been practically the same 
There qmckly occurs a swelling of the pen 
anal area, weU out on the buttock The area i 
a red color There is considerable weepm; 
and many small blebs are present Upon pres- 
sure, there is a doughy sensation similar to that 
^ abdomen with tuberculous peritonitis. 
The affected area is hot The body tempera- 
ture IS elevated — 102 to 104 P , and the pulse rate 
IS rapid and thready The patient is pro- 
foundly toxic 

Generally, mcisions of varymg lengths and 
depths have been made m the area affected 
These wounds are covered with a necrotic, black 
membrane Serous material discharges from 
the wounds This is probably due to the venous 
capillary and lymphatic stasis No appreciable 
swelhng is felt inside the anus or rectum 
X-ray treatment as recommended by Dr 
Hayes is given The results nught be descnbed 
as miraculous — to say the least, marvelous and 
most gratifymg In forty-eight hours the pic- 
ture IS completely changed The swelhng sub- 
sides and the necrotic material disappears. 
The temperature and pulse rate return to nor- 
mal No laudable pus is present and no fistulous 
tract remams 

The dosage recommended by Dr Haj es is ns 
follows spark gap, 5 mches, milliamperes, 3, 
distance, 10 mches, and time, 3 mmutes. 

My results have been so gratifymg and satis- 
factory that I feel mdebted to Dr Hayes, and 
I offer it that it might, m a small measure, aid in 
the quicker diagnosis and treatment of this type 
of infection 

As I said m theb egmmng. Dr Sulhvan has 
covered his subject most completely He has 
shown a most enthusiastic mvestigation of the 
hterature on this subject, and I have enjoyed 
havmg had the pnvilege of discussing his paper. 


JUNIOR SPEAKS 

“Tommy, your manners are dreadful You’re 
a regular httle pig at the table,’’ said Father 

Suence from Tommy, and Father added, “You 
know what a pig is, don’t you?’’ 

‘Wes, Dad,’’ answered Tommy meekly, “It's a 
hog’s httle boy ’’ -^eleded 


SLIPPED UP ON HIM 

William Would you beheve it, Jerry went and 

mamed that AIim Gmnley during vaca- 
tion 

Philhp You don’t say Why I thought he 
was only flirtmg with her 
Wilham So did Jeirj' — Selcdcd 


WHY DIDN’T SHE? 

Aunt (severely) When I was a small child I 
was told if I made faces like that my face would 
stay that way 

Small Nephew Then, why didn’t you stop, 
auntie? — Sdeded 


LOW-DOWN HOAX 

Bill There goes the funeral for old man 
Jenkins , „ 

Joe You don’t say? Is the old man deaui 
Bill Well, if he isn’t, they sure arc playing a 
mean tnck on bim — Seleded 
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PERIODIC EXAMINATION 

McIver Woody, M D , New York City 


'^HE penodic examination is the best 

-I- means yet devised of detecting disease m 
its mcipient state, and yet durmg the past 
twenty years its benefits have reached only a 
fraction of our population We doctors are 
partly to blame because we are tramed to 
care for the sick, not to detect illnpg.q m the 
well The more closely I study penodic 
axammations, the more certam I become that 
the e xamin er should really be called the 
“disease detector ” Diagnosis plays an im- 
portant part m medicine, but detectmg dis- 
ease in the apparently healthy person is a 
challenge to the wits and abihty of the ablest 
medical practitioner 

Physical Examiaauon Not New 

The physical e xamina tion has an mterestmg 
though not lengthy history, but up to the 
present time it has been all too truly a physi- 
cal axamination And yet many a healthy 
man is physically unfitted for work by a 
diseased mmd Here the Sherlock Holmes 
which IS latent in every man, particularly the 
physician, should be given free rem I should 
not dare make such a statement to a lay 
audience but before colleagues, tramed m 
medicme, surgery, and psychiatry, I feel 
qmte safe, and I beheve your patients would 
be equally so 

In advocatmg a inder apphcation of the 
penodic examination I do not attempt to 
represent it as somethmg new or revolution- 
ary, for it IS neither It is older than either 
roentgenology or antiseptic surgery, as a mat- 
ter of fact, it IS older than bactenology itself 
Unfortunately, its growth and development 
liave not been so contmuous or so vigorous, 
for though it has borrowed many techmes 
tliat are of the utmost value, the central core 
of the idea has changed not at all Our funda- 
mental approach to this problem is much the 
same as it was eighty years ago But, if we 
are to do our full duty by ourselves and our 
patients we must be alive to the teachings of 
modem neuropsj'chiatiy Twenty-five years 
ago shell shock was a mystenous disease 


peculiar to foul and loathsome trench warfare 
In its place we now have its counterpart m the 
fearsome war of nerves, which affects all 
classes, but which is calmly accepted for what 
it 18, sunply because its triie nature is under- 
stood by all 

In venturing to link the modem concepts 
of psychosomatic medicme to such a material 
istic procedure as the periodic axamination, I 
shall not attempt to revise or improve the 
somewhat standardized blanks that have been 
put out by vanous organizations, but rather 
do I w ant to direct your attention for a few 
imnutes to certam misconceptions that, to 
my way of thinking, have hampered its de- 
velopment, and have mihtated against a wider 
application of an idea that is of great po- 
t^bal value 

Grantmg for the moment that my ap- 
proach to the whole problem is one-sided, let 
me, by tummg to the past, trace the proposi- 
tion backward to its beginnings, m the hope 
that I may be able to find sometbrng new to 
suggest, somethmg worthwhile which has 
been overlooked There may be a fork m the 
road where medical pioneers took the wrong 
tummg, leaving the other path unexplored 
and its possibihties unutilized If my quest 
IS m any degree successful the remedy will be 
self-evident, and its apphcation can safely be 
left to the profession at large 

Present Need 

In troubled times such as these, a hen tlic 
nation is once agam preparmg for war, it lic- 
hooves each one of us to keep ourselves in 
good physical condition Inde^, as membep 
of the medical profession we have a double 
responsibihty here, for one of our first 
m a war such as this, which bids fair to be- 
come a struggle for survival betii een two op- 
posmg civihzations, one of which is entiiHj 
dependent on science and learmng, is to do 

what we can to protect and mamtain the heal i 

of all of our citizens 

There was a tune when battles were foug 
and won by rovmg bands of mercenaries 
Withm the memory of most of us, campaigns 
were waged by conscript armies led by pro es- 
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aional soldiers But now all this has been 
changed by total warfare, which has brought 
the struggle to the home front, to every man, 
woman, and child m the population No 
prosperous buamesaman can hire a substitute 
to do his fighting for him, no woman can 
continue to hve peacefully m her home, and 
no child can grow up ignorant of air raids and 
high evplosivea Nowadays, no mdividual can 
be forgotten, for each must play hia part No 
longer will it be sufficient for ua doctors to 
esanune the soldiers, we must maintam the 
health of the entire commumty, nch or poor, 
sick or well 


Views and Procedure — 1861 

Going back eighty years, let me quote from 
a lecture given m London, at the Infirmary for 
Diseases of the Chest, on June 19, 1S61,* 
which except for its rather high-flown lan- 
guage might qmte well have been written yes- 
terday 

"I am perfectly convinced, from my own ob- 
servation and experience m practice, that pa- 
frMts never think of consulting their doctors till 
t^se conditions of unpaired general health have 
advanced far enough to have Been developed mto 
some form of dise^ that thousands and thou- 
of people, behevmg themselves to be in 
health, are nevertheless undergomg these early, 
occulh and evasive stages of defect m the physio- 
loracal state, and that such persons maj' be con- 
adered to be m health, not only by themselves, 
but by any one accustomed to associate with 
thefflj even though it be a physician, and that 
even if they submit to a methei examination, as 
prdmanly conducted, they maj be declared to 
be m health." 


May I pomt out the clear impUcation here 
that the onset of orgamc disease is always 
heralded by “early occult and evasive stages 
of defect m physiological state " This is an 
oxtraordinanly acute statement for the times 
Due might wish that this distmction had been 
developed further, but m all fairness we must 
realize that the subject of physiology did not 
e-xist when this lecture was dehvered At 
that tune Claude Bernard was stiU without 
e laboratory m which to work, and yet here 
We have an unequivocal statement that a 
medical exa m ination as ordinanly con- 
ducted" may fail to reveal certain disturb- 
uuces of function that foreshadow orgamc 
changes The speaker contmued as follows 


I wish then, to propose, as the only means b' 
to reach the evil and to obtain the good 
mat there should be instituted as a custom, i 
^tem of penodical eiammation, to which al 
{arsons gbould submit themselves, and to whiel 
iliev should submit their children " 


For this auspicious begmmng, aU honor is 
due Dobell, but before considering where his 
conception of the penodio e.xammation fell 
short, I want to tell you something about the 
manhunself- Horace Benge Dobell was bom 
on New Year’s Day, 1828, and died on 
Tfasbrngton’s Birthday m 1917 Dunng the 
reign of George IV, one of his early recollec- 
tions as a chfld must have been the establish- 
ing of Greece as an mdependent kingdom 
under the protection of Great Bntam, France, 
and Russia, as an old man of mnety, dunng 
the reign of George V, he hved to see Germany 
begm her campaign of unrestneted submanne 
warfare In the field of science be saw even 
greater changes, for he was a contemporary 
of Charles Darwm, Louis Pasteur, and Joseph 
Lister and, of course, was greatly influenced 
by their work His father was a prosperous 
wme merchant of London, and Sidney 
Dobell, the poet, was a brother At the age 
of fourteen he was apprenticed to a surgeon, 
at seventeen he entered St Bartholomew’s 
Hospital, where he took prizes m surgery and 
legal meffieme At twenty-one he became a 
member of the Royal College of Surgeons, 
and at twenty-eight a member of the Royal 
College of Physicians 

After that, he practiced as a consultant, 
and probably as medical director of one of 
the early Me insurance companies, for when 
twentj'-five he had pubhsfaed an article* on 
physical examinations for life insurance, 
with a list of questions for the guidance of 
local examiners m making their reports to the 
home office Finally, in 1859 he was elected 
physician to the Royal Infirmary for Diseases 
of the Chest It was there, at the age of 
thirty-three, that he gave a senes of sm 
lectures on the “Genns and Vestiges of 
Disease,” and on the 'Trevention of the In- 
vasion and Fatahty of Disease by Penodical 
Examinations ” The first word m the title 
may be somewhat misleadmg to our ears, 
because Pasteur had not yet disproved the 
theory of spontaneous generation and Koch’s 
discovery of the tubercle bacillus was not due 
for another fifteen years With this back- 
ground m mmd, one can better appreciate the 
genius of this young consultant who, as a 
result of his famihanty with the scientific 
thought of the day, hia expenence with a life 
insurance company, and his services m the 
chanty wards of a London hospital for pul- 
monary tuberculosis, mvented the penodic 
examination and had the courage to advocate 
its umversal appheabon But I, for one, feel 
that his conception had its limitations, and 
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that he gave the movement the wrong direc- 
tion, from which it suffers to this very day 
For, hke many another consultant, he was 
gmlty of an unpersonal attitude toward his 
patients, and had httle mterest m them as 
mdividuals 

Behevmg as he did that periodic examina- 
tions could be put on what we would now call a 
production basis,” he drew up an elaborate 
hst of questions or a sort of written examina- 
tion to be taken by the patient with what 
help he could get from a semor student or 
jumor physician And agam I quote 

“With this schedule, so far filled up, the pa^ 
timt should now appear before an examimne 
physician and surgeon By them, his persond 
condition would be ascertained and entered on 
the Mhedule Dumig this tim^ hia secretions 
would have been under examination by a micros- 
copist and chemist who would fill m their report 
upon the schedule 

“Fi^y, with the schedule thus filled up, he 
should appear before a semor physician and 
surgeon, by whom the document would be ex- 
amin ed, and any further questions asked, if 
necessary It would be their busmess to form 
an opimon as to the physiological state, the dam- 
age sustamed, etc , and to direct the hygiemc 
other precautions suitable to the case In 
order to save tune, and ensure that these direc- 
tions should not be forgotten, cert ain forms of 
directions should be drawn up, smted to all the 
pnncipal abnormal physiological states, and 
damaged conditions, which should be kept 
prmted and numbered. The advismg physician 
and surgeon would only have to mar k- on the 
schedule the necessary numbers, and these forms 
of direotions might then be distributed by 
students, who would thus become familiar with 
the nght methods of preventive treatment m 
particular cases ” 

It is only faw to axplam that Horace Dobell 
had hifl hospital patients m min d when he laid 
out this rather elaborate and whoUy imper- 
sonal procedure But the fact remains that 
he did not feel it was somethmg for the general 
practitioner to attempt mdependently He 
put it thus 

“There is nothmg to prevent general prac- 
titioners from undertakmg such examinations 
themselves But the numerous and uncertam 
calls upon their time would probably stand m the 
way, and they would rather entrust the task to 
con^tmg men, m which case I think the connec- 
tion between the two classes of practitioners 
would be of the most agreeable and advantageous 
kin d.” 

Pracace of Examinauons Neglected — 
Doaors Guilty’ 

Horace Dobell may have been nght, the 
general practitioner may not be particularly 
mterested m the routine e xami nation of ap- 
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parently healthy persons, but the fact re- 
mains that this idea, as mgenious as it may 
have been, did not toehold, instead, his sug 
gestion was neglected and forgotten, only to 
be resurrected after our first World War, 
when the examination of drafted men re- 
vealed an appallmg prevalence of physical de- 
fects that had gone unrecognized and un- 
treated 

Perhaps we doctors are at fault It is well 
to recognize that we tend to be fatalists as far 
as our own health is concerned We are 
tolerant toward the medical student who fan- 
cies that he has contracted every dread disease 
he comes across m his textbooks, but when we 
graduate and become responsible for the wel 
fare of others, we put away childish things and 
think of ourselves no longer We close our 
eyes to the possibihty that we ourselves may 
not be wholly sound We ignore fleetmg dis- 
comfort m the left chest and arm, we seldom 
test our urme for sugar and we seldom take 
our blood pressure Until we come to beheve 
m the penodic e xamina tion for ourselves we 
caimot e.xpect to convmce our patients that 
it IS worthwhile for them to be exammed at 
regular mtervals Until we ourselves are wiU- 
mg to be e xamin ed annually by some col- 
league m whose wisdom we have faith and 
confidence, we cannot speak with real convic- 
tion on the subject 

Modern Doctor Checks Body and Mmd 
Not that I would behttle the mechanistic 
ideals banded down to us by the nmeteenth 
century, but I would go them one better, for 
along with the careful findmgs on kidney dis- 
ease, I would have the physician so alert, so 
sensitive to the feelings of his pafaent that tlio 
patient would begm to talk about his me, 
his ambitions, his sorrows, the trouble with ms 
wife, the vagrant pam m his left ch^ 
Rather than a hundred questions on h^t > 
which the patient had to answer before bani, 
exammed, I would have the modem ^ 
able to pursue and mventory swiftly all e 
necessary physical findmgs of the usual physi 
cal axamination and would hav e him do 
I would have him try with gentle fnendlmcas 
to find out if there was any mental dis ress 
which could or should be reheved 
Because we know so much more abou 
nature of infectious disease, because we are 
improvmg aseptic surgery eveiy day , we m 
mcrease our knowledge and care of e 
cesses of the human nund if we mten 
our best for our patients No longer can 
say, even m jest, what they once said 
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Viennfi, “that the ideal patient had a diag- 
nosis made by Skoda, an operation by Billroth 
and an autop^ by Rokitansky ” 

Perhaps what I am trying to teU you is that 
we must abandon the impersonal approach 
to the penodic examination and get back to 
the fnendly relationship between country 
doctor and patient before we modem medical 
men can give a truly comprehensive physical 
Not that I would go back m years Far from 
it, the x-rays, the blood test, the electrocardio- 
grams are all extremely valuable, but before 
we modems can search the mmd we must 
know our patients, have their confidence, their 
respect, and their complete collaboration 

Examination Technic 
I beheve that the family doctor is the ideal 
physician to conduct such an examination 
but, except m a small town, the f amil y doctor 
has given way to specialist and consultant In 
his stead has appeared the company doctor — 
a physician who is usually on duty where the 
man works and to whom the man can come for 
anythmg from a cut finger to a broken leg or 
an attack of nerves The plant doctor is able, 
m most cases, to give the physical examination 
year after year and get to know the workers 
personally He thus becomes, as the years 
pass, both fnend and health director Be- 
cause of this personal factor, a strange phe- 
nomenon m a mechamcal age, the ph3rHical 
examination as done m large plants is rapidly 
approachmg the ideal, as I see it I speak 
from experience here I have given thousands 
of physical examinations and I feel they have 
been successful if, when I go back to a plant, 
after some years, workers greet me and begm 
at once to tell me about themselves and their 
famihes because, though we may have seen 
each other for only hnlf an hour a year, they 
still remember me as an mterested fnend 
I think that qmet, pleasant surroundmgs 
and freedom from rush and bustle make 
the man who is bemg exammed feel more 
secure and that, as a result, the examination 
goes faster 1 try to have my patients re- 
ceived promptly, shown mto a 3mn1l room 
^ere they may undress m pnvacy I try to 
M ready and waiting when they come mto 
the e x a minin g room, as if they truly were pn- 
PS'tifi^ta I seem to ignore the prmted 
blank as much as possible because this appar- 
ent freedom from routine gives my patient 
the pleasmg impressioa that he is the one and 
only person to be gettmg tbia particular ex- 
xnunatiom The more examinations I do, the 
easier it is to watch the patient with a sort 


of all-seemg eye, and as the axamination pro- 
ceeds I try to keep part of my mind free from 
the actual physical findings and observe the 
patient’s reactions to the thmgs I am domg 
Because of this I see thmgs I wouldn't ordi- 
narily see, for a patient’s physical symptoms 
can easily bhnd one to the mental 

By taking the blood pressure first I am able 
to observe the patient when he is truly inteiv 
ested, for however mistaken his notions, every 
la}Tiian has ideas on blood pressure, and few 
are averse to airmg them Some even may 
ask questions Usually this is such a good 
get-acquamted measure that I have to divert 
their attention to get an accurate reading, par- 
tieularly if it seems better that they be not 
fnghtened completely out of thar wits by one 
which is too hi^ or too low But this is helpi- 
ful, too, for I learn much from what wiU di- 
vert him I do try to be frank with him, so 
that he will not feel that vital information is 
bemg withheld, but we aU know that there are 
times when blunt honesty is not the kindest 
jxihey 

Of takmg the puke I make a ntual, and 
then I get my patient on the scales Though 
I have seem^ acutely mterested only m the 
things I am domg, I need hardly tell you that 
these minutes have been practicaUy free time 
m which to evaluate the man and his behavior 
After the height and weight comes the visual 
acuity test on an eye chart across the room, 
and now I may stare as closely as I please at 
the man without seemmg unduly cunous or 
presumptious because his eyes are focused on 
the eye chart By now the average patient is 
tellmg me thmgs, and because I seem wdlmg 
and interested they often run on and on. 
Actually, a few pertment questions will ehat 
all sorts of mbmate information which la 
usually given freely and m detail Those 
patients who refuse to talk at first often start 
m suddenly once they are stretched out on a 
comfortable table and have become relaxed 
Two thmgs I try always to remember to 
omit no essential part of the examination 
and to let my patient know that what 1 am 
domg IS for his benefit 

I try never to walk out on a patient until I 
have given him a clear idea of the result of the 
examinatiOD, If I can give him a clean bill of 
health I try to make him feel that I am proud 
and happy to do so If defects have been 
brought to hght I tiy to recommend a doctor 
he wiU know m town, that there may be a tie 
between him and the new man, even before 
he goes to him. A letter of mtroduction or a 
telephone call does much to speed the part- 
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mg patient to the speoiahat If an operation 
IS mdicated, I have the patient sit down and 
go mto detaJ with him to mitigate the first 
sen^ of shock and to convince him as promptly 
M I can, as fnend and adviser, that opera- 
tion will be truly beneficial to him Moat 
parents will go ahead and have a physical de- 
fect correct^ immediately, once they reahze 
tnat it will be to their advantage 
No doubt one of the best ways to convmce 
a i^n of the worth of the physical examination 
is to advise him to have his children examined 
on their birthdays as a “health" present I 
suggest that when this is done several snap- 
shots be taken for the family album and the 
weight, height, and physical condition wntten 
own, along with the contagious diseases, if 
any i that the child has had durmg the year 
^ tlm way a simple, worthwhile record of 
toe child— his physical and mental health 
durmg each year of his hfe — is assured Moat 
men unmediately perceive the benefit this 
be to their children and usually remark, 

j j f’ ^ ^ record I never 

did know what I’ve had besides measles and 
whoopmg cough, and as far as a birth certifi- 
cate a concerned, I had to get my uncle to 
swear I was even bom ’’ 

Because this record is not started at the age 
of one IS no reason not to start Even if a 
m^ IS thirty-three, he will realize that with 
half a lifetime yet to hve such a record may 
prove extremely valuable to him m later years 
Before their first physical examination I ' 
often found hard-boiled scoffers and skeptics, ’ 
but after I have axammed a man for two or 1 
three years, given him good advice about ‘ 
hunself, shown hun where his thinking was ^ 
gettmg a httle off the nght track I have found \ 
that I could safely stake my reputation on the t 
dependabdity of my findmgs 
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’ Discussion 

R* C Kimball, Brooklyn — Dr Woody, I 
think, has stressed periodic physical examioiitioiu 
by citing from past experiences and outlming his 
approach to this problem May I emphaaie that 
the purpose of periodic physical eianunatioiia u 
the prevention of illness or disease There are 
two phases of this prevention education of the 
huty to prevention and the axammation for the 
early detection of disease 
I agree with Dr Woody that we as doctors are 
partly to blame for not having made greater ad 
vances m periodic physical examinations in that 
we have not succeeded m educatmg the laity on 
this problem There are two reasons why this 
has not occurred We have not been able to 
erase from the min d of the “oldster” the still 
existmg superstition regarding illness. However, 
among the “youngsters,” pubho schools and col 
leges have done much The other reason has been 
somewhat the fault of the doctor himself in that 
he fostered this superstition and fear b) being 
uncommunicative and mysterious regardmg the 
patient’s illness After he has made his studj— 
history, physical e.xamination, laboratory tests— 
and established his diagnosis, ho proceeds di 
rectly to the pomt of tellmg the patient onl) 
what to do to nd himself of his disease 
We must go beyond the pomt that pam and 
cosmetic reasons cause the laity to seek medical 
attention We can do this by auggestmg to our 
patients that a “stitch m time may save nine, 
and that you would much prefer to see them 
yearly for the purpose of prevention of illness 
rather than care for them durmg an acute illness 
You might go so far as to suggest that you will 
be glad to send yearly remmders, such as the 
dentists do 


Psychosomatic Medicine an Adjunct to 
the Periodic Examination 

In closmg, I hope I have convinced you 
that it IS the humanness of the mnn giving the 
e xamina tion that counts as much as his 
medical ski l l If I have also convmced you 
that it 13 this humanness that will make it pos- 
sible for general practitioner or plant physi- 
cian actually to practice psychosomatic medi- 
cme m toe physical e-xammation I will have 
succeeded m leavmg with you the germ of 
what I beheve is new m the periodic examina- 
tion If I have also convmced you that if a 
physical e.xamination is good for the patient 
it IS equally good for the doctor — I wiU be 
truly surpnsedi 


Half of the practice of medicme is salesman 
ship— estabhshmg a defimte confidence in the 
patient toward you, not so much as to the powers 
as a doctor, as much as a confidant or advisor 
Don’t be abrupt, be wilhng to talk with him, not 
to him, be willmg to listen and share with him 
his burden, whether it be himself or some mem- 
ber of his famil y 

I agree with Dr Woody establish some deS 
mte routme, a routme that you have found to be 
impressive Stick to it, develop it, improv e on it, 
and establish it to such an extent that you are 
unaware of it but the patient is not — that "ben 
the patient is with you, you are givmg him your 
undivided attention and your sole concentrauoa, 
he commands your one thought Ifhen you have 
done this, regular penodic physical examinations 
will become the rule 

The stress placed on the mental aspect « 
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gratifyiBg Retneniber tbe old anying — “that the 
practice of medicine is 90 per cent from the neck 
up ” Of course, this is not true but it does say 
that you must sell yourself, that confidence must 


be established, that the doctor has to be more 
than a physician, that he must be a “Tnbal 
Medicme Man,” — a man who not only under- 
stands you but knows bis medicme 


NEW MEDICAL OPPORTUNITIES IN NATIONAL 
DEFENSE INDUSTRIES 

C D Sblbt, M D , Detroit 


S INCE its organization m December, 1937, 
the Council on Industnal Health of the 
Amencan Medical Association has foreseen 
great opportunities for general medical pric- 
btionera m semee to mdustry beyond the care 
of occupational injunes and diseases and has 
endeavored to prepare the profession to meet 
these opportumbes m a creitable fashion 
Among the early discoienes were these 
amazing facts 

1 Aledical service m mdustry is predomi- 
nantly m the hands of general medical prae- 
tiboners. 

2 Those who specialize m mdustnal medi- 
cine are relabvely few, being employed mostly 
m large mdustnal establishments and en- 
gaged chiefly m applying measures for the pre- 
venbon of occupational diseases and the pro- 
mobon of health 

3 Opportumbes of hke nature can be 
found m small manufactunng estabhshments 
as well as large and are, therefore, available to 
the general medical praebboners 
4 These have, to a considerable degree, 
faded to see this opportumty, havmg limi ted 
their mdustnal aobvifaes to the treatment of 
occupabonal mjunes and diseases 
Reahzmg the importance of manufacturing 
m relabon to nabonal defense, the health of 
the Workers m relabon to defense manufac- 
turing, and the medical profession m relabon 
to the health of the workers, the Council of 
Nabonal Defense of the Federal Government 
has taken the foUowmg acbon 
With the approval of the President it has 
desigiiated the Federal Secunty Administrator 
as coordinator of all health, medical, welfare, 
and related defense aebnbes He is author- 
med, with the approval of the President, to 
appoint such advisory committees and sub- 
annunittees as he may find necessary or de- 
®rable to assist him m his eoordmatmg dufaes 


Invitatjon at the \nniial ileating of tbe 
Soaety ol the SUte ol New Yoiic Buffalo, New 
\pni 30 IBll 

Vtoa the General Motora Corporation Detroit 


One of such committees thus appointed is 
known as the Subcommittee on Industnal 
Health and Medicine ind it functions through 
the Health and Medical Committee — consist- 
ing of Dr Irvin Abell, the three surgeon^ gen- 
eral, and the secretary' of the Nabonal Re- 
search Council — as an adviser to the coordi- 
nator m mdustnal health and medical actm- 
bes relabng to nabonal defense 

This Committee is pursuing its work of co- 
ordinating with these two objeebves in new 
la) the mtegrahon of aU federal, state, and 
volunteer orgamaabons — such as the Council 
on Industnal Health, the Amencan Aledical 
Associabon, the Amencan -Associabon of In- 
dustnal Physicians and Surgeons, the Amen- 
can Industnal Hygiene Associabon, and the 
Seebon on Industnal Hygiene of the Amencan 
Public Health Associabon — to tbe end that an 
organized program m the field of mdustnal 
health can be apphed to the national defense 
industnes, and (b) the promobon of a demand 
for more complete health sen'ice m the small, 
as well as large, defense industnes 

The latter points directly toward the general 
medical praebboners who serve industnes 
either on a part-bme basis or on call 

Two means of health proteebon are essen- 
tial in the defense industnes 

1 Control of manufactunng condibons 
known, and thought to have, adverse effects 
upon health — this is known as “mdustnal 
hygiene engmeenng ” 

2 Aledical service for the workers m tbe 
shape of physical exammabons, safe place- 
ment, consultabons m regard to health, and 
tbe care of occupabonal mjunes and diseases 
all of which are coUecbvely known as “mdus- 
tnal medicme ” 

“Industnal hygiene” and “mdustnal medi- 
cme” jomtly compnse the science of mdus- 
tnal health 

It 13 particularly m relation to mdustnal 
medicme that the new medical opportunities 
are found m the nabonal defense mdustnes 
Openings for full-bme mdustnal doctors are 
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mcreasmg, and already there appears to be a 
shortage of qualified men brought on, no 
doubt, by nuhtary activities The Council 
on Industrial Health of the A MA. proposes 
to assist m this emergency by registenng all 
physicians who wish to take up mdustnal 
medicine as a career, regardless of tr ainin g or 
lack of training and experience The trammg 
will have to come later, whether m service or 
by special arrangements yet to be completed 
Those who might be mterested are requested 
to address Dr C M Peterson, secretary of the 
Councd on Industnal Health, at 635 North 
Dearborn Street, Chicago "Die demand for 
part-time doctors who are usually general 
medical practitioners is also growing, and it is 
here that those who serve mdustry on a call 
basis are most hkely to find their opportimities 
if they are prepared to do somethmg more 
than treat occupational mpines and diseases 
This t 3 rpe of mdustnal service need not 
mterfere greatly with pnvate practice There 
13 nothmg new about it except that m the past 
it has usually not mcluded physical examina- 
tions, safe placement of apphcants for work, 
etc , bemg limited to the care of compensation 
cases As mdustiy is now expecting more 
than this and as the Subcommittee on Indus- 
tnal Health and Medicme is urgmg more upon 
mdustry, the Council on Industnal Hedth 
recommends that county and state medical 
societies prepare themselves to give local post- 
graduate mstruction to those physicians who 
are mterested, especially those who are al- 
ready domg part-tune work on a limited scale 
An outhne of such a course can be obtamed by 
apphcation to the secretary of the Councd on 
Industnal Health, and no doubt there are 
enough able mdustnal physicians to put it 
on m an attractive and mterestmg manner 
A course of this nature will prepare to a con- 
siderable extent the general medical practi- 
tioners to render a service m mdustry which 
compares favorably with that of the full-time 
service of large estebhshments 

In order that there may be an adequate 
conception of medical service m mdustry, the 
followmg are offered as prmciples govemmg 
practice of that character 

1 Prevention of disease or mjury in m- 
dustry by establishmg proper medicd super- 
vision over mdustnal materials, processes, 
environments, and workers 

2 Health conservation of workers through 
physical supervision and education. 

3 Medical and surgical care to restore 
health and earning capacity as promptly as 


possible followmg mdustnal accident or 
disease 


The duties of the physician m mdustiy are 
sketched as follows 

Prevention — The physician should acquamt 
himself by regular mspecfaon with all ma- 
terials and processes used m the workmg en- 
vironment over which he has supervision to 
the end that he may recommend appropriate 
protection of employees from conditions a^ 
tuaUy or potentially harmfuL 

Industnal Physical Examination — Pre-em- 
ployment physical exammations should be 
complete They should be used only for the 
purpose of assisting the employer to pronde 
safe and healthful employment for the pros- 
pective workman 

Periodic ph 3 rsical examinations should be 
complete enough to provide positive healA 
protection for the workmen and to safeguard 
the pubhc welfare The frequency of sum 
physical ex amina tions must be detennmw 
by the physician in accordance with specific 
reqmrements 

In the mterest of completeness and um- 
formity, physical examination forms are 
recommended Personal records of this ch^ 
acter are confidential and should always 
kept m the custody of the medical dep^ 
ment Access to these records should 
granted only upon request or consent o 6 


ex amin ee , 

The examinin g physicuin should acquain 
the e xamin ee with the results of all exanmia 
tions and take steps to refer all conditjoM ^ 
quirmg correction to the physician o 
worker's choice , 

Health Education— The plant 
should take advantage of all opportuni es 
beneficial instruction of the workmen in ny- 
giemc hvmg both m and out of the m us 

^ ^M^^and Surgical Care (1) 
of compensable tnjunea and , 

disabled worker should be free to c , 
physician from all those competent 
the required services Competent s 
determmed by professional stan 

(2) Treatment of noncompensable tnj 
and diseases — ^The treatment o 
diseases not mdustnally mduced is 
of pnvate medical practiM except 

mdustnal physician should abstam 

m the case of 

(A) Minor admcnts -The phy'^c.^m »' 
dustry may treat an em- 

which temporarily mterfere wi 
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ployee’s comfort or ability to complete a 
shift, and for the relief of which he maj 
need immediate medical attention 

(B) first aid for urgent sickness — ^The 
physician in mdustry should employ such 
measures as the emergency dictates m all 
cases of urgent sickness occurrmg durmg 
workmg hours upon the working premises 
until such time as prompt notification of the 
family physician reheves him of further 
responsifaihty 

(C) Rehabihlaiion after sickness and injury 
— ^The phymcian m mdustry can properly as- 
sume responsibUitj’’ for those phases of 
rehabflitation after disabihty, mdustnally 
mduced or otherwise, which progress best 
under controlled worlang conditions 

The general relationships of the physician m 
mdustiy are as follows 
TfitA the Employer — ^Adequate mdustnal 
medical supervision requires fuU- or part-time 
service of physicians dependmg upon size of 
plant, location, prevalence of dangerous health 
exposures, and other considerations In every 
case a physician’s relation to mdustry is un- 
proved if he does not sohcit the appomtment 
Written contracts between a physician and an 
employer are usually lumeeessary If a con- 
tract seems dearable a copy should be filed 
■uTth the local county medical society 
With the Employee — Adequate mdustnal 
health conservation depends upon cooperation 
fromworkmen They must, therefore, receive 
the same courtesy and professional honesty as 
do private patients 

Industrial physicians should not treat 
employees for noncompensable disabihty or 
iissume any obhgation contractual or other- 
ivise for the diagnosis and treatment of de- 
pendents of employees or members of plant 
•wlnimistrative or advisory staffs except m the 
absence of convemently accessible mdepend- 
ent private faohties 

With Industrial Nurses and Nonprofessional 
A.stistants — ^Industrial physicians should be 
'’^sponsible for the proper instruction and sub- 
sequent activities of nurses and other assist- 
Their funebons should be desenbed m 
and comprehenav e written orders posted 
m the medical department There should be 
ao delegation of services requiring expert 
medical attenbon 

With Consultants — Assistance should be 
asked of consultants m mdustnal medicme, 
hygiene, or m the elmical specmlbes 
whenever the mterests of the workmen de- 
mand it 

lu the control of working environments the 


same consultmg arrangements should be en- 
tered mto with mdustnal hygienists and safety 
engmeers 

ITitA Offiaal Health Agencies — ^The phy- 
sician m mdustry should consider himself as 
a deputy health officer m pracbee if not m 
fact Assistance from bureaus of mdustnal 
hygiene m state and city governments to con- 
trol healthful workmg condibons is available 
In return, the mdustnal physician should 
cooperate by accumulatmg and reporting 
compilabons of dependable data on the rela- 
tion of occupabon to morbidity and mortality 

The foregomg outlme of medical service m 
mdustry is concaved m the sole purpose of 
givmg the employed populabon the best pos- 
able health proteebon consistent with (1) the 
purpose of mdustry, which is manufacturing, 
(2) the employer’s responabihbes as fixed by 
law, which are the prevenbon and care of, and 
comjieiisabon for, occupafaonal mjunes and 
diseases, (3) the dubes and objeefaves of 
offiaal and nonofficial health agenaes, which 
are dishncbvely m the field of prevenbve 
medicme, and (4) the employee’s nghts as to 
free choice of phyacian m the care of ackness 
and mjunes not legally related to occupabon 

This concepbon offers a broader scope to 
mdustnal medicme than is generally under- 
stood and appreciated by phyacians m pnvate 
pracbee, yet it recognizes their nghts as pn- 
vate physicians as well as those of other parties 
concerned m the general problem of protectmg 
the health of the working people 

Discussion 

Dr R. C Kimball, Brooklyn . — ^Extensive dis- 
cussion of Dr Selby's paper is unnecessary since 
he has given a clear, concise statement of enstmg 
facts. These are (1) what steps the Federal 
Government has taken to mtergrade the present 
medical and hygiemc agencies mto a workmg 
umt to oversee or supervise the health of the de- 
fense worker, (2) that there is room m this de- 
fense mdustnal medical setup for more nnd more 
physicians, with instrucbon for those ineipen- 
enced m mdustnal medicme, and (3) the part 
the physician should and will play m defense m- 
dustry 

I wish to emphasize another fact not dis- 
cussed here — that is, both the Army and Naw 
are cognizant of the need of coordination and 
cooperation on their part with this program. 
They must depend upon adequate war material 
bemg dehvered m a steady flow to them by these 
defense industnes m order to build our defense 
efficiently as well as rapidly They realize as 
much as we the need for safe speed, that thii 
war IS bemg operated on a tune schedule and, 
therefore, early delivery depends upon safe and 
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industmai health and the general practitioner 

° M D . Dp P „ , RACrmONER 


I'lS S*'* °' P“bEo hMlth, or 

zi °t:‘ .To"! 

S :S “ ‘5« -iTS 

of .oo„i, “ 

^^^SAiZZ-ZcX ■ 

busmess concerns much of the health ^ 

and m^cal work ultimaLfy miSt IS " 

available either (a) by groups of these smaller a 
ooncems worl^g together as umts tSgh h 
some joint plan of centrahzation-as for di 
evample, those m one buildmg or trade ctoud In 
or m a rratncted locahfy— on the baS of ga 
pcmlmg of costs for medical, nuramg, and w 
other as^tance required, or (b) by local ra- 
co^^ty agencies such as official health or tic 
labor departments, voluntaiy health agencies th, 
umversity institutes of mdi^tnal hygiene oi^ th 
orgamzed lo^ medical societies or ^oups of Je 
physicians In this latter connection the gen- wo 
eral practitioners of medicme would have im- ma 
portant functions to perform ' 


The science and art of mdustnal health 
the worker whose mental and physical 
ness it serves to protect and promote, haie 
H j periods of infancy, childhood, 

and ^olescence mto vigorous adult life It 
be of interest to emphasize the changing 
e aractenstics of organized mdustnal health 
promotion through these four penods and to 
note the relationship of the practitioner of 
medicme to this development 


at the Annual Meeting of the Medical Sodetv nf 
t^^Stato of New York Buffalo, New YoS^ Apm 3S 

Health director American Telephone and Tclecraoh 
Company 


LU» 

Id J pevelopment Penods of Industrial 
of Health 

i^» (1) Infancy — Traumatic Surgery — A httle 

^ years ago, mterest m the 

I health of workers m various mdustnes of the 
*' States was aroused, particulariy bj 

the need for surgical care or treatment of 
h mdustnal accidental mjunes and m the newer 
1 compensation cases associated therewith 
t Traumatic surgery rapidly developed as a 
' specialty, and the company surgeon became 
the first central figure m the field of earlj 
■ industrial medicme 

(■2) Childhood — Accident Prevention — The 
uext stage m the development of mdustnal 
health as we know it today was that of acci- 
dent prevention To the credit of numeroua 
lay representatives of mdustrj and such or- 
ganizations as national, state, and local safetj 
councils, a\cellent results followed the inaugu- 
ration of mdustnal safety programs and prac- 
tices The key person of this period has been 
the safety engmeer or superwsor Hoiieier, 
there are important medical aspects of acci- 
dent control, and the practicmg physician 
workmg m the mdustnal field has much be 
may contnbute to the solution of this problem 
of accident prevention and safety The 
physiciifn’s chief function durmg this penod 
has been m the teachmg and practice of first 
aid, which is one of the most important ad- 
juncts of safety work 


October 16. 1941] 


SYMPOSIUM ON INDUSTRIAL HEALTH 


2027 


(3) Adolescence — Occupational Disease 
Control — ^The third stage in our well-rounded 
development of industrial health m this 
country has been associated with many signifi- 
cant chscovenes in relation to occupational 
diseases and m the establishment of pro- 
cedures for their controL The general prac- 
titioner of medicme has long had knowledge 
of the diagnosis and treatment of these con- 
ditions, but he has had to depend to a con- 
siderable ertent on the chemist, the toxicolo- 
gist, the laboratory expert, the engmeer, or 
the so-called industrial hygienist for much of 
the recent progress m prevention and the 
hygiene of the mdustnal working environ- 
ment 

(4) Adult Life — Posilue Health Promotion 
and Sickness Prevention — ^While these four 
periods m the development of organized m- 
dustnal health work are not mutually ex- 
clusive — inasm uch as each penod partakes 
somewhat, and makes use of, the techmcs of the 
period that has gone before — the present stage 
of mdustnal health activities mvolves positive 
health promotion and education and sickness 
and accident prevention on a broad scale 
Attention must be given not only to occupa- 
tional mjunes and diseases but also to the 
prevention and control of all nonoccupational 
sickness and accidents, with special reference 
to the common diseases of the upper part of 
the respiratory tract, tuberculosis, syphilis, 
heart disease, diabetes, appendicitis, and 
arthritis, as well as so-call^ off-duty acci- 
dents m the home and on the pubUc highway 
In this complete development of the modem 
mdustnal health program the general prac- 
titioner will have an mcreasmgly important 
part to play 

Gradually weavmg her way mto the very 
'rarp and woof of mdustnal health, the mdus- 
t^ nurse, particularly in this present penod, 
has come to occupy an important place m 
what might be called the mdustnal profes- 
sional tnumvirate along with the physician 
and the hygienist 

IL The Physiaan in Industry 

Industrial physicians may be classified mto 
three groups based on the amount of tune 
to work, VIZ (a) those on full time, 
ml those on part tune, and (o) those on call 
emergency services 

•The full-time mdustnal physician usually 
*s a member of the company medical depart- 
J^t staff on a salaned basis, with special 
®^*iung and expenence m mdustnal medicme. 

c must assume duties not only as a consult- 


mg physician or surgeon but also more or 
less as the health ofiScer of the company, ap- 
plymg all of the known pnnciples of pre- 
ventive medicme and mdustnal hygiene to the 
employee group In some of the larger com- 
pames vanous of these functions may be 
separated under several physicians 
Part-time physicians give shorter or longer 
periods of time to services m one or more 
company plants They usually are paid a 
stat^ sum per week, month, or year by the 
company m question accordmg to the amount 
of time given In general, their activities are 
associated with physical examinations, case 
work, and special problems havmg to do with 
compensation and other medicolegal matters 
Physicians on call serve only on special 
request They and the part-time plant physi- 
cians are the usual commumty practitioners 
and specialists without any particular trammg 
or experience m the medical or health prob- 
lems of mduatry Up to the present tune 
most of the smaller mdustnal plants are 
served by these general practitioners, and m- 
dustry is slowly making more and more use 
of such medical knowledge and service 
In no sense should the so-called mdustnal 
physician be a competitor of the general prac- 
titioner in the commumty All membere of 
the medical profession, mcluding the general 
practitioners, the full-time and part-time in- 
dustrial physicians, and the pubho health 
officers, Aould work together for the benefit 
of all concerned and for the better promotion 
of mdustnal health 

(I) The General Practitioner and His 
Functions — Without attemptmg to go mto 
detail as to the funcbona or duties of the 
general practitioner m relation to industrial 
health, it may be stated that his chief obhga- 
tions and opportumties are as follows 

(a) To promote mdustnal health as an im- 
portant function m the larger field of pubho 
health 

(b) To mamtam jomt responsibihties to 
employers, employees, and official govern- 
mental agencies concerned with mdustnal 
health 

(c) To recognize and report occupational 
diseases and all other diseases required by 
law to be reported 

(d) To encourage management and labor 
to see the value of mdustnal health con- 
servation. 

(e) To educate and advise employed per- 
sons regardmg their health. 

(f) To make pre-employment or preplace- 
ment and other physical examinations that 
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may be required and to assist in the 
foUow-up of cases needing correction of 
impairments 

(g) To gmde employed mdividuals to ade- 
quate medical, surgical, or specialized treat- 
ment facilities where necessary 

(h) To assist m matters pertammg to gen- 
eral samtation of the plant and to have 
knowledge of the potentially toxic ma- 
terials or disease-producmg processes 
used m any organization that he may serve 

(i) To have a general knowledge of em 
ployee and mdustnal relations and 6f per- 
sonnel practices and facihties 

(]) To be versed m the handhng of trau- 
matic surgical emergencies and m work- 
men’s compensation laws 
(k) To work m harmomous and ethical re- 
lations with fellow practitioners and m- 
dustnal phjrsiciaiis 

(0) . The General PractUtoner and Hta 
Leadership — The most essential requirement 
for the ultimate success of mdustnal health 
adm i nistration is a sjmpathetic cooperation 
between the pnvate practitioners of medicme 
and surgery and the industrial authonties, m- 
cludmg lay and medical leaders of pnvate m- 
dustry and governmental agencies It may be 
stated without much fear of contradiction that 
the general practitioner of medicme, whether 
he IS givmg a small amount of tune directly to 
mdustnal work or servmg mdustiy indirectly 
as the pnvate ph3Sician to employed piersoiis, 

IS potentially the most important umt m mdus- 
tnal health work On hum, at present, largely 
rests the success or failure of such work, par- 
ticularly for the smaller mdustnes While 
much may be said m favor of the thesis that 
mdustnal health service is not a medical 
monopoly, it must be admitted that it would 
be more difficult to carry on successful mdus- 
tnal health work without the physician than 
without the other specialists who make up the 
so-called mdustnal health profession 
Special studies of the causes of mdustnal 
absenteeism mdicate an average of a httle 
less than one-half day lost tune per person per 
year from mdustnal accidents, a httle over 
one-half day per person per year from non- 
mdustnal accidents, and over eight days per 
person per year from the ordinary run of sick- 
ness Only 10 per cent of the lost time of 
employees is due, m general, to accidents and 
occupational diseases that are compensable 
These facts emphasize the problems for im- 
mediate attack and also suggest the large part 
that the general practitioner of medicme 


should have m their solution m cooperabon 
with mdustnal management and 17011618. 

(3) The General Practitioner and National 
Defense — ^Industnal health work should be & 
strong arm m national defense, particulariym 
the preservation of expert workers and as- 
sisting m the development of addihonal sldlled 
workers Reducmg lost tune due to occupa 
tional and nonoccupational illness and acci- 
dents and cuttmg down excessive exposure to 
mjunous matenals are parts of the mdustnal 
health program which wdl be conducive to 
maximum national effectiveness and produc- 
tion It IS particularly necessary that studies 
be made to detemune unfavorable environ 
mental factors m the production of war equip- 
ment and mumtions As a matter of fact, the 
needs of national defense require a strengthen 
mg and broadenmg of the entire mdustnal 
health program all along the hue, from pnvate 
mdustiy to local, state, and federal junsdio- 
tions In this Hgmficant period of rearma- 
ment dunng which our chief defense will be 
our mdustnal skill, let us be sure that we 
place first on our list the health and safety 
conservation of our mdustnal workers In 
this connection the general practitioners of 
medicme will be called upon for an ever m- 
creasmg leadership 

Man power is the greatest need both of in- 
dustnal production and national defend 
Adequate man power is dependent upon the 
highest type of mental and physical fitness 
The speed-up of production and manufacti^, 
the development of new matenals and met 
ods, the mcreased employment of new workers 
unused to the hazards of mdustiy ^ 
quire new mdustnal health routmes and 
labons, more mtensive study and reswrc ni 
the field of occupational diseases and mdustmu 
jxuBons, and the extension and 
of all health and safety education To speed 
the work but to spare the worker should be our 
aun. 

Industrial health preparedness m tue 
Umted States is only one phase of a gen^ 
health preparedness program, althou^ 
the standpoint of national defense m , 
health undoubtedly should comn^ 
attention smce it mvolves om adul ^ 
population of productive worfcere ^ 
hated land, sea, and air forc^ of 
upon all of which succe^ul mtion^ Tndas- 
m tunes of emergency must depend 
trial medicme, even m a nationid d e ^ 
gram, must be preventive 
well as reparative, reconstructive, j.. 

tive General practitioners will haie snpo 
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taat parts to play in the national defense 
program both from the standpomts of (a) 
the physical and mental fitness of avihan 
workers and enhsted forces, and (b) the safety 
and healthfulness of working and trainmg 
enTironments 

Accordmg to recent data obtained by the 
American Medical Association, while upward 
of 10,000 carry on some indiistnal activity, 
there ate probably less than 5,000 out of a 
total of over 175,000 physicians canvassed m 
the Umted States who can qualify as compe- 
tent in the field of mdustnal medicme Only 
about 1,300 could be listed as actual specialists 
or experts This emphasizes one of the chief 
unmet needs m connection with the national 
defense emergency and calls not only for more 
and better graduate and postgraduate instruc- 
tion on mdustnal health m our medical schools 
but also for the immediate organisation of 
short mdustnal health courses in strategic 
training centers throughout the Umted States, 
as well as “on-the-job" refresher courses by 
local medical societies. 


lU Industnal Health and the Medical 
Society 

The Medical Societj- of the State of New 
York for some years has had a Section on 
Industnal Mediane and Surgery, active, par- 
ticularly, m connection with the annual meetr- 
mg of the Society In addition, there is a 
atandmg Committee on Industnal Dermatoses 
and one on Workmen's Compensation. In 
confomuty with the recent ^nd m many 
states, it is respectfully suggested that the 
Society create a standmg Committee on In- 
dustrial Health and plan the scope of its ao- 
tmties m cooperation with the Counofi on 
Industrial Health of the Amencan Medical 
^^^aociation and other state comnnttees of 
hke nature Aloreover, m those counties 
®ade up of large mdustnal populations, it 
would be desirable to encourage the establish- 
®aent of Committees on Industnal Health in 
county medical societies where this has not 
“ready been done. It is here that most of the 
nnportant mdustnal health problems and 
rervices must be worked out m cooperation 
with local commumty agencies, public and 
private 

The Council on Industnal Health of the 
Atnencan Medical Association has developed 
^ guide to committees on industrial heith 
^ medical societies, and it mcludes the 
ollowmg suggested objectives 


1 

of 


To tram industry and labor to the value 
mdustnal health conservation 


2 To develop a dear understanding of the 
proper scope and functions of mdustnal 
medicme and to clarify relationships be- 
tween pnvate and mdu^al practice 

3 To keep the medical profession in- 
formed about all accepted methods for re- 
ducmg the frequency and seventy of indus- 
trially mduced disabihty 

4. To elevate medical relations under 
workmen’s compensation 

5 To scrutinize all legislation affectmg the 
health of mdustnal workers 

6 To improve relationships beta een medi- 
cme and insurance 

7 To establish workmg relationships with 
all agencies m the state mterested m mdus- 
tnal health 

8 To arrange for the adoption of similar 
activities through cooperating comnnttees 
in the medical societies of the mdustnal 
counties 

To accomplish these objectives it has been 
recommend^ by the Council that the person- 
nel of the state committees mclude representa- 
tion from 

1 Pnvate practice 

2 IndustnM medical practice 

3 Medical representation, if such exists, 
from each of the foUowmg 

(a) State bureau of mdustnal hygiene. 

(b) State workmen’s compensation 

agency 

(c) The medical faculties m the state. 

(d) Industnal insurance company 

A buUetm has been developed by the 
Council on Industnal Health to permit mter- 
change of ideas between committees of the 
state societies and as a means of estmmtmg 
progress. 

It 18 my pnvilege, as a member both of this 
Society and of the Industnal Health Council 
of the Amencan Medical Association, to offer 
on behalf of the Council eveiy possible as- 
sistance m furthenng the mter^ts of the 
Medical Society of the State of New York and 
the general medical practitioners of this state 
as they relate to the mcreasmgly important 
subject of mdustnal health. 

Discussion 

Hr R. C Kimball, Brooklyn — ^Dr Bristol has 
expressed m a most enlightening way the relation- 
ship between the worker and his family doctor 
Today, every family doctor is. m reality, an m- 
dustnalphyacian, whether employed byindustiy 
or employed by the worker This is true because 
most of the l^er mdustnes have medical de- 
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LEVBRBTT D BRISTOL 


IN Y State! M 


Discussion of Symposium 

^'■oo^ya— The appeal issued 
by Dr TYoody for the penodic health examma- 
tira IS a reiteration of what the leaders m 

m^cme have long been advocatmg 

From the standpomt of the lait3 and from the 
pomt of viea of the physician the periodic health 
exai^tion 13 highly desirable The profession 
has long recognized that diseases such m hyper- 
tension and associated cardiovascular phe- 
nomena, ihabetes, and nephntis maj exist for 
months and yews before sjmiptoms or comphca- 
tions an^ which brmg the patient to the doctor 
-Many of the comphcations of these “silent dis 
eases” are irreversible and medical science can 
accomplish httle when the disease is treated at a 
late date The reduction of the mortahty rate 
from carcmoma depends primarily upon earh 
diagnosis 

The penodic health examination 13 essential if 
early diagnosis is to be made It 13 not uncom- 
mon among those mterested in mdustnal medi- 
cme to see mdividuals with active pulmonary 
tuberculosis engaged m arduous phjsical activi- 


undpriin 0 ^ compensation arises The 

underlymg disease 18 then revealed 

^^enence has shown that there isno parallel 

fedini ^i autopsy frequently discloses 

™ ff imexpected and unrekted to the 

J unassociated with any clinical 

There The coroll^ is, of course, correct 
hftvp patients with many complaints who 
have no orgamc disease s « 'uu 

^ ^ examination This can only be 
c^eved by intensive education of the public 

1 ^ drawn attention to the new 

medical opportumties offered in National Defense 
^^dMtnes The presentation by Dr Bristol on 
industrial Health and the General Practitioner” 
amplified and correlated the posibon of the 
general practitioner and his relationship to the 
raure problem of Industrial Health in National 
Defense 

In the Hmgs County Medical Society there has 
been organized a Comnuttee on Industrial 
Dealth We have recognized, as Dr Selby has 
pomt^ out, that the Medical Service m Industry 
18 predommanUy m the hands of the general med- 
iciu practitioners As a committee we are familiar 
inth the fact that comparatively fen industnes 
have physicians m their employ either full tune 
or part time It therefore becomes essential for 
organized medicme to assume the responsibiht) 
of forcefully brmgmg home to the general prac 
titioner the important part that is his in this 
entire program of Industrial Health We have 
received the fullest cooperation from the Council 
on Industrial Health of the American Medical 
Association, especially through their printed bul- 
letins 

I agree with Dr Bristol that it would be ad- 
visable for the State Society to create a standing 
committee on Industrial Health. Similar com- 
mittees m the component county medical socie- 
ties should be organized Although the basic 
problems and pnnciples are the same m all countv 
societies, special problems may arise m certain 
communities, as occur with a sudden shift of u 
large population to a given area 
Such problems require the complete coopeia 
tion of the committee on mdustnal health, the 
general practitioner, and the pubbe health ofli 
cers Likewise, m certam locahties, the use of 
special chemicals or metals may reqmre the edu- 
cation of the practitioners m the given locale in 
the early recogmtion of occupational disease 
The problems that arise can be promptly and 
competently met, if proper organization exists 
and all forces integrate 
The conception of medical service m mdustry, 
as outhned by Dr Selby, needs httle comment 
Prevention of disease or mjury has always been 
recogmzed as the first step m any program. 

Progress in the control of occupational disea-c 
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continues The physician m industry makes his 
contribution in the field of Preventive Medicme 
The value of the service by the physicians in 
mdustry should not be estimated by the number 
of pabents referred to the famdj physician for 
treatment upon discovery of such diseases as 
tuberculosis, syphilis, etc , as a result of an m- 
dustnal physical examination but rather from the 
larger, namely, the pubhc health, pomt of view 
The physician m mdustry is adequately dis- 
chargmg his responsibihties to his patients and 
to the medical profession. Dr Bristol has ably 
discussed the position of the general practitioner 
m his relationship to this entire question of In- 
dustrial Health m National Defense 
There can be no difference of opinion as to the 
importance of an adequate health examination for 
all mdividuals If penodic health examinations 
could be made obhgatory among all mdividuals 
we would have an mdex of the health of the Na- 
tion which would be of immense value Theposi- 
bon of the famdy physician in relabon to the 


periodic health examination has been ably 
reviewed by Dr Woody It does seem essential 
from the mdustnal pomt of view, however, that a 
complete physical examination should mclude an 
x-ray exammabon of the chest, an axammabon 
of the eyes, ears, etc , m order that the health of 
the worker, as well as the mterest of the pubhc, 
IS adequately protected This physical axamma- 
tion by teams of specialists under the supervision 
of the county medical societies may be desirable 
The result of such examinations and recommenda- 
tions for treatment can be forwarded to the family 
physician 

The term "vocabonal exammation” rather 
than the term pre-employment or employment 
examination would seem more fittmg The term 
“vocational examination” more accurately de- 
scribes the purpose of the health examination 
The educabon of the physician and more espe- 
cially the education of the pubhc is most essential 
m this program of Industrial Health and Voca- 
tional Health Examinations 


AN EXAAIIN.ATION COMING UP? PREPARE AT THE RACES, CORNER MO\TE 


The “imdmght od" burns no more, for cram- 
ming avadetb naught accordmg to lugh-school 
tochers who recenUv took an examination m 
New York City They called the questions 
“siUy” and "asimne” but the Board of Exam- 
mers had no apologies to make Here are some 
samples 

1 — The planet that m Nov ember, 1940, crossed the 
face of the sun thirty seconds later than the 
astronomists had predicted was (a) Venus, 

Mars, (c) the moon, (d) Saturn, (e) 
Mercury 

2 — Much pubhcity has been given to expen- 
ments by scientists who claim to predeter- 



3 The race horse which became the world’s 
Breatest money winner m 1940 was (a) Man 
o' War,(b) ^biscuit, (c) Level Best, (d) 
&yak n, (e) Eight-thiiiy 
A m February, 1940, Joe Louis fought with 
Arturo Godoy The fight lasted (a) two. 


(b) seven, (c) eleven, (d) fifteen, (e) twentj 
rounds 

o — The star of the French film “The BakePs 
Wife” was (a) Jean Gabm, (b) Maunce 
Chevaher, (c) Will Fj-ffe, (d) Conrad Veidt, 
(e) Raimu 

6 — A recent collection of v erse bv Ogden Nash 
IS entitled (a) “No Stone Untumed,” (b) 
“Behind the Lmes,” (c) “.All Gaul Is Di- 
vided,” (d) “The Face Is Familiar,” (e) 
“Sjpnng Will Not Fad” 

7 — “Foreign Correspondent” was directed bv 
(a) Frank Capra, (b) Cecd B DeAMe, ( 
John Ford, (d) Alexander Korda, (e) Alfri 
Hitchcock. 

8 — ^Tfae polo player who retired m 1940, after 
bemg the top plaver for ten vears, was (a) 
Stewart Iglehart, (b) Cecd Smith, (o) Robert 
L Gerr), Jr , (d) Thomas Hitchcock, Jr , 
(e) Alan L Corey, Jr 

9 — ^Tfae best way to stop a nosebleed is to use 
(a) bakmg soda, (b) salt pork (o) cotton, 
(d) beef liver, (e) sdk 

(Answers on page 2051 1 


'ARE YOU WEARING A P C G N Y BUTTON? 

Every contnbutor to the Physicians’ Com- 
^tee of Greater New York — the Medical Aid 
department of the British War Rehef Socie^ — 
receives a button upon makmg a donation It is 
^*0^ attrachve with the emblem of Aesculapius 
shown in white on a green Geneva Cross which 
IS encucled m royal blue If vou haven’t yours, 
mail m Jour contnbution to Dr Adolph G De- 
o^tis, chairman of the Physicians’ Committee 
Vl^^ler New York, The New York Academv 
2 East 103rd Street, New York 
[^*“1 There is no need to tell vou what jxiur 
help vnll do 


The committea was organized last Apnl bj 
Mrs W Coda Martm and Dr Alfred Heilman, 
president of the New York County Medical 
Society 

The other officers are^ Dr B Wallace 
Hamdton, secretorv , Dr Kirbj Dwight, treas- 
urer, Dr Chas Gordon Heyd, Afaahattan 
vice-ehairman. Dr John E Jenmnra, Brooklyn 
nce-ohairman, Dr Nathan B van Ettm, 
Bronx vice-chairman^ Dr H. P Mencken, 
Queens Countj vice-chairman, and Dr 
Herbert A Cochrane, Staten Island vice-chair- 
raon 


CLINICAL STUDIES IN ELECTRO CAEDIO GRAPH Y 


IV The Value of the Electrocardiogram in Coronary Thrombosis, 
with Special Reference to Localization of Infarct 

Abraham Ltebhrson, M D , Juuns Chasnofb, M D , and A Allen Goldbloom, 
Major, Medical Corps, Army, USA, New York City 


E ver since the studies of Smith, ^ Hemck,* 
Pardee,’ and others who desenbed the 
charactenstic electrocardiographic changes 
after acute coronary occlusion, the exact 
correlation between this condition and its 
electrocardiographic representation has been 
of great clmical mterest The importance of 
the role played by the electrocardiogram m 
the diagnosis and prognosis of coronary oc- 
clusion has been appreciably mcreased by the 
work of Parkmson and Bedford'* (and mde- 
pendently by Barnes and Whitten’) who dif- 
ferentiated, m 1028, the prominent electro- 
cardiographic changes in lead I caused by an- 
terior infarct (Ti type) from that seen m 
postenor infarction where similar changes are 
found m lead m (T, type) Wilson and his 
coworkers’ further differentiated the pronu- 
nent Q and QES changes in the first lead in 
antenor infarction (Qi type) from the QES 
changes m lead III in postenor infarction (Qj 
type) This electrocardiographic locahzation 
of the infarct is beheved to be not purely of 
academic but of prognostic importance by 
many observers Wood and his coworkers’ 
feel that pnistenor infarction (nght coronary) 
IS more favorable than antenor infarction (left 
coronary) 

In 1932 the accuracy of the electrocardio- 
graphic detection and locahzation of coronarj’- 
infarction was further mcreased by the use of 
chest leads, introduced by Wolferth and 
Wood’ after the experimental work of Wil- 
son * The 4-lead electrocardiogram was 
found to be especially revealmg when re- 
peated often so that the senal changes could be 
followed, particularly in lead IV “ In 1938 a 
standardization of the vanous chest leads m 
use was effected followmg our ongmal sug- 
gestion,” so that we are now begmnmg to 
exploit fully the electrocardiogram as a help 
m the diagnosis of coronary occlusion A 
cimilnr refinement has occurred m the patho- 
logic study of postmortem matenal m coro- 
nary occlusion The coronary vessels are now 

all traced to their mmutest branches, and the 

m«ncal of Dr I W Held and the 

Pathology Department of Beth lamel Hoipita 

Approved for pabheaUon by The Surgeon General. 
U S Armi Augiut H ISU 


scars and aneurysmal bulging of old infarcts 
are noted as well as the myomalacia of more 
recent ones In short, we are beginnmg to 
be m a position to determme how accurate the 
electrocardiogram is m the diagnosis and 
locahzation of cardiac mfarcfaon by use of 
serial 4-lead electrocardiograms and refined 
pathologic techmc We expect to obtain 
enough matenal m the naxt four or five years 
to report upon it at the end of that fame 
There is, however, a defimte chnical need at 
present to pause and review our past findmgs 
m the hght of our present knowledge of this 
disease, for only rarely in our pnvate practice 
are we able to follow a case mth numeroiw 
4-lead electrocardiograms and conclude the 
study with a thorough postmortem axamiM 
tion, especially smee the patient often reaches 
exitus before electrocardiograms can be taken 
The most common situation as ve find it m 
practice is stall one where we are asked to de* 
termme from a smgle 3- or 4-lead eleo^ 
cardiogram and the chmcal eMuninafaon ® ® 

patient whether coronary occlusion h^ ^en 
place We therefore feel it worthwhile to re- 
view the 34 patients with coronary thiomb^ 
proved by autopsy at Beth Israel Hospi 
New York Qty, m the past ten years, wao 

hud one or more electrocardiograiM taten 

before deatli Usually a smgle 3-lead ec 
cardiogram A\as obtained Aside from so 
clinical correlation that ue shall 
later, our mam mterest was to , 

accuracy of chmcal as against I 

grapluc diagnosis m coronary , 

the accuracy of electrocardiograpluc locauza 

tion of the infarct ,, 

The 34 cases were classified , 

shown m Table 1 The electroea^ogmpb'c 
findmgs in these cases (see TaUe --) , 

vemently mto three groups A c ^ 

tically infarct, either antenor or pos 
type, B-block, and 
cardial damage The catena j,. 

postenor infarction are tho^ a v 
Barnes and by Wilson (raised RS- 
m lead I, mverted T., deep Qi ^ 
slurred QRS m lead I m Q, 

and raised RS-Tj, inverted Tj, _„,,,nlcte 
m postenor infarction) AH cases 
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TABLE 1 — CuHiCJa* Mjh.Tl:siAX« StxnilEo 


Nomber of csiea 
Youngest-oldcat 

Av«raee age at 
deatn 

Coronary infarct 
with 

Coronary infarct 
with hyper- 
tension 

Coronary infarct 
with diabetea 


hlen 

24 

35-72 

57 

9 

7 

5 


Per- 

cent- 

age 

71 

Women 

10 

46-76 

Per- 

cent- 

age 

29 

Total 

34 


57 


57 

37 

0 

0 

9 

29 

5 

60 

12 

21 

5 

60 

10 


heart block, bundle branch block, or intra- 
ventncular block -were classified under group 
B Low voltage or marked slumng of QRS 
or low-voltage T-waves were classified under 
group C Tables 2 and 3 show the actual 
condition found at autopsy corresponding 
to the Tranous electrocardiographic grouping 

Reference to Table 1 shows that of the 34 
patients with fatal coronary thrombosis 10 
were women (29 per cent) The average age 
for the women was the same as for the men — 
57 years The coronary thrombosis was as- 
sociated with diabetes m 5 of the 24 men (21 
per cent) and m 5 of the 10 women (50 per 
cent) The high madence of complicating 
diabetes m these women with fatal coronary 
thrombosis is more than comadental and ap- 
pears of defimte prognostic import, especially 
when the madence of diabetes m these fatal 
cases (10) is compared with a similar group of 
nonfatal coronary occlusion cases (3) (see 
Table 4) 

There was a history of previous hyperten- 
sion m 7 men and 5 women of the 34 autopsied 
cases A history of previous angina pectons 
vraa obtamed m 9 men but m not a smgle 
womam It is mdeed an mterestmg clinnml 
situation — ^five women with defimte histones 
of antecedent hypertension dymg of coronary 
occlusion and not a single one with previous 
angina — demonstrating strikingly the chmcal 
fact that angina is essentially a disease of the 
male. 

We also considered it worthwhile to study 
the question of ^ycosuna in these cases of 
coronary thrombosis, smce many observers 
report the frequent association dmically of 
glycosuria with acute coronary occlusion m 
nondiabetics,” A review of our 34 cases 
showed that glycosuria occurred m 9 cases but 
only lu 2 that were not definitely chronic dia- 
betic patients In 1 nondiabefac case a shght 
tace of sugar was found m the imne, hut the 
blood sugar was only 100 mg In the second 
case a slight trace of sugar was found on only 
one occasion, but it was negative at all other 


TABLE 2 * — Showeto Ei;^ctbckubi>ioqb-u*hio jlkh 
pATBotoaic Ci^ABamcATiotJ op Caaes 


— Eleotrocardiograpiuo Tyi>fr— . 

Nvuober 


(A) 

Anterior infarct 
Poetenor Infarct 


of 

caaea 


% 


Bundle branch (left) 
Intraventricular block 
Complete heart block 
with ventnculiw 
tachycardia 
Heart block with left 
bundle branch block 
(O 

Nonspecific myocardial 
damage 

Total 


' ^Autopsj — 

Anterior 

Ante- Poste- and 
rior rior poatenor 

8 


16 


times Our e.\penence, therefore, is that there 
13 no chmcal association of glycosuna with 
acute coronary thrombosis 
Little more than this cursory review of some 
mterestmg chmcal correlatioiis that we found 
m our cases is needed when we consider the 
fine chmcal monograms on this subject, such 
as Levme’s“ and Levy’s We come then to 
our mam task — the evaluation of the role 
played by the electrocardiogram m the diag- 
nosis of coronary thrombosis It is important 
here to compare the accuracy of the older 
method of diagnosmg coronary occlusion — the 
chmcal — with the newer method alone — 
the electrocardiographic — and consider, fi- 
nally, how one method supplements the other 
Table 3 is a convement chartmg of the e1inip;i] 
diagnosis m each case before the electrocardio- 
gram was taken as compared to the actual 
autopsj" findmgs This is contrasted with the 
electrocardiographic findmgs per se as com- 
pared with autopsy findmgs Table 3 shows 
that of these 34 proved cases of coronary 
thrombosia 26 were correctly diagnosed on 
chmcal grounds abne while only 16 were 
diagnosed electrocardiographicaUy as coro- 
nary thrombosia In 12 cases both the electro- 
cardiogram and the chmcal diagnosis were cor- 
rect In 14 cases the chmcal diagnosis was 
correct while the electrocardiogram was not 
of specific value In only 2 cases did the 
eleetrocardiogram defimtely pomt to the cor- 
rect diagnosis of coronary thrombosis m the 
absence of any chmcal evidence, and m 2 more 
cases the electrocardiogram was mildly sug- 
gestive of an acute coronary process m the 
absence of a positive chmcal diagungi s When 
chmcal impressions were combmed with elec- 
trocardiographic findmgs, 31 of the 34 cases 
were correctly diagnosed, mdicatmg the com- 
plementary nature of the chmcal and electro- 
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TABLB 3 - SHowufo Cob bel ation of Cunicai* ajid Hleotbocaboioobafhzo DiAONoasa with Anrofir Flcbuq 


No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 

23 

24 


25 

26 

27 

28 

29 

30 

31 

32 

33 

34 


Cluuo&I Diagiioaia Before 
JSl e 0 1 r 0 ca rdi osra m 
Ao coronary tliromboaiA 
Ac coronary thromboeia 
Ao coronary thromboeia 
Ac. coronary thromboau 
Ac, coronary thromboaia 
Ao. coronary thromboaia 
Artenoaoleroaia — ao. ooronarj thromboaia 
Ao. coronary thromboaia 

Ac, coronary thromboaia, bronchopneumonia 
Ac. coronary thromboaia 
Coronarj thromboeia 
Ao coronary thromboaia 
Ac. coronary thromboaia bronobopneumonia 
\o. coronary thromboeia 
Coronary artery diaeaae and hypertenaion 
Coronary acleroaia with myocard inauffi- 
cienoy 

Ac. coronary thromboaiai bronchopneumoma 
Ao. coronary thromboeia 
Ac, coronary thromboaia bilateral broncho- 
pneumonia 

Ac. coronary thromboaia 
Coronary acleroaia and myocard inauffi- 
cionoy 

Hypertenaion with terminal ac. ooronarj 
thromboaia 

Ao. coronary thromboaia 
Coronary thromboaia with pulmonary in- 
farct 

Coronary artery diaeaae with ocoluaion 
Coronary thromboaia 

Coronary thromboeia with deoompenaation 
Ao. coronary thromboaia 
Ac. coronary thrombpsia 
Hypertenaive cardiac in failure 
Coronary acleroaia with ao coronary 
thromboaia 

Coronary acleroaia and thromboaia 
Nephritia — hypertenaion with coronarj 
thromboaia 
Coronary aderoata 


Correlation 

with Kleotrocardio^aphio 

Autopay Diagno^ 

+ \nterior infarct 
+ Bundle branch block, left 

4- Anterior infarct 

4* Nonapec. myocard. damage 

4- Anterior infarct 

4- Anterior infarct 

4- Intrarentnoular block 

+ Heart block with ventricu- 

lar tachycardia 
+ Intraventricular block 

4- Intraventricular block 

4- Nonapec. myocard. damage 

4“ Anterior infarct 

4“ Anterior infarct 

4- Anterior infarct 

— Antenor infarct 

— Intraventrionlar block 

+ Nonapeo. myocard. damage 

4- Posterior infarct 

+ Poatenor infarct 

4- Poatenor infarct 

— Posterior infarct 

H — Bundle branch block left 

+ Poatenor infarct 

+ Posterior infarct 

— Poatenor Infarct 

+ Bundle branch block left, 

with heart block 

+ Nonapec. myocard- damage 

4“ Intraventricular block 

+ Nonspeo. myocard. damage 

— Nonspeo. myocard. damage 

+ Bundle branch block left 

4* Nonspeo. myocard damage 

— Poatenor infarct 

~ Bundle branch block, left 


CorrelahOD 

with 

Autopsy 

+ 

+ 


+ 

+ 

+ 

+ 

+ 


+ 

+ 

+ 

+ 


+ 

+ 

+- 


+- 


Autopay 
Ant. lo/vct 
Ant inijict 
Ant infiKt 
Ant infitrt 
Ant infuct 
Ant infuct 
Ant infarct 

Ant infarct 
Ant infarct 
Ant infarct 
Ant infarct 
Ant infarct 
Ant infarct 
Ant infarct 
Ant infarct 

\nl infarct 
Poat infarct 
Poat infarct 

Poat infarct 
Poat infarct 

Poat infarct 

Poat infarct 
Poat infarct 

Poat infarct 
Pat infarct 

Ant and poat 
Ant and poat 
Ant nnd poat 

\nt and poat 

Ant and poat 

Ant and poat 
Ant and poat 

Ant and poet 
Ant and p«t 


cardiographic findings in coronary occlusion. 

Reviewing the electrocardiographic findings 
m these cases (Tables 2 and 3), one notes im- 
mediately that there was no case of coronary 
thrombosis m this senes m which the electro- 
cardiogram was entirely normaL In more 
than half of the cases, however, only some 
nonspecific form of myocardial damage could 
be diagnosed, and no definite mdication of 
coronary thrombosis was present Thus, m 
fully 11 cases left bundle branch block and 
mtraventncular block were present, covermg 
up m aU probabihty the electrocardiographic 
changes produced by coronary occlusion In 
6 more cases the electrocardiogram showed 
myocardial damage but not specifically of 
coronary configuration We did not come 
across any case m which the electrocardiogram 
was typically that of antenor infarction that 
pathologically showed postenor infarction or 
vice versa. In our cases whenever the elec- 
trocardiogram was characteristically antenor 
or postenor infarct m type, the autopsy con- 
firmed the locahzation. This is m agreement 
with the report of Barnes^ and the more re- 
cent report of Sprague and Orgam^ and dis- 
agrees with Gilchnst and Ritchie" and Smith, 


Goodneh, and Needles“ who have found m 
several cases mconaistencies m the elec^ 
cardiographio locahzation We beheve tba 
although there is httle doubt of the locahang 
powers of the electrocardiogram when it is o 
the characteristic acute coronaiy patt^ 
there is unfortunately httle justification or 
the concept that there is any appreciable de- 
ference prognostically between antenor 
postenor infarct We have come to this con 
elusion by comparmg the frequency of eeton 
and postenor infarcts m the 34 fatal 
here reported with 34 nonfatal cases g 
from the Beth Israel Hospital files ^the ram 
1929-1939 penod (see Table 4) This sho^ 
that the group that survived the coro^ 
occlusion was s imil ar to the fatal 
respect to age, sev, previous history o 
tension, and angma Diabetes 
moner m the fatal group 
graphically, however, although the m 
^LtenoVand postenor inffucbon is 
the same for both groups, the “ 
much more often showed a low . pj. 

Fatal to 5 nonfatal cases), bundle f 
mtraventncular block (H fatal to 
mse), and also nonspecific myocardial damage 



THE INCIDENCE OF HEART DISEASE IN THE UNIVERSITY 
STUDENT AGE GROUP 

MuaiEL CuTKENDALi., M D , Ithaca, New York 


T he unwersity student age group is 
unique m the study of heart disease At 
this age, the rheumatic state has already pro- 
duced recognizable lesions m practically aU 
susceptible hearts, the severe congenital 
heart diseases have either terminated or the 
patients are not ambulatory On the other 
hand, the types of heart disease resultmg from 
syphflitic and degenerative changes have not 
yet developed 

No survey to date has published results 
on the incidence of heart disease m this age 
group Figures are available on many sur- 
veys conducted m grade and high-school 
groups, and the mcidence m the adult popula- 
tion has been estimated, but the imiversity 
age group has been surpnsmgly neglected 
The cardiac program of the Student Health 
Service at Cornell TJmversity was instituted 
seven years ago and was evtended three j ears 
ago to mclude the men students The present 
survey is hmited, however, to the 6,489 men 
and women students m residence dunng the 
academic year 1938 to 1939 AU the cardiac 
examinations were made by one physician, 
myself, and thus the diagnoses and entena 
for classification are self-consistent 

Sources of Material 
Cardiac examinations were given to the 
foUowmg (1) Students with a cardiac ab- 
normahty discovered on the entermg physi- 
cal examination This routme entrance ex- 
amination, about forty-five minutes m dura- 
tion, with the student stnpped, was con- 
meted by some one of the eleven staff mem- 
oers of the Department of Hygiene and Ihe- 
xentive Medicme As a part of the exami- 
^tion, the heart was tested for its size, for 
the character and position of the apex beat, 
for the presence of a thnU and murmur 
^e blood pressure was recorded The 
rhythm of the pulse was noted, and a cardiac 
unction test was made by havmg the student 
perform a standard exercise Upon the shght- 
^ suspicion of heart abnormahty the stu- 
ent was referred to me for further cardiac 
examiMtion (2) A chest roentgenogram was 
available at the option of each student for a 
nominal f ee, and m case the cardiac shadow 

or h> oaa ph> sunan 


m this picture was abnormal, the student was 
given the cardiac examination (3) Students 
who consulted the Student Health Service 
complaining of signs or symptoms referable 
to the heart were exammed for cardiac diagno- 
sis 

The Cardiac Examinatioa 
The cardiac examination consisted of pal- 
pation, percussion, auscultation, and fluoro- 
scopic examination. A chest roentgenogram 
m the postenor position was usuaUy made, 
and supplemental roentgenograms were oc- 
casionally made wuth the student m several 
obhque positions .An electrocardiogram was 
usually made Other laboratory procedures 
— urinalysis, renal function test, blood counts, 
sedimentation rate, and basal metabolism — 
were made when deemed necessary or helpful 

Diagnosuc Cntena 
Much of the variation m the reported m- 
cidence of heart disease is due to a lack of 
uniform apphcation of a definition of heart 
disease ^me surveys define organic heart 
disease as bemg synonymous with anatomic 
heart disease Other surveys mclude one or 
more of the subheadmgs of etiologic or physio- 
logic diagnosis ’ In particular, mcidence 
variations occur with the mclusion or exclu- 
sion of hypertension, psychoneurosis, thyroid 
diseases, axtrasystoles or tachycardia Other 
confusions arise from difficulties m the differ- 
ential diagnosis of borderlme orgamo and func- 
tional systohe murmurs 
In this survey the mcidence of heart dis- 
ease IS based on the anatomic diagnosis only 
The defimtions of types of orgamc heart dis- 
ease are essentially those established by the 
American Heart A^ociation Clarification of 
certam of the diagnoses was made by ratmg 
the mtensity of the murmur Thus, a diag- 
nosis of mitral insufficiency was not made 
when the mtensity of the murmur was less 
than Grade 2-, and a fimctional murmur was 
usually less than Grade 2 mtensity The 
changes m cardiac contour or dynamics char- 
acteristic of an orgamc lesion were always 
sought by fluoroscopic examination .A diag- 
nosis of lesion was not made unless these ac- 
companying charactensbes were observed 
Abnormal processes occumng m the bod^ 
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mon case, however, that shows characteristic 
signs of acute coronary occlusion in lead IV 
and no signs of this m the conventional leads, 
the average of reports indicating that this situ- 
ation occurs m orfy 3 or 4 per cent of the cases 
The second situation, where serial changes 
point to a coronary thrombosis not suspected 
by single electrocardiogram, is also rare, oc- 
cumng m only 2 or 3 per cent of the cases It 
may be also said m cnticism of our published 
results that many of the electrocardiograms 
were agonal — te rminal — and, thus, are less 
hkely to be diagnostic A careful review of 
our cases showed, however, that of the 9 
cases m which the electrocardiogram was 
taken one day or less before death 3 showed 
electrocardiograms characteristic of coronary 
occlusion while 6 showed block or nonspecific 
myocardial da m age — about the same average 
of electrocardiographic diagnostic accuracy 
in the agonal cases as m those where the elec- 
trocardiograms were taken days or weeks be- 
fore death Finally, it must not be forgotten 
that lead IV can be of no added assistance with 
the two mam problems m electrocardiographic 
diagnosis of coronary thrombosis — the pres- 
ence of block and nonspecific changes Al- 
though our figures for the frequency of mci- 
dence of charactenstic electrocardiographic 
changes m acute coronary thrombosis appear 
lower than those usually reported, it is not due 
to the lack of lead IV but to the fact that the 
cases represent not only primary infarction 
but secondary and multiple infarctions m old 
coronary sufferers 

Conclusions and Summary 
Review of 34 patients who showed myo- 
cardial infarction at autopsy (24 men and 10 
women) and who had at least one electrocar- 
diogram taken before death emphasizes several 
mterestmg chmcal correlations Hypertension 
and diabetes were commoner m the women 
than m the men, while a histoiy of angina 
was obtamed m 9 men and m not a smgle 
woman Glycosuria is only a rare accompam- 
ment of acute coronary occlusion 

The autopsy matenal mcluded 16 cases of 
anterior infarcts Qeft coronary), 9 cases of 
posterior infarcts (nght coronary), and 9 cases 
of combmed antenor and posterior infarcts 


Eight cases of the antenor mfarcts, 7 cases of 
the postenor mfarcts, and only 1 case of tiie 
combmed mfarcts were detected electrocar- 
diographically Thus, only 16 of the 34 cases 
(47 per cent) were diagnosed by the electro- 
cardiogram alone The other 18 cases showed 
left bundle branch block or mtraventncular 
block (11 cases) and nonspecific myocardial 
damage 

In contrast, the clinical diagnosis before the 
electrocardiogram was taken was correct in 
26 of the 34 cases (76 per cent) Usmg both 
the chmcal and electrocardiographio evidence, 
the correct diagnosis of coronary infarct was 
made m 31 of the 34 cases (91 per cent) 
This emphasizes the prune importance of the 
history and chmcal axaminabon m the diag- 
nosis of thi« condition, particiilarly in pahenta 
who are sufferers of old coronary thrombosis or 
sclerosis and who are not hkely to have a char- 
acteristic electrocardiogram with the repeated 
infarctions 


The authors are deeply mdebted to Dr 
Isidore W Held for his mvaluable aid m me 
chmcal study of these patients and to Dr 
Alfred Plant for the pathologic study 
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TABLE 1 — Cabdiac DiAO^oaEB Amono STTOEjfrs, 1939 to 1940 



Men 

Percentago 

Women 

Percentage 

Total 

Percentage 

CoroeU r«gi«tratioa 

4 991 


1 49S 


6189 


Orcuuo heart duea«e 

64 

1 1 

45 

3 0 

99 

1 6 

Con^enitfll de/ect 

13 

0 26 

6 

0 4 

19 

0 29 

Hheumatio heart dueaae 

41 

0 80 

30 

2 6 

SO 

1 2 

V,I* 

2 




4 


A 1 and aortic atenoaia 

o 


1 


3 


A.I aodM It 

1 


0 


1 


•u. I 

33 


27 


60 


antral Btenofia 

0 






M I and roitrol atenoJis 

» 


7 


9 


Subacute bacterial endocarditis 

I 


0 


1 



• Aortic Injufficienoj 
t ALtraJ inauSaency 


0 5 per cent m grade-school to 0 9 per cent m 
high-school children The incidence in men 
of military age is 3 0 per cent In the pres- 
ent universitj'- age group, most of whom are 
between the ages of 17 and 22 years, the 
incidence is 1 2 per cent This agrees well 
with the scattered figures of other surveys 
Sex — A greater incidence of rheumatic 
heart disease obtains m women tlian m men 
The ratio as reported m other surveys*' has 
never been more than 4 3 The ratio of 
3^ 1 m this survey is therefore stnkiag 
Arguments to rationalize the high rheumatic 
sex ratio m terms of the speciahzed umversitj 
group are not satisfying The mcrease m the 
rheumatic state which occurs m girls during 
adolescence is not sufiBcient to account for the 
high ratio 

There are 3 3 tunes as many men as women 
students m residence at Cornell Umversity 
Men acquire rheumatic heart disease less 
frequently than women Thus, the mcidence 
of heart disease m this particular group is 
lessened because of its sax distnbution 
Economic Environment — The incidence of 
rheumatic heart disease is relatively high m 
people m a low economic bracket Raugh** 
classified the mcidence of acquired heart dis- 
ease m school children accordmg to the eco- 
nomic status of the parents He found the 
mcidence of heart disease to range from 0 32 
per cent m the chddren m the lowest quartde 
to 0 063 per cent m the children in the highest 
quartde mcome bracket 
Wide variation exists m the economic back- 
ground of the students attendmg Cornell 
tfmversity The average level is undoubt- 
edly higher than that of the population as a 
whole 

Climate — Rheumatic heart disease is more 
common among people hvmg m a cold ch- 
mate than among those hvmg m a warm ch- 
mate The climate variation was measured 
by Paul** who made a survey of two groups 
of iVforth American Indian chddren, one group 
hvmg m Wyoming and the other in Arizona 


We assume that Indian hearts are similar to 
hearts of the white race In the two Indian 
groups the factors which afifect the rheumatn, 
state were present to a remarkably .similar 
degree except for the climate which m Wyo- 
mmg was the colder The chddren who hved 
m Wyoming had ten tunes as much rheu- 
matic heart disease as did those who hved 
m Arizona 

Race — Rheumatic heart disease occurs less 
frequently m the negro than m the white 
race '* Less than 25 of the 6,489 students 
were of the negro race and none of these had 
heart disease The number of negro students 
m this survey is too small to be of statistical 
value Xo eSort was made to estimate the 
incidence in other races 

Comment 

The findmgs of this survey suggest com- 
parison with surveys on other groups of the 
same age, particularly with students m resi- 
dence at other umversities, and with corre- 
spondmg ages m other groups m the northern 
part of the IJmted States No reports on 
such surveys are available However, one 
may generalize on the e.xpeoted mcidence of 
heart disease m such groups relative to the 
incidence at Cornell IJmv'ersity 

Of the five known factors which influence 
the mcidence of rheumatic heart disease, pos- 
sibly two are common to the students of most 
umversities, i e , the age group and the eco- 
nomic background The factors which cause 
the mcidence to vary m another umversity 
are its location, the proportion of mpn to 
women students, and the race distnbution 
Smee these factors cause appreciable varia- 
tion, a wide range m mcidence m university 
student groups may be expected 

Considermg the average economic status, 
the proportion of men to women, and the 
proportion of the Negroes to the whites, we 
conclude further that the mcidence of heart 
disease m the some age group of the general 
population m the northern part of the United 
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m regions other than the heart may give nse 
to signs and symptoms which are referred to 
the heart These processes are not considered 
to be heart disease m this survey They are 
noted here for reference purposes 


Hypertension — Hypertension is present when 
the student’s systohc blood pressure is above 
140 or the diastohc pressure is above 90 mm 
Hg Effort was made to put the student at 
ease during the examination, and the lowest blood 
pressure readmg of repeated visits was used 
Sampson m his study of 16- to IS-year-oIds 
foimd 10 per cent with hyxiertension, 64 per cent 
of whom were bo 3 ^ ’ Among the umversity 
students of the present study, h 3 fpertenaion was 
present m only 4 5 per cent of the men and 0 45 
per cent of the women students Comparison 
of the results of these two surveys proves the 
need for a standard procedure and techme in 
makmg blood pressure readmgs 

Psychoneurosts — A psychoneurotic basis for 
sj-mptoms of heart disease was found m 0 2 
per cent of the university students, no sex dif- 
ference was present The complamts made by 
the students to the Health Service Office were 
precordial pam, palpitation, diszmess, famtmg, 
tachycardia, and extrasjrstoles Precordial pam 
occurred frequentlj m students who feared 
disease, a fear often caused by a recent cardiac 
death m the family 

Thyroid Disease — iMild but insignfficont 
changes m the heart due to hyperthyroid or 
hypothyroid conditions were observed m several 
students 


Exirasystoles — Premature beats are of com- 
mon occurrence Thej have no effect on the 
student other than to arouse shght apprehension 
concemmg the heart 

Possible Heart Disease — The diagnosis of pos- 
sible heart disease was not used m this survey 
A defimte diagnosis either of heart disease or of 
no heart disease was made m every case Bor- 
derlme cases and suspected cases with evidence 
inadequate for classification as heart disease 
were considered to have no heart disease Such 
arbitrary diagnosis of heart disease, although not 
permissible m medical practice, was necessary 
in a statistical survey The opmion of the 
physician was accepted as statistical fact 

Potential Rheumatic Heart Disease — ^Two 
surveia were recently published deahng with 
cases of potential rheumatic heart disease on 
which observations bad been taken durmg a 
ten-year penod One of these survejs re- 
ported on patients nhose onset of potential 
rheumatic heart disease occurred at about 8 
jears of age < Of this group 25 per cent de- 
\ eloped a permanent valmlar deformitj by the 
age of IS years The other survey reported on 
patients whose age of onset nas approximateh 
14 years of age ‘ Less than 5 ^r cent of 
this EToup had developed such a deformity at 
the age of 24 years Both survevs noted that 


the transition to active involvement occuned 
predominantly durmg the years closely following 
the onset of the potential disease 4 companson 
of these surveys reveals a progressive decrease 
with age m resultant valvular defonnitv fol- 
lowmg the rheumatic state 
The final ages of the groups obsen ed m the 
two surveys mentioned m the previous para 
graph agree well with the age group of umveiat) 
students Thus, it is logical to assume that the 
probabihty of a potential rheumatio heart dis- 
ease becommg a manifest lesion dumig the 
umversity age or after is very small There- 
fore, to mclude potential rheumatic heart dis- 
ease as an orgamc type of heart disease at the 
umversity age is to swell unduly the total or 
game heart disease incidence 
Functional Systolic Murmur — ^The functional 
systohc murmur merits special attention be- 
cause of its close similanty to shght mitral m 
volvement The prevalence of confusion in 
these two diagnoses is evident from the fact 
that the mortahty for life insurance entrants 
mth a functional systohc murmur is higher than 
the mortahty for standard hves ‘ 

This pseudo disease, most difficult to diag 
nose, IS common and was found m 3 1 per cent 
of the men and 9 3 per cent of the nomen 
students 


Results 

The diagnosis of orgamc heart disease m 
this survey was lunited to the anatomi^i- 
agnosis of changes m heart structure 
thagnosis was made m 1 5 per cent of e 
ComeU students 1 1 per cent of the men 
and 3 0 per cent of the nomen The 
tnbution among the types of disease is m 
cated m Table 1 The rheumatic type com- 
prised 82 per cent of the orgamc “eart di^ 
ease and was present m 1 2 per cent of tne 
students The nutral valve nas miolied m 
90 per cent of the rheumatic hearts Bue - 
matic heart disease nas present in 2 6 per cen 
of the nomen and 0 S per cent of the men, 
ratio of 3 2 to 1 


Discussion 

The mcidence of rheumatic heart ch^ . 
the most common type of heart 
the students, is affected by “Sd> se-''. , j g 
environment, prevalence of the rhet^hc 

,tate in the family or ,n 

A quahtatne analysis of the^e 
relation to this umversity group is m 
.1, , -The mc.de.ee of 

disease increases With a^e In- „ o5 per 

in New York State this 0 52‘ 

cent,^ and m Boston schoo clid lmn^ 0^;^, 

[:ahan’ found the incidence to mere- 



THE MEDICAL DIAGNOSIS OF MENTAL DEFECT 
Ebwabb J HrTMPHaEYs, M D , ThicUs, New York 


T he diagnosis of mental defect may be 
made on the basis of one or a combination 
of three factors of identification — namely, the 
existence and nature of the retardation m m- 
tellectual growth, the desenpbon of the syn- 
drome presented, and the analysis of the 
causal or etiologic agents responsible for the 
production of organismic defect In the early' 
history of the diagnosis of mental defect, 
identification of defect was made by the physi- 
cian. Dunng the more recent periods of di- 
agnosis, the physician’s diagnosis has been 
supplemented to mcreasmg degree by con- 
tnbutions from the educator and the psycholo- 
gist These contributions are especi^y valu- 
able m the study of high-grade and borderline 
types of defectives m relation to the problems 
of commitment, re-education, and general 
socialization. Among the contnbutioiis of 
the psychologist the mteUigence test results 
have received special emphasis, but there is 
growing unanimity of opmion that the diag- 
nosis of mental defect is to be detenmned by 
more than an I Q ratmg alone This “more 
than an I Q.” is mcluded by diagnosticianB 
under the term “composite classification,’’ 
which considers the physical and behavioral 
elements of the patient’s expenence, as well as 
the summarized results of the measurements 
of partial factors of mtelhgence In order to 
make the “composite classification” climcally 
significant, it is stdl the physician who is called 
to make the general dmgnosia of mental de- 
fect, upon the basis mentioned above, and he 
can do so with much more detailed assistance 
than was available to hun durmg the earher 
days of diagnosis 

The consideration of the composite or gen- 
eral classification requires the review of bio- 
logic and sociologic factors mvolved m any 
given case. Many of us beheve that the con- 
dition of so-caEed “true mental defect” arises 
fundamentally from distortion m the vast 
understructure of orgamc and psychobiologic 
organization of the individual regardless of 
either arcumsenbed or extensive effects of the 
environmental forces The question may be 
asked “If it were posable to remove the es- 

Uud at tlia Nortlicattem BaaUoB Meetmff of tSo 
AmtritaB Aiaodatioo on Mental DeSoenoy held at 
Manafield State Ttainm* Bcbocl. Manafield Depot, Con- 
necticut September 2S, Ifllo 

Diiee^olreeweb StaU of New YorV Department of 
Jfental Hyjiene, Letchworth ViUmge 


senbaUy subnormal germ plasm from the 
general population, how much mental defect 
would remam?” Many would reply that with 
the removal of the hereditary tamta, a large 
percentage of the so-called "true mental de- 
fect” would disappear This would no doubt 
also obtam, to an unknown extent, for other 
conditions of arrest m mental development — 
as, for example, certam cases of the “tempera- 
mental deficiencies" mentioned by Burt and 
others Instances of mental defect not m- 
cluded under the hereditary types and m 
which orgamc factors are basic would repre- 
sent mdividuals who have become defective 
because of agents that have destroyed or dam- 
aged hving tissue (the so-called secondary 
types) Stdl other types of defect are repre- 
sented by those who suffer from disabdities 
that may or may not be due to defimte altera- 
tions in phj'siologic activities Emphasis 
upon the basic importance of the orgamc 
groundsettmg of mental defect does not mean 
for one moment that environmental forces 
may not strongly contnbute to the mtensify- 
ing of defects m the growth of the organism 
Furthermore, m reference to certam persons 
of borderhne inteUigence, environmental ad- 
versities may throw the person under the 
techmeal classification of mental defect. 
This question stdl remains, however “Why 
is it that the person ongmally was to be found 
in the ‘borderhne’ or ‘dull normal’ state of m- 
telhgence?” In short, we might conceive of 
the diagnostic problems of mental defect in a 
somewhat allegonc manner by saymg that 
mental defect represents a vast storm of so- 
cifll problems whirling upon a deep ocean of 
organic crosscurrents 

The physician can readily identifj' certam 
conditions associated with mental defect such 
as those of mongolism, cretmism, or phenyl- 
pyruvie ohgophrenia For this purpose he 
has at his disposal the begmnmg of a helpful 
classification system — namely, that as found 
m the Standard Classified Nomendaiure of Dis- 
ease This classification has gone a long way 
m organizmg a more adequate system for the 
medical identification of mental defectives 
It needs further revision, however, as both 
descnptive and etiologic factors are used 
somewhat mterchangeably For e.\ample, the 
diagnosis of "000-071 mongohsm” is purely 
descnptive in nature, the etiologjc diagnosis 
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Stetes will be greater than that of the univer- 
sity students 

Summary 

In the university student age group the 
rheumatic state has already produced ana- 
tomc change m practically aU hearts suscem 
tible to this change but the syphihtic and 
degenerative heart diseases of imddle life 
have not yet occurred A survey of the 
mcidence of heart disease was conducted 
^ong the 6,489 students m attendance at 

academic year 

lydo to 1939 

In previous surve3fB wide vanations m the 
mcidence of heart disease result from lack of 
uniformity m the compilation of material 
borne surveys molude one or more of the vari- 
ous subheadings of etiologic or physiologic 
diagnosis Further variation m the reported 
mcidence is due to confusion m the differen- 
tial diagnosis of borderhne orgamc and func- 
tional systohc murmur In the present sur- 
vey the anatomic diagnosis is considered to be 
the only diagnosis of orgamc disease How- 
ever, certam of the etiologic and physiologic 
^gnoses with their mcidence among Cornell 
Umversity students are briefly noted so as 
to msike possible a comparison with those 
surveys which mclude these additional condi- 
tions 

Orgamc heart disease was diagnosed m 
1 5 per cent of the Cornell students, i e , 

1 10 per cent of the men and 3 0 per cent of 
the women. The rheumatic type of heart 
disease comprised 82 per cent of the orgamc 
heart disease m this group and was present 
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m l 2 per cent of the students The mitral 
valve was mvolved m 90 per cent of the rheu- 
matic hearts Rheumatic heart disease was 
present m 2 6 per cent of the women and 0.8 
per cent of the men students, a sex mcideiice 
ratio of 3 1 

Rheumatic heart disease is the most com- 
mon type of heart disease present among the 
Cornell University students Factors that 
are known to influence rheumatio heart disease 

^namely, age, sex, econonuc environment, 
prevalence of the rheumatio state m the 
co mmuni ty, and race — are found m general 
to exert the expected influence An excep- 
tion, however, is the influence of sex the 
ratio of three times as much rheumatio heart 
disease among the women students as among 
the men is much greater than m any previ- 
ously reported survey 
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HELPMEET 

“I’m Sony, but the doctor's out. 

From what you’ve told me, there’s no doubt 
Your boy has measles — ^you must keep 
Him m the dark, and let him sleep 
Where it is warm — ^perhaps a spoon 
Of oil — the doctor will come soon.’’ 

Now was she nght? Would he take pnde 
In such a helpM httle bnde? 

She welcomed him with beammg face. 

And cned, “Sweetheart, another case 
Were my suggestions aU conect? 

Has Johrmy got what I suspect?’’ 

The doctors face was long and sad 
“Your diagnosis was not bad. 

The treatment’s recommended, too — 

But what 13 left for me to do?” 

Segud 

Smce then, his knowledge has mcreased, 

And hers has wisely aU but ceased 

Emesline Mercer, Medical World 


T3 PATIENTS UNDER POLICE GUARD 

Under pohce guard, 26 men and 10 
are being treated for tuberculosis m a wing of the 
Philadelphia Hospital for Contagious Disea^ 
There is a poheeman standing at the door ua% 
and mght to see that they do not run away 
the city’s beneficence, reported The ril i 
Bulletin, March, IWl . „ 

These patients are bemg subjected to com- 
pulsory hospitalization under a Siyjearoi 
state law, which for the first tune is bemg m- 
voked m the citys war on tuberculosis 

They were “sentenced” to treatment at tn 
hospital by Judge Charles L. Brown of m 
Mumcipal Court The complainMt was tn 
division of tuberculosis of the city department 
health , , 

In each case an agent of the j 

that the defendant repeatedlj disobejed oru 
to place him-^plf under medical supervision 
observe certam hygienic safeguards 
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CLINICOPATHOLOGICAL CONFERENCES 

FotraTH Medicai. Division of Bbixevoe Hospitai. 


History 

The patient was a 53-j ear-old colored man, 
admitt^ on May 15, 1941, eomplairung of 
severe precordml pain, dyspnea, orthopnea, 
and swelling of the ankles Until three years 
ago the patient had apparently been m good 
health, ,\t that time he noted ankle swelling 
that prevented him fiomworkmg Since then 
he had had occasional episodes of paroxysmal 
nocturnal di^spnea and ankle edema One 
year ago the patient noted the onset of exer- 
tional dyspnea and consulted an L iLD 
(local physician) who told him that he had a 
weak heart Three weeks pnor to admission 
while climbing the fifth of five flights of stairs, 
he experienced a sudden severe precordial 
pam descnbed as “a heavy pressure over the 
breast bone,” the pam lastmg for twenty-four 
hours until reheved by a hypodermic mjee- 
tion Yomitmg occurred shortly after the 
onset of pam With the disappearance of the 
pam he became dyspneic and ^ghtly orthop- 
neic and felt weak. Durmg this three-neek 
mterval the patient was appmrently digital- 
ized, was given mtravenous mjections for in- 
stituting diuresis, but was not given complete 
bed rest Three days pnor to admission the 
patient had a return of the substemal pres- 
sure, which contmued until the time of ad- 
mission The past history revealed that the 
patient had drunk 1 pmt of whiskey per day 
for the past ten years until three months ago 
The patient was a middle-aged, well- 
nourished, u ell-developed colored man, dysp- 
neic, md shghtly orthopneic and appeared 
moderately acutely ilL The temperature on 
admission was 99 4 F , pulse, 120, respira- 
tions, 30, and blood pressure, 130/110 An 
e.\amination of the head and scalp was nega- 
tive The pupils were equal and reacted to 
hght and accommodation, the extraocular 
movements were normal There was a small 
perforation of the nasal septum The tongue 
was coated and had smooth edges, and the 
oropharyngeal mucous membranes were nor- 
maL There was no distention or pulsation of 
the neck vessels The trachea wras m the 
midlme, no tug, the thyroid was not enlarged 
The lungs were moderately dull at both bases 


With moist rales and diminished breath 
sounds The heart was enlarged to the left 
The pomt of nm-Timnl impulse was m the 
sixth mterspace m the anterior axiUary Ime 
The sounds were weak and rapid, with occa- 
sional e-xtrasystoles The second pulmomc 
sound was equal to the second aortic The 
abdomen was shghtly distended and non- 
tender, and the liver edge was soft and three 
finger breadths below the costal margm 
There were no other organs or masses pal- 
pable and no ascites The gemtaha were 
normal male The reflaxes were physiologic, 
the extremities showed 4 plus ankle edema to 
1 plus at the knees 

The blood pressure on admission was 
146/110, it gradually fell to 104/84 durmg 
the third week and contmued at about this 
level until the tune of death The patient’s 
tempeiatuie remamed about 101 F durmg 
the first week, at the end of which time the 
erythrocyte sedimentation rate was 52 mm 
per hour, the blood nonprotem mtrogen was 
34, and the blood sugar was 78 The urme 
showed a concentration to specific gravity of 
1 024 with 2 plus albumm, which cleared m 
four days, with an occasional granular cast, 
red blood cell and 5 to 7 white blood cells 
Durmg the second week the patient's tem- 
perature was never above 100 2 F For the 
next seven weeks the patient ran a daily 
spikmg temperature rangmg between 99 b 
and 103 F , nsmg rapidly at the tune of 
death — the tenth week. The pulse corre- 
sponded to the fluctuation m temperature 
rangmg between 70 and 120 per mmute The 
physical findmgs were essentially as on ad- 
mission It was noted that there was gallop 
rhythm, poor and feeble heart sounds with a 
systohc at the ape-x, and enlargement at the 
apex moderately to the left The congestive 
signs disappeared by the eighth week when the 
bver was no longer palpable and there was no 
peripheral edema Repeated blood counts 
showed the white cells never to be above 
10,900, the polymorphonuclears were never 
above 76 per cent The red cells ranged be- 
tween 4,260,000 and 5,400,00 On June 30 
the patient was put on a course of sulfapyri- 
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being unknown at the present In another 
instance, the diagnosis "000-077 with develop- 
mental cranial anomahes” mdicates only that 
the mental deficiency may be found to be con- 
comitant with hydrocephalus but not neces- 
sarily that the deficiency may be directly due 
to the hydrocephalus In still another m- 
stance, the diagnosis of "000-077 with endo- 
cnne disorder” means that the mental de- 
ficiency may be found concomitantly with the 
endocrme disorder but does not mdicate 
whether the mental deficiency may be directly 
due to the endocrmopathy or whether the 
mental defect may represent an expression of a 
more generalized deficiency of which both the 
mental and endocrme defects are part-mam- 
festations Despite the fact that this classifi- 
cation system needs further differentiation, 
physicians m state or private medical practice 
are urged to employ this system, at least ex- 
perimentally, so that out of mcreasmg diag- 
nostic experience m the field of mental de- 
ficiency a more adequately descriptive and 
a more analytico-etiologic system may 


but also those of thinking, will, feeling, emo- 
tion, temperament, and character It is be- 
commg mcreasmgly clear that individuals may 
exhibit arrests not only m the development of 
mtellectual processes but also m the growth 
of other mtegrations of min d Social deficien- 
cies may thus arise from defects m the ability 
not only to conceptualize m the terms of nnma 
and form but also to evaluate m the terms of 
social relationships Abihfy to do the latter 
IS constantly influenced not only by cogm- 
tional forces but by all of the mtegrahons of 
mental functioning, mcluding the conative and 
emotional 

It may thus be seen that the medical diag- 
nosis of mental defect depends upon factors 
both withm and adjacent to the Add of medi- 
cme, that the medical mterpretation of men- 
tal defect IS dete rmin ed by the chmcal trammg 
and experience of the physician, and that a 
physician m diagnosmg, and even m treatmg, 
mental defect needs the assistance of properly 
qualified professional workers from special- 
tiea withm medicme itself and from fields such 


emerge 

The medical diagnosis of mental defect also 
mcludes the analysis of so-called "social de- 
ficiencies ” The physician has a nght to m- 
cludo such considerations m his finnl diagnosis 
of mental defect primarily through psychiatiy, 
which IS an extension of medicme mto the 
field of social science The word "mental" 
throughout centuries and throughout the 
works of present-day mvestigators mto the 
phenomena of mmd has connoted not only 
elementary physiologic expressions of action 


as psychology and education If the physician 
IS to improve his diagnostic work m mental 
deficiency, he must establish more adequately 
his evaluations of arrest m development, 
whether m reference to physical, conative, 
emotional, or charactenal quahties of mental 
orgamzation The medical dmgnosis of men- 
tal defect, therefore, is not a simple matter but 
mcludes a general recogmtion of basic under- 
lymg orgamc defects upon which innumerable 
social influences may act to confuse and arrest 
the efforts of the organism to mature 


SYPHILIS AMONG SELECTEES 
The Division of Venereal Diseases of the 
Umted States Pubhc Health Service announced 
on June 12 that unpublished analyses of serologic 
and c l i ni ca l examinations of 1,070,000 selected 
and volunteers, as of April 15, IMI, mdicate a 
total of about 4S,500 cases of syphilis. For white 
selectees and volunteers for whom reports were 
submitted the rate was 18 6 per thousand, for 
Negroes, 241J2 per thousand — J/M 


NO TWO ALIKE 

Were all men built to a stock pattern so that 
they responded to physical agents or bactensi 
infections m regular fashion accordmg to meir 
pecuhar constitution, the practice of medicme 
would be a simple busmess All “OW' 

ever, are like contrary women of whom tne 
comedian sang “You never see two aiJ“ 
any one tune and never see one ame 

—Quincy Med BulUlm 


PHEVENTION OF ilENTAL ILLNESS 

Many personality difficulties begm as rather vention of mental ill health hes in ffie haniL o 
simple reactions to ordinary life situations that the family physician, mtemist, and 
should be recognized by any physician If these whom the patient first goes for help, not m m 
were recognized they could be corrected m a hands of the psychiatrist specialist. 
great number of mstances, provided the physi- — Edward O Billings, M D ,o/ die Psycti.^^ 

Clan and surgeon treated the patient as a total Depl of the Unio of Colorado Schcw o) 
personnhty rather than as the mere host to m- an address before the Wisconsin Islaie u'" 
numerable organs and functions The real pre- Society 
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FotJRTH Medical Division of Bbllevde Hospital 


History 

The patient was a 53-year-old colored man, 
a dmi tted on May 15, 1941, complaining of 
severe precordial pain, dyspnea, orthopnea, 
and swelling of the ankles Until three years 
ago the patient had apparently been m good 
health At that time he noted ankle sweUmg 
that prevented him from working Smce then 
he had had occasional episodes of paroiiysmal 
nocturnal dyspnea and ankle edema One 
year ago the patient noted the onset of ever- 
tional dyspnea and consulted an L M D 
(local physician) who told hun that he had a 
weak heart Three weeks pnor to admission 
while climbing the fifth of five flights of stairs, 
he avpenenced a sudden severe precordial 
pam descnbed as “a heavy pressure over the 
breast bone,” the pam lastmg for twenty-four 
hours until reheved by a hypodermic mjec- 
tion Vomitmg occurred shortly after the 
onset of pam With the disappearance of the 
pam he became dyspneic and ^ghtly orthop- 
neic and felt weak. Ihirmg this three-week 
interval the patient was apparently digital- 
ized, was given mtravenous mjections for m- 
stitutmg diuresis, but was not given complete 
bed rest Three days pnor to admission the 
patient had a return of the substernal pres- 
sure, which contmued until the time of ad- 
mission The past history revealed that the 
patient liad drunk 1 pmt of whiskey per day 
for the past ten years until three months ago 
The patient was a middle-aged, well- 
nounshed, well-developed colored m a n , dysp- 
neic, and shghtly orthopneic and appeared 
moderately acutely lU The temperature on 
admission was 99 4 F , pulse, 120, respira- 
tions, 30, and blood pressure, 130/110 An 
examination of the head and scalp was nega- 
tive The pupils were equal and reacted to 
hght and accommodation, the nxtraocular 
movements were nor mal. There was a small 
perforation of the nasal septum The tongue 
was coated and had smooth edges, and the 
oropharyngeal mucous membranes were nor- 
mal There was no distention or pulsation of 
the neck vessels The trachea was m the 
midlme, no tug, the thyroid was not enlarged 
The lungs were moderitely dull at both bases 


with moist rales and d im i n ished breath 
sounds The heart was enlarged to the left 
The point of maxunal impulse was m the 
srcth mterspace m the antmor axillaTy Ime 
The sounds were weak and rapid, with occa- 
sional extrasystoles The second pulmomc 
sound was equal to the second aortic The 
abdomen was shghtly distended and non- 
tender, and the hver ^ge was soft and three 
finger breadths below the costal margm 
There were no other organs or masses pal- 
pable and no ascites The gemtaha were 
normal male The refle.xes were physiologic, 
the extremities show ed 4 plus ankle edema to 
1 plus at the knees 

The blood pressure on admission was 
146/110, it gradually fell to 104/84 durmg 
the third week and contmued at about this 
level until the time of death The patient’s 
temperature remained about 101 F during 
the first week, at the end of which tune the 
erythrocyte sedimentation rate was 52 mm 
per hour, the blood nonprotem mtrogen was 
34, and the blood sugar was 78 The urme 
showed a concentration to specific gravity of 
1 024 with 2 plus albumm, which cleared m 
four days, with an occasional granular cast, 
red blood cell and 5 to 7 white blood cells 
Durmg the second week the patient’s tem- 
perature was never above 100 2 F For the 
next seven weeks the patient ran a dady 
sp ikin g temperature rangmg between 99 6 
and 103 F , rismg rapidly at the time of 
death— the tenth week The pulse corre- 
sponded to the fluctuation m temperature 
rangmg between 70 and 120 per mmute The 
physical findmgs were essentially as on ad- 
mission It was noted that there was gallop 
rhythm, poor and feeble heart sounds with a 
systohc at the apex, and enlargement at the 
apex moderately to the left The congestive 
signs disappeared by the eighth week when the 
hver was no longer palpable and there was no 
penpheral edema Eepeated blood counts 
showed the white cells never to be above 
10,900, the polymorphonuclears were never 
above 76 per cent The red cells ranged be- 
tween 4,260,000 and 5,400,00 On June 30 
the patient nas put on a course of sulfapyn- 
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dme with a shght diminution m the febrile 
state, receivmg then a total of 15 Gm Sulfa- 

f days before 

death, then bemg given m V^Gm doses 
Uurmg the last two weeks the patient be- 
came progressively weaker and more dyspneic 
and episodes of paroxysmal tachycardia were 
noted In the last five days the patient’s 
^perature gradually rose to 107 F at the 
of death, with a heart rate of 150 
D^g the iMt week the urme agam showed 
- to d plus albumm concentratmg to snecific 
painty of 1 025 The blood sulfapjrndme 
eyels were 6 7 and 9 4, respectively The 
icteric mdex on July 2 was 9, a blood culture 
teten on this day was negative Agglutma- 
tion tests for the typhoid group were all nega- 
tive A roentgenogram of the cheat taken on 
July 17 showed the heart to be markedly en- 
larged m the transverse and longitudmal 
ammeters, with accentuation of the left ven- 
tncular curve due to considerable left ven- 
tncular hypertrophy There was present 
hyperyasculanzation throughout both lungs 
Ihe electrocardiogram on admission showed 
depressed R-T segment 
m lead IV , with a smus tachycardia and left 
axis deviation Subsequent serial electro- 
cardiograms showed mverted T of the seagull 
type m leads I and IV with return to the 
base hne of the S-T segment m lead TV and 
agam became depressed durmg the fourth 
week to return to the base hne after three 
more weeks, at which time the Ti became up- 
nght A left bundle branch block and occa- 
sional premature contractions of nodal ongm 
were noted durmg the seventh week The 
patient received, m addition to symptomatic 
treatment, mercupurm 
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Discussion 

Du Max Trubek It was logical to as- 
sume tliat this patient had a pre-existmg 
hypertension and that the precedmg symp- 
toms of congestive failure were on the basis 
of myocardial insufficiency due to hyper- 
trophy The left ventncle showed consider- 
able enlargement and, m the absence of val- 
vular disease or of a precedmg story to sug- 
gest the presence of widespread coronary 
sclerosis, hjqiertension was left as the most 
logical etiologic factor It is a common 
findmg m the Negro race The uutml epi- 
sode of the present illness, charactenzed b 3 
prolonged precordial pam with accentuation 
of the manifestations of cardiac failure, cer- 
tainly pomt to coronary insufficiency and, as 
subsequent eients showed, to myocardul 


infarction There was not, however, the ex- 
pected restitution of cardiac function or a 
drop m temperature such as would be ex- 
pected after a usual episode of myocardial 
infarction There was a persistence of the 
tachycardia with apical gallop rhythm^ pro- 
gressive dechne m blood pressure and pulse 
pressure, mamtamed elevation of the erythro- 
cyte sedimentation rate, and contmued eleva- 
tion of the temperature over a period of five 
weeks An attempt was made to correlate 
these findmgs by sur misin g the presence of a 
large mural thrombus associated with the 
necrotic myocardium Previous expenence 
suggested this possibihty as a cause particu- 
larly for the mamtamed fever that was other- 
wise not explainable There was a terminal 
abrupt rise m temperature which was con- 
sidered due to pulmonary hypostasis m a 
patient already moribund No axaniination 
of the fundi ocuh was recorded which might 
have confirmed our impression of a long 
standmg hypertension, although the elevated 
diastohc pressure present at first was ade- 
quate confirmation The question of a syphi- 
htic aortitis and stenosis of the coronary ostia 
was ruled out as a clmical possibihty m the 
differential diagnosis 
Db. Charles H Naahiack Historically, 
chmcally, and electrocardiographically this 
case was one of failure of the cardiovascular 
dynarmcs We have frequently seen cases of 
jierforation of the nnKnl septum which were 
not confirmed by positive serology as being 
syphihtic 

Db. Tbtjbek We have seen several cases 
on this service m which there have been elec- 
trocardiographic changes, mdicatmg coronan 
occlusion with myocardial infarction, which 
ran a prolonged febrile state and subsequent!) 
at autopsy showed mural thrombus without 
embolization In myocardial infarction ivitli 
heahng, the temperature remains persistently 
high for the first to second week and then 
gradually returns to normal ivith a later cor- 
respondmg decrease m the erythrocyte sedi- 
mentation rate However, I feel that the 
diagnosis of mural thrombus foUowmg exten- 
sive myocardial necrosis vas the best possible 
diagnosis m this case, m spite of the fact that 
the patient contmued a daily spiking tem- 
perature with httle or no response to sulfu- 
pyndme 

Db Arnold Koffleb It is possible that 
this patient had an infarction m the posterior 
wall of the left ventncle with mvobement of 
the septal portion with production of bundle 
branch block This patient may liavc had 
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multiple small acute occlusions that at autopsy 
might not have been evident except as demon- 
strated by the mjection method of Blumgart 
and Schlessmger The temperature, which 
was atypical of infarction per se, may be ex- 
plamed on the basis of necrosis of the infarct 
or, faihng this, it may have been from some 
cause that has not yet been demonstrated m 
this case 

Db. Henbt C Fleming One might have 
suspected the possibihty of sjrphihs as the 
etiologic factor m this case There was no 
evidence for either coronary ostial stenosis or 
aortic regurgitation I beheve that this was 
a case of myocardial infarction rather than 
that of mere occlusion. The fact that the 
erythrocyte sedimentation rate remamed ele- 
vated and that the electrocardiogram showed 
only the changes characteristic of an imtial 
insult to the myocardium led us to beheve 
that there were no subsequent infarctions of 
the myocardium The temperature typifymg 
coronary occlusion falls with heahng, and this 
process usually occurs withm a few weeks 
Patient showed no respionse to chemotherapy 
Because of the septic state m this patient one 
might thmk that there was a thrombophlebitis 
of some part of the body Thrombophlebitis 
IS sometimes missed at autopsy The white 
blood count does not tell us anythmg about 
an infectious process, the erythrocyte sedi- 
mentation rate does tell us much more 

Db, ABomuB L Washbuen There was no 
evidence of sjqihihtio mvolvement of the 
cardiovascular system However, syphilis 
could be present m spite of a negative blood 
Wassermann A large group of syphilis 
patients m the tertiary state show negative 
blood Wassermann reactions 

Db. Mennasch Kalkstein Another pos- 
sibihty to be entertamed is a mural thrombus 
attached to the mterventncular septum and 
extendmg mto the nght, as well as the left, 
ventnde, givmg nse to repeated small emboh 
to the lungs 

Db, Tbxjbek Right ventncular thrombus 
18 a rare condition 

Db. Washbubn Emboh should show m 
the x-ray 

Db, Kalkstein Almute emboh are fre- 
quently overlooked 

Db. Habbt a. Solomon The outstandmg 
pomt m this case was the toxic, progressively 
faihng heart It would have been possible 
for this patient to have had an aneurysm of 
the left ventricle or some other mtnnsic heart 
lesion However, I feel that this patient had 
a myocardial infarction leadmg to myocardial 


necrosis and cardiac failure I think, chni- 
caUy, that there was no other cause for the 
toxic, rermttent state than absorption from 
a necrotic myocardium By admmistermg 
sulfapyndme, we attempted to take the load 
off the heart by reducmg the fever This 
case began as one of left failure subsequently 
gomg mto nght failure followed by prolonged 
fever This is not the first time that we have 
seen such cases 

Presentaaon of Pathology 
Db JMax-TVilhelm Johannsen At ne- 
cropsy the mterestmg findmgs were confined 
to the heart, which weighed 540 Gm The 
pencardium was thm and smooth, and its 
cavity contained about 75 cc of dark fluid 
The endocardium of the nght auricle and 
ventnde and that of the left auncle was thm, 
smooth, and ghstenmg The myocardium of 
these chambers was of normal thickness and 
bght brown m color The tncuspid, pul- 
momc, mitral, and aortic valves were thm 
and dehcate and appeared functionally com- 
petent On examuung the left ventnde it 
was seen to be greatly hypertrophied and 
dilated On the postenor axternal aspect 
was a pale yellow area covermg nearly the 
entire mfenor half of the ventncular wall 
On examinmg the mtenor of the left ventnde, 
a large mural thrombus was found on the 
postenor wall, bulgmg mto the lumen of the 
chamber In places, this thrombus was deep 
red, m other places, pale It was fibrmous 
throughout and could be separated only mth 
difficulty On section of the myocardium it 
could be seen that there was extensive infarc- 
tion and necrosis and fibrosis of the postenor 
wall of the ventnde, this process extended 
down to mdude the apex The coronary 
ostiums were patent, careful axamination of 
all the coronary artenes revealed no stenosis 
or occlusion adequate to explam the infarc- 
tion, but the vessels were of an extremely 
fine cahber and were bardy traceable after 
the midportion of the heart. The remamder 
of the organs showed, except for chrome pas- 
ave congestion, no noteworthy changes 
Clmically, as far as I can see, there was no 
doubt that the patient had a myocardial in- 
farction The pomt of primary mterest rests 
in the cause for the prolonged spikmg tem- 
perature You have heard m the descnption 
of the necropsy findmgs that the myocardial 
infarction was found but that there was no 
evidence of coronary ocdusion The patient 
had a poorly devdoped coronary circulation, 
the major branches bemg bardy traceable m 
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the loa\er half of the heart 'WTien this pa- 
tient developed mj^ocardial hypertrophy, the 
corona ry circidatioa became inadequate The 
major physical exertion of climbing five flights 
of stairs could very well have produced acute 
coronary insufficiency with myocardial ische- 
mia and subsequent necrosis 

As to the second point of mterest, the 
chmcians tned to axplam the prolonged 
temperature on progressive myocardial infarc- 
tion True enough, myocardial infarction 
may give rise to a fever, but this fever rarely 
lasts more than seven days Progressive m- 
farction could naturaUj' prolong the elevated 
temperature cun'e But the important dif- 
ferentiation between this patient’s tempera- 
ture and the one seen m myocardial infarction 
is the fact that the spikmg temperature ex- 
hibited m this case w as evidence of a bactenal 
infection, whereas myocardial infarctions have 
a sustamed elevated temperature Further- 
more, progressive myocardial infarction would 
exhibit progressive electrocardiographic 
changes, which, if I am correct, were not pres- 
ent m this case I beheve we have demon- 
strated that myocardial infarction could not 
very well have been the cause for the spikmg 
temperature and that we have deducted a 
bactenal infection to be the underlying factor 
This bactenal mfeotion was found at rmcro- 
scopic uxammation to be an acute hematoge- 
nous tuberculosis mvolvmg the lungs, hver, and 
spleen 

Dunng the last three years I had occasion 
to observe 3 cases in which old people — 1, 87 
years of age, the others, 71 and 69 years, re- 
spectively — at necropsy showed acute hema- 
togenous tuberculosis mvolvmg many of the 
parenchymal organs The first case at 
necropsy presented easily recogmzable miliary 
tubercles throughout the parenchymal organs 
It took us three hours to demonstrate the 
source of dissemination The only, and I 
stress the only, caseous necrotic focus was one 
lymph node surroundmg the thoracic duct at 
the level of the first lumbar vertebra This 
lymph node had perforated mto the thoracic 


duct, and this caused the scute Ijiupholiema 
togenous dissemination The second case 
suffered for five years from pain m the lover 
part of the back which was diagnosed re- 
peatedly as hypertrophic ostdoarthnfas of tlie 
lower spme In this case at necropsy, the 
only demonstrable caseous necrotic area vas 
found to be the second lumbar vertebra, which 
served as focus for an acute hematogenous dis- 
semination In the thud case, a caseous 
necrotic prostatitis w'as the course from which 
the tubercle bacdh found then way mto the 
blood stream Chmcally, m the first 2 cases 
the chagnosis of mihary tuberculosis nas 
missed completely, w hereas in the third ease a 
tuberculous meningitis revealed the true 
character of the underlymg pathology— but, 
even here, the focus of disseminabon was not 
detemuned until necropsy In our case we 
were unable to demonstrate a caseous necrohc 
focus that could have given nse to the hema- 
togenous dissemination, but no doubt it 
existed We just missed it 
In concludmg, I should hke to say that it is 
naturally difficult to make the diagnosis of 
mihary tuberculosis m the absence of obvious 
pulmonary tuberculosis but that its occurrence 
IS by no means rare in the old-age group 


Anatomic Diagnosis 
Primary Myocardial mfarchon due to cor- 
onary msufficiencj 
Acute hematogenous tuberculosa 
mvohmig lungs, hver, and 
spleen, pnmary focus un 
known 


Secondary 

Heart 


Lungs 


Left ventncular hypertrophy and 

dilatation, moderate coronarj 
atherosclerosis, moderate pen 
cardial effusion, mural throm- 


bus, left ventncle 
Pulmonary edema and cong^ 
tion, acute bronchitis, ng ■ 
fibrous pleural adhe:-ions 


nght 

Aorta :Moderate atherosclerosis 


For the most part, Amencan doctors are 
determinedly oppoWd to this drive for social- 
ized medicme, and I must say I am with them 
all the way State medicine, m my opnUon, 
bears disaster for doctor and patient alike. 
You cannot pipe out medicme to the community 
as you do with steam hwt —Dr A J Cronin, 
E^glieh Author of “The CUadeP’ 


According to Science 'Sc™'"' ^ mobJe ho^ 
IS shippmg to Cuba a new 500-bed 
pital tfat will be rushed to fipbtmc 

Western Hemisphere where Amw ^ ^ 
forces may need hospitid care enliatcd 

include thirty medical officers and oOO 

men of the Navy , , ,, \r,AtcalSociciy 

-Journal of the Kansas ileaicoi o 
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The Pathology of the Premature Infant 
The pathology of the prematurely bom in- 
fant constitutes but one chapter in human 
pathology Rccept for certam disease states 
conditioned by the immatunty of the organ- 
ism and by the factors peculiar to mtrautenne 
existence and the act of dehvery, pathologic 
changes m the prematurely bom bab}- are 
much the same as those m the full-term neo- 
nate and m the older mdividual No satis- 
factory statement can be made concerning 
the cause of death unless a complete gross and 
microscopic postmortem examination supple- 
mented by mdicated baotenologic and even 
cheimcal studies is earned out, no matter what 
the sue of the infant Prematunty is not an 
acceptable cause of death Anatomic im- 
maturity of organs and tissues — such as may 
be demonstrated, for example, m the lungs, 
central nervous system, the pancreas, and the 
hidneys — ^may be correlated with recent 
physiologic studies and should mdicate the 
direction for further important research 
Pathologic changes may be divided mto 
those that charactenze the neonatal and the 
postnatal penods For the purposes of this 
discussion a lantem-shde demonstration is 
made of gross and microscopic alterations m 
the prematurely bom infant with particular 
reference to (1) atelectasis, the cause of which 
must be demonstrated m every case, (2) as- 
puation of contents of the ammotio sac, (3) 
hemorrhage, gross or petechial m character, 
occurring mainly m the central nervous ?ys- 


Dr Sidney Farber (hy mvitattoii), Boston 
tern, lungs, gastromtestmal tract, and skm, 
(4) acute infections, such as pneumonia, oc- 
cumng secondary to aspiration of infected 
anmiotic sac contents, omphahtis, and skm 
infections or after axposure to infections of the 
upper part of the respuatory tract after birth, 
and (5) congemtal anomahes Attention is 
paid to several special questions Chrome 
inflammatory process may be present at 
birth as a mark of mtrautenne infection 
Kermeterus occurs more frequently, erythro- 
blastosis fetalis less so, in the premature than 
m the fuU-term infant Pulmonary edema 
IS an important cause of death of both the 
premature neonate and the older premature 
infant 

A few general suggestions appear to be 
pertment to this discussion The pathology 
of the premature infant should be regarded 
not as a task to be relegated to a young chm- 
cian marking tune while waiting for a chmeal 
appomtment or to the most mexpenenced 
member of the department of pathology but 
as one of the important and mtngumg divi- 
sions of human pathology Postmortem ax- 
ammation, pathologic mterpretation, and re- 
search m this field are among the many re- 
sponsibihties of the teamed pathologist Ad- 
vances can be made only on the basis of 
knowledge concerning the anatomic and 
physiologic pecuhanties of the prematurely 
bom mfant and famihanty with the obstetnc 
and pediatnc problems mvolved 


The Chicago Plan for the Reduction of Infant Mortality Dr Edith L Potter {by 
inintattoii), Chicago 

For the past several years the members of on an active program designed to lower the 
the medical profession and the Health De- infant mortality rate- Early m the program, 
partment m the City of Chicago have earned an nttenave autopsy study of infants less 
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than 1 year of age was instituted in order that 
accurate mfomiation concerning the relative 
importmce of vanous factors causing death 
mght be available for a basis on which to 
plan a course of procedure This study is 
sM in pro^ and is a valuable educational 
portion of the program Prematunty, buih 
trauma md mfections are the three 
fields mto which effort has been di- 

Approm^tely two-thirds of the infants m 
Chicago who succumb under 2 weeks of age 
and over one-third of aU of those who die 
Mder 1 year of age are premature at buiih 
tde erne of premature infants has been im- 
proved, and for several years aU have been 
housed m adequately eqmpped and conducted 
nurseriM until normal buih weight has been 
a^med and untd they have demonstrated 
their abihty to mamtam an mdependent ex- 
istence m a world devoid of meubators, oxy- 
gen, and other special appliances 
pie second most common cause of death 
IS birth trauma and, m an attempt to cope 
with this problem, measures designed to 
npdify m some degree the practice of ob- 
stetacs have been mstituted The most im- 
pormnt was the establishment by the hos- 
pitals of defimte obstetric staffs and the pro- 
Vision for consultation for doctors who are 


[N Y State J M 

not specialists m obstetrics An attempt Im 
been made to unprove the general level of ob- 
stetnc practice through vanous educabonal 
channels 

Infections are an important cause of still- 
births and maternal deaths as well as of in- 
fant deaths Measures directed toward Imut- 
mg the possibdity of infection of the mother 
durmg or after dehvery and of the infant after 
birth consist m the required isolation from the 
rest of the hospital of obstetric and newborn 
umts and the mamtenance m each of a 
stnctly aseptic techmc 
All procedures that have been put mto ef 
feet have been recommended by the Jomt 
Maternal Welfare Committee of Cook Countj, 
which IS composed of members from all of the 
societies m Chicago concerned with the care 
of obstetric or pediatric patients or with 
hospital management 
The mfant death rate (under 1 year) m 
Chicago has decreased from 124 per 1,000 
hve buths m 1916 to 28 8 m 1940, under 1 
month, from 26 1 m 1925 to 20 3 in 1940, 
and under 1 day, from 13 9 m 1916 to 10 4 in 
1940 The mortahty rate for premature m- 
fants was 37 per cent m 1935, the first enhie 
year m which all premature births were re- 
ported, and had dropped to 19 per cent m 
1940 


Discussion of Papers by Drs Farber and 
Dh Rustin McIntosh It is a great 
pn^ege to hear these two contnbutions by 
such distmguished workers I do not sup- 
pose that we can chum that the entue m- 
terest m the pathology of premature and new- 
infants m the Umted States is focused 
here, but I do know that theleadmghghtsand 
the most mcandescent enthusiasts m this 
country in that field are present 
No clmician can be satisfied with the mor- 
phologic approach alone and, while I agree 
with Dr Farber when he tells us that we 
must not be content to assign prematunty 
as a cause of death without pressmg our m- 
qmry further, nevertheless it seems to me 
that the chief function — the function most 
important to the pedmtncian — of the careful 
anatomic studies now bemg made under the 
leadership of such able demonstrators as Dr 
Farber and Dr Potter is to furnish us sign- 
posts, direction finders, that will pomt the 
way back to the imderlymg disturbances of 
physiologic mec hanisms Anatomic end re- 
sults often represent the final and irremediable 
product of disturbances which, if taken m 


Potter 

hand at an earher stage, might have been 
brought under therapeutic or even prophy- 
lactic control It is through a proper choice 
of such measures and through their apphea- 
tion durmg the stage of functional derange- 
ment that one may hope to effect a reduction 
of premature and neonatal mortahty 
Dr Potter pomts out that the chief lines 
of attack on neonatal mortahty rates he in 
the prevention of premature dehverj, of 
trauma, and of mfections The whole quca- 
tion of nutntion has also, it seems to me, be- 
come much more important than it eier 
seemed before and hss taken on new aspects. 
It IS no longer a question merely of the pro- 
vision of an adequate supply of food energy 
as calones Under the influence of Dr 
Samuel Levme and his collaborators we baie 
learned new facts about the water requue- 
ments of premature infan ts Closely re- 
lated IS the problem of how a young infant, 
taking a mixed diet of electrolytes, can select 
what he needs for proper growth and me- 
tabolism and deal adequately' with the excre- 
tion of the remamder The whole vitanun 
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question lias also been thrown into promi- 
nence. One reference has been made, from 
morphologic evidence, to the possibility of 
scurvy ansmg m the premature infant, we 
know that serum analyses dunng hfe have 
shown that premature infants are apt to 
suffer a qmck lowermg of their blood level of 
ascorbic aad, and, agam. Dr Levme has 
demonstrated that then inabdity to prevent 
the accretion of a certam aromatic compound 
can be controlled by the administration of 
vitamin C Vitamm K is also of outstandmg 
importance, many of the workers with a good 
deal of expenence m this field and who speak 
with considerable authority take a different 
pomt of view from that of Dr Farber with 
regard to the relationship of mtracranial 
hemorrhage m the premature infant to vita- 
mm K deficiency These are only a few ex- 
amples The number of problems is vast, 
and their scope can only be hmted at The 
important thing is the angle of approach, 
which justifies the hope that gratifying re- 
sults will come through appropriate study 
It IS obvious that Chicago has made great 
progress m lowermg the incidence of prema- 
ture and neonatal deaths Here m New York 
we have a great deal to learn We are or- 
ganizmg, and I hope that discussion will be 
forthcommg here from those who represent 
the Committee on Prematunty It has been 
extremely mterestmg to hear the papers, and 
I wish to voice my thanks to both the speakers 
Dh Beryl H Paige It is rare indeed 
for members of the New York Pathological 
Society to hear a survey of such a large group 
of cases as these two papers represent In 
this vicuuty, autopsies on newly bom infants 
are done m some hospitals m the department 
of general pathology, and m other hospitals 
they are done by the department of obstetrics 
and gynecology Consequently among the 
audience there are those to whom this age 
group 13 of special mterest These patholo- 
gists are, I am sure, especially appreciative 
of the mterestmg presentations and the ex- 
cellent demonstrations that have been shown 
To the pathologists whose services are limited 
to older age groups it is evident that newly 
bom mfants and the pathologic lesions found 
m them represent a more or less specialized 
study 

As has been stressed, a thorough autopsy is 
extremely important, and it has been mdi- 
cated that the methods used must be some- 
what modified from those used m older pa- 
tients This I think is an important pomt 
For instance, fafiure to employ proper methods 


m examining the cranial cavity may give rise 
to such damage to the tentonum, the dural 
sinuses, and the brain itself that it may not 
be possible to evaluate the true pathologic 
conitions so that the autopsy may be worth- 
less and useless for statistical studies The 
emphasis that Dr Farber has placed on the 
lung mdicates that no autopsy can be con- 
sidered complete until a microscopic examina- 
tion of the lung has been done The lesions 
described brmg to the mmds of many of us 
the papers that Dr Johnson, pathologist to 
the Sloane Hospital, presentai at the meet- 
mgs of the pathologic and obstetric societies 
years ago Some of ymu here may remember 
that he first presented a senes of 4 prema- 
ture mfants with lesions m the lungs similar 
to those found m influenza, especially m the 
presence of a hyahne membrane Withm 
the year he reahzed it was due to the aspiration 
of ammotic contents In his second paper he 
analyzed cases of congemtal pneumonia and 
drew conclusions regardmg the obstetnc 
comphcations that result m fetal asphyxia 
and m the aspuation of large amounts of am- 
motic fluid mto the lungs and the relationship 
of infection of the ammotic contents to ant^ 
natal pneumoma These papers did much 
to stimulate mterest m the lungs of newborn 
infants m New York and vicmity After 
hearmgDr FarbeFs discussion on umnatunty, 
atelectasis, and lesions resultmg from aspira- 
tion of ammotic contents, I t hink that Dr 
Johnson could no longer say', as he did m 1924, 
that the newborn lung reqmres much addi- 
tional study 

The recogmtion of a low concentration of 
prothrombm m the blood of the newly bom is 
mterestmg m connection with this group where 
hemorrhages are so extensive but, as the pre- 
vious speakers have said, we stilt have to 
wait to see what the results wiU be 

Dr Farber has covered the other significant 
pathologic findmgs m the newly born I 
should hke to add a comment on one condi- 
tion m antenatal and postnatal hfe which 
has been of mterest to us — that is a condition 
that Dr Potter mentioned — toxoplasmosis 
Most of you recall the recent paper by Drs 
Pmkerton and Henderson m the Journal of the 
American Medical Association on “Adult 
Toxoplasmosis,” a disease resembhng Hocky 
Mountam spotted fever m some of its chmcal 
manifestations In the same journal Dr 
Sabm reported instances of atypical encepha- 
htis m children, 6 and 8 years old, due to the 
organism, Taxoplasma Up to the present 
tune this organism has been found most fre- 
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than 1 year of age was instituted m order that 
accurate information concerning the relative 
°f/anouB factors ^us^ig Sh 
mght be available for a basis on which to 
plan a course of procedure This study is 

Si“n^o7fh? ^ ^ educational 

portion of the program Prematuntv birth 

trauma, and infections are Te S 

fields mto which effort has been di- 

Approxi^tely two-thuds of the infants in 
Chicago who succumb under 2 weeks of age 
and over one-thud of aU of those who che 
un er 1 year of age are premature at buth 
The care of premature mfants has been un- 
pro-^, and for several years aU have been 
housed m adequately eqmpped and conducted 
nurseri^ untd normal buth weight has be^ 
attamed and until they have demonstrated 
fteu abflity to mamtam an mdependent ex- 

mcubators. oxy- 
other special appliances 

IS j common cause of death 

^ buth trauma and, m an attempt to cope 
ft this problem, measures designed to 

SSfZ r practice of ob- 

stetacs have been mstituted The most im- 

por^t was the establishment by the hos- 
pitals of defimte obstetnc staffs and the pro- 
vision for consultation for doctors who^are 
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not specials m obstetrics An attempt has 
been made to unprove the general level of ob- 
stetric practice through vanous educational 
Channels 

I^ections are an unportant cause of still- 
buths and maternal deaths as well as of in- 
fant deaths Measures directed toward limit- 
ing the possibdity of infection of the mother 
durmg or after dehvery and of the infant after 
buth consist m the required isolation from the 
rest of the hospital of obstetnc and nenbom 
umts and the mamtenance m each of a 
strictly aseptic techmc 
All procedures that have been put mto ef 
feet have been recommended by the Jomt 
Maternal Welfare Comimttee of Cook Count), 
which IS composed of members from all of the 
societies m Chicago concerned with the care 
of obstetric or pediatric patients or with 
hospital management 
The infant death rate (under 1 year) m 
Chicago has decreased from 124 per 1,000 
hve buths m 1916 to 28 8 in 1940, under 1 
month, from 26 1 m 1926 to 20 3 m 1940, 
and under 1 day, from 13 9 m 1916 to 10 4 m 
1940 The mortahty rate for premature in- 
fants was 37 per cent m 1935, the first entue 
year m which all premature births were re- 
ported, and had dropped to 19 per cent in 
1940 


Discussion of Papers by Drs Farber and 
Dh Eus^n McIntosh It is a great 
contnbutions by 
such ^toguished workers I do not sum 
pose that we can claim that the entue m- 
terest m the pathology of premature and new- 

W “ focused 

here, but I do know that the leading hghts and 
the most incandescent enthusiasts m this 
country m that field are present 
No clmician can be satisfied with the mor- 
phologic approach alone and, while I agree 
mth Dr Farber when he tells us that we 
must not be content to assign prematurity 
as a cause of death without pressmg our m- 
quuy further, nevertheless it seems to me 
that the chief function— the function most 
important to the pediatrician — of the careful 
anatomic studies now being made under the 
leadership of such able demonstrators as Dr 
Farber and Dr Potter is to furnish us sign- 
posts, duection finders, that will pomt the 
way back to the underlymg disturbances of 
physiologic mechanisms Anatomic end re- 
sults often represent the final and irremediable 
product of disturbances which, if taken m 


Potter 

hand at an earher stage, might have been 
brought under therapeutic or even prophy- 
lactic control It IS through a proper choice 
of such measures and through their apphea- 
tion durmg the stage of functional derange- 
ment that one may hope to effect a reduction 
of premature and neonatal mortahty 
Dr Potter pomts out that the chief hnes 
of attack on neonatal mortahty rates he m 
the prevention of premature dehverj, of 
trauma, and of infections The whole ques- 
tion of nutntion has also, it seems to me, be- 
come much more important than it eier 
seemed before and has taken on new aspects 
It IS no longer a question merely of the pro- 
vision of an adequate supply of food energy 
as calones Under the influence of Dr 
Samuel Levme and his collaborators we have 
learned new facts about the water require- 
ments of premature infants Closely re- 
lated IS the problem of how a young infant, 
takmg a mixed diet of electrolytes, can select 
what he needs for proper growth and me- 
tabolism and deal adequately with the axcrc- 
tion of the remamder The whole vitamin 
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I nos greatly interested m Dr Farber’s 
paper, and particularly interested in two of the 
pomts that he brought out one, the question 
of hemorrhage m the premature I find that 
most premature autopsies are marked by 
hemorrhage m some degree and % ery often by 
hemorrhage m the bram, subarachnoid mem- 
brane, and subventricular areas It seems 
almost certam that the premature vascular 
system is not able to mthstand the forces 
with vslnch it is brought m contact durmg 
labor and that, as a result of the poorl 3 ' de- 
veloped vascular sj'stem, ne find these hem- 
orrhages developmg It is for this reason 
that I beheve it is of extreme importance 
that we should shorten premature labor and 
avoid any compression of the premature fetus 
m the second stage with due regard to the 
safety of the mother I also have no means 
of provmg this j et, but I feel m defimte agree- 
ment with Dr Father that it is qmte unhkelj 
that vitamm K wdl pro\e of much lalue in 
pre\ entmg this tj^ie of premature hemorrhage 
I do not behece such hemorrhage has much 
to do with the abdity of the blood to clot but 
IS rather due to a defimte weakness of the 
vessel wall 

Second, I was mterested m some of the 
specimens Dr Farber showed of the prema- 
ture lungs, particularly one which he termed 
aspuetion of vermx caseosa It showed a 
qmte defimte thick layer of matenal hmng 
the aheolar ducts and pluggmg the aheolar 
spaces This is the type of lesion that the 
late Dr Johnson, whose name ne hace heard 
inanj times here, tenned “hyahne membrane 
of the lung,” and I wonder if Dr Farber has 
anj explanation as to why this material looks 
so different from the usual matenal that is as- 
pirated mto the fetal lung durmg labor 

Finally, I should like to express my com- 
plete agreement with Dr Farber that the 
presence of any large amount of ammotic resi- 
due 111 the lung IS almost certam evidence 
that tile baby has suffered some degree of as- 
lih^-Mi 

Dr biDXEi Fuibeb Dr McIntosh raised 

question concermng the importance of 
\utamm K m preventmg hemorrhages m the 
premature infant My own experience is 
not great enough to permit a defimte answer 
at this time I do not beheve, howeier, that 
vitamin K mil prevent the mitial Drge hem- 


orrhage caused by the rupture of a dilated, 
bridgmg cerebral vem Yitamm K might be 
expected to have an important effect m pre- 
ventmg a contmued oozmg or bleedmg after 
rupture of small vessels Until the accumula- 
tion of sufficient data permits an answer to 
this question, I would prefer to answer as I 
did because of the danger that vitamm K ad- 
ministration to the mother and to the infan t 
may be regarded as a substitute for the special 
obstetric and pediatnc measures required for 
the successful care and prevention of hemor- 
rhage m the prematurely bom baby 

In thankmg you agam for this opportumtj 
to speak on the pathology of the premature 
infant, I wish to say one last word concemmg 
this problem. It appears clear that if the 
conclusions that Dr Potter and those of you 
who have been trying to reduce the mortakt} 
of the prematurely bom infant have reached 
are put mto practice by all n ho hav e the re- 
sponsibdity for the delivery and care of pre- 
mature babies an mimediate and important 
reduction m premature mortahtj' would be 
achieved I do not have to be a prophet to 
predict that when that daj’’ comes a large 
number of problems of great mterest and 
importance m the physiology and pathology 
of the premature baby will be encountered 
Once agam, the results of carefully per- 
formed postmortem examinations closely aUied 
with chmeal and physiologic observations will 
be needed to pomt the way for further 
research Here we have an illustration of 
what Dr Wolbach might have had m mmd 
when, to a chmcal fnend who remarked 
“morphologj is dead — ad the morphologic 
problems have been solved,” he rephed m 
characteristic fashion “Yes — aU the simple 
problems have been solved ” 

Dh Edith Potter I wish to thank you 
for permitting me to address this societj’’ A 
program that is a success m one commumtj 
may need to be conaderably modified to 
meet with equal success m another location, 
and no one plan can be umversally apphed 
The prmcipal condition reqiured to decrease 
morbidity and mortahty among mothers and 
infants is an awareness that problems exist 
which m a large measure are capable of solu- 
tion New York is domg an admirable piece 
of work, and I wish jmu contmued suc- 
cess 


If people knew how hard I hav e had tow ork 
masterj, it wouldn’t seem wonderful 
^ —Mtchdangelo 


The answers to questions [page dOdl] were, 
1 — e, 2 — e, 3 — b, 4 ■ d, 5 — e, b — d, 7 — e, 8 — d , 
and 9 — c 
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nse to extive ^n^^omyebfasTnd choT Presented to us an admirable plan for the 

oretinitis The onset of sympto^ and rl ditbs, and 

S of hfe r ^ the fiii 2^ 1 year taking place 

^ Clays of hfe has led to the diagnoses of birth 
mju^ congemtal hydrocephadS w Zn^i 
sio^ of ^determined etiology In other^' 
f“ts hydrocephalus has developed gradually 

been looked on vanously as atypi J reS 
bla^mas or unusual forms of cSiS etm“m 
A dmgnostic future of some impolS “ 

SenosZ^r tharcXri^ “ 

flpm,r,„ <. ^ the necrotizmg and m- 

^10^ I»,o^ m the br.m d4e“ 

1 Tholfpe,/ “'^rnmation In 


1 , ~ a CAtimmai 

t patient, mtracranial calcification was so 

^rm anSh'^T® We 

werefmmd ffi!’ W calcium 

were fomd at the end of the first month when 
the fimt roentgenograms were taken 

that T °P‘^on 

in^iv m1^® tested fataOy, usuaUy 
in ^ Identification of 2 cas^ 

^en^l course m some patients is stiU un- 

symptoms and the dem- 
"^‘=‘fi“ition of lesions so soon 
after birth suggested that the parasitic infec- 
tion was active durmg mtrauterme life and 

at^n has ^dly allowed us to molude m 

Sef hfe .^“‘Senograms of the mother, 
^en late m pregnancy, suggested hydro- 
cephalus m the fetus, and eventually cramot- 
omy wim requir^ for dehvery In fhis still- 
born, hydrocephahc fetus, encephahtis was 
idvimced and m some sites had undergone 
calcification 'Diere i\ere also characteratic 
mjehtis and chonoretmitis Parasites were 
n^erous m the lesions and also in the heart 
idrenals, and striated muscles Numeroui 
sections from the placenta failed to show or- 
ganisms, and none could be recovered from 
the mother She and the mothers of the 
other mfected mfants knew of no unusual 
diseases durmg their hves 
From what source and by what route Toxo- 
plasma reaches the fetal bram remains to be 
determmed, and some pathologist interested 
m the pathology of the premature infant will 
m the future contnbute much to the knowl- 
edge of the infantile disease by identifymg 
the disease m its mcipient stage 
Dn William E STunorFonD Dr Potter 


m a iMge commumty This plan been 
carried out m Chicago for the past several 
years so that the vast amount of material 
available m such a commumty has been al 
most fully utilized She has emphasized not 
only the importance of the autopsy but the 
correlation of the findings at autopsy with the 
chmcal background Such a correlation is 
of particular importance to the obstetrician 
m the group of cases consistmg of stillbuths 
and neonatal deaths and to the pediatneian 
in the group of infants up to 1 year of age. 
It has been pomted out that comparative!! 
little improvement has been brought about 
m the latter group 

Many institutions m New York are doing 
fine work along these hnes, but such efforts 
are isolated We do not as yet have anj 
special system of coordmation such as has 
been described m Chicago I am sure that 
the various committees workmg m this field 
are makmg senous efforts to bnng such a 
plan about and to equal the results we have 
seen here 

In reviewing a much smaller quantity of 
material than has been reported by Dr 
Potter — namely, the autopsies seen at Belle- 
vue Hospital — w'e can fully agree on the 
causes of death m these tliree groups I think 
Dr Potter has been qmte kmd to the ob- 
stetrician m discussmg the methods of attack 
on the mam causes of death prematurity, 
mtracramal mjuryq and infection. She de- 
voted most of her tune to the care of the pre- 
mature mfant after it was bom, but prema- 
turity, certainly to some axtent, is the problem 
of the obstetrician It is probable that a 
certam amount of prematurity can be pre- 
vented by proper antepartum care Al- 
though some are inevitable, a certam number 
of premature buths imtiated by premature 
rupture of the membranes can be postponed 
Once labor has commenced it has been faub 
well shown that the use of sedation of an> 
kmd works greatly against the interests of 
the fetus Finally, we should deliver thtoe 
babies with the least possible trauma U 
the obstetncmn will work along these hnes 
he wuU hand the premature baby over to the 
pediatricians m the best possible condition 
I do not beheve there can be any discusaion 
of Dr PottePs remarks on the methods to re- 
duce the incidence of intracranial injury nor 
of her remarks on the efforts to reduce the 
possibility of infection 
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L A, Chambers* of the Umversity of Peousyl- 
vania on curd diction m an artificial diction 
apparatus In these studies they give the ap- 
protunate range of curd size expressed m total 
surface for various Lmds of milks used m infant 
feeding Dr Wolman*" has used, with most 
satisfactorj results m the feedmg of infants at 
the Children’s Hospital of Philadelphia^ a low 
curd tension milk prepared bj the some wave 
process t 

In view of the activity m the nulk mdustry 
today m pushmg the preparation of soft curd 
milk by vanous methods, mcludmg pressure 
homogenisation, as well as the mcreasmg interest 
on the part of the medical profession m processed 
milks of vanous types, particularly evaporated 
milk, there has arisen a challenge that Certified 
Mnk could not overiook 

By reason of the increasing prommenca and 
^eral acceptance of the teachmgs of Dr 
Brennemann and his associates, the work of Drs 
Wolman and Chambers, and others, the matter 
seemed deservmg of the most careful attention 
and consideration on the part of the Milk Com- 
mission. 


Certified Milk seemed the best source for a soft 
curd milk. It was felt that a processed milk pro- 
duced from Certified would go a long way in 
meetmg this ideal of a milk for infant feedmg m 
that (1) It would be a milk of low curd tension 
produced from the highest grade of milk m the 
dairy mdustry, (2) it would be processed after 
milkmg at the point of production and immedi- 
ately bottled, (3) it would be a processed milk 
the profession would know was subject to 
the same methods and standards under which 
Certified Milk is produced, (4) the milk used m 
its preparation would be the cleanest, freshest, 
most nutritious, as well as the lowest bac- 
teria count milk available m the dairy mdustrj — 
a milk obtamed from cows m an optimal state of 


fa ^ Wolman a work th« currla ol raw proc«aa«d 
and mo^od mrlka w«r« meaanred after carornlly con- 
trolled digcatron of these nulka m an artificial dijcatloa 
^^ratus uaintf a synthetic gaitno luice The coaan- 
lated iMtenal then waa paeiod throusn a aenea of eraded 
Wirt alerea of meahea ranemg from i/t to V« Inch. 
* utCT paper collected tha fineat pnrticlea titer weigh- 
ing it ia poaaible to make an eadrnate of the total auriaco. 


t More recently in a report on a comparative atudy 
“ j homogcnued milka produced by vanoiia 

methoda Dr Wolman givea data concerning the curd 
tenpon of different milka The high-preaeure homogen- 
ized milk gave readinza of 5 to 20 Gm the low-nreaanre 
milk and the aoniaed milk a range between 
lu and 30 Gm the former giving higher readmga the 
raw imlk imbolled tested 40 to fiO Gm. and If boUed five 
mmutea 5 to 10 Gm, He conaidera that paateorlxed 
aoinogenizM milkt ate aa good or better aa a food than 
PMteunaed milk boiled five mmntea in the home and that 
tae procipa poaaeuea the advantage of making leaa any 
ua^er of hovuehold contammation of the food In a 
ihe number of loose bowel movements with 
racn of thm for varretlea of milk, the following episodes 
Ol loose bowei movements wttn or without vomitmg 
^ciirred pssteunied miik boded five minutes at home 
70 mdk 28 low-pressure homogenised milk, 

homoteniicd milk 44 (reference 
Homogenised \Irlk m Infant Feeding, Pre- 
Heport by Dr Irvmg J Wolman in the WeekJu 
and ^riiral Hioed the Philadelphia Medical 
«^ty April e 1940, p 1000) 

wishoe to draw attention in this con- 
, j"® . If ®atd tension readings noted in the 
*“^1 of srnmzed Certified lldk which average 
Tip* appear lower than those reported by 

I olmon. The almost complete absence of loose 
"Htj except when sasoemted 
infection is in accord mth the lover incr- 
oence with this milk as reported by Dr Wolman- 


health and hygiene and freedom from tubercu- 
losis 

Therefore, using Certified Milk as a basis and 
employing a process for mducing a soft curd milk 
which would add nothing to the milk and take 
nothing away from it, we should theoreticalli 
have a rather ideal niilk for infant feedmg — a 
milk m which no prehminary preparation would 
be necessary — a mdk that the physician might 
use as the base for the feedmg formula with such 
dilution or addition as might be presenbed. 

Because of the curd tension of Certified Mdk 
in its natural state, prehminary boding la de- 
sirable to render it more easdy digested by the 
average infant stomach, especially for the very 
\oung and more particulmly for prematures 
This preliminary bodmg m rnaking th6 formula 
m the home qmte readdy prepares the rmlk for 
use m routine infant feedmg, and, as the ar- 
ticle** m the Journal of iht Amertoan Medical As- 
ioctahon. of June 19, 1937, ‘states, there is meager 
evidence that any soft curd milks are better di- 
gested or more completely digested than ordinarj 
boded milk. Despite the simplicity of this pro- 
tedure for preparaGon of milk formulas, the prac- 
titioner may have trouble usmg mdk m feedmg 
babies under hia care because of lack of suffi- 
ciently long bodmg or no boding at aU. 

There is not one processed milk available m 
the market for infant feedmg m which proof has 
been submitted that the mdk used in its prepara- 
tion meets the same high standards for puntj, 
nutnbon, and cleanlmess, and safeguards as to 
production and freshness as does Certified Mdk 

It appeared clear that if a milk could be pre- 
pared by a process that would maintain and safe- 
guard the excellent quahtaes of Certified Milk 
and yet provide a more readdy digestilile curd a 
real contnbuGon mi^t be made to the practi- 
tionei^s feedmg problems 

On this basis prelimmary mvestigaGon of the 
possibdity of the producGon of a low curd ten- 
sion mdk from Certified was undertaken. After 
considerabon of the pressure homogenixabon 
procedure and the some oscillaGon process, it 
was decided that the latter method would com- 
ply with the requirement for Certified Mdk m 
that nothme would be added to or taken away 
from the mdk as produced by the cow, because 
m the some oscdlabon process reduction of curd 
tension is accomplished without any other known 
change m the mdk.t 

The prehminary steps and mvesti^tions made 
were currently reported upon at Milk Commis- 
sion meetmgs The apparatus manufactured by 
the Submarme Signal Company of Boston for the 
production of a soft curd mdk was installed on 
experimental production at Louden Hill Farm, 
South Montrose, Pennsylvania, with the ap- 
proval of the Department of Health, Aa ex- 
TCnmental study period of a clinical type was 
decided on. The Mdk Commission appointed 
a committee to conduct the study of the product 
A plan was prepared, forms were mimeographed, 

s The article on The NutntSonal Sienr^cence of the 
Curd Tenaion on Milk appeared aa an authonxed pub- 
lication of the Council of Fooda “ Thia articla la moat 
miormativo and waa freely drawn on by the Committee 
both durmi lU work and Ux formulating the report 

t It appeara from our preaent knowledge that no 
chongea occur in the proceij of tonio oacdUtlon other 
than tboae that may he mcidentel to the paateurixation 
that piecedea the proceaamg. 



special Article 

A STUDY OF SONIZED SOFT CURD MILK PREPARED FROM 
CERTIFIED MILK* 


Part 1 — The Theoretic and Chnical 
Basis for the Study and Use of a Low 
Curd Tension h^Ldk Prepared from Cer- 
tified Milk 

For the fundamental reasons that have given 
the present prominence and importance to the 
use of homogenized milk m the feedmg of m- 
fants, reference is necessary to the pubhcations of 
Dr Joseph Brennemann,^ of Chicago In this 
work particular attention is drawn to the differ- 
ence m the character of the curd which raw and 
treated cow's milk forms m the infant’s stomach 

In subsequent pubhcations and agam most re- 
cently m his Practice of Pedialrica m the chapter 
on “Artificial Feedmg of Infants,’’ Dr Brenne- 
mann* m comparmg bovme and human milk has 
called attention to certam differences between the 
protem and fat of these two milka These it 
would seem may be correlated to avp l a in the 
relative digestibility of the milks and the differ- 
ences m the character of the curd which they form 
m the infant’s stomach 

It is recognized that the fat of cow’s milk is not 
as readily and fully utilized as that of breast m i l k 
'This IS apparently dependent on factors other 
than the fat, m particular the phracochemical 
characteristics of the medium m which it is con- 
tamed. Thus, there are certam stnkmg differ- 
ences between the two milks relative to their 
protem content and its distribution m the respec- 
tive forms of lactalbumm and casern Thus, 
w hile m human milk the casern content averages 
0 5 per cent and the lactalbumm 0 75 per cent, 
m cow’s milk the casern is 3 0 per cent and the 
lactalbumm is 0 5 per cent Hence, m digestion, 
ow mg m large part no doubt to the much smaller 
amount of casern and the fact that lactalbumm 
does not coagulate m the stomach, human milL 
remains nearly a hqmd, formmg fine soft curds 


* This report was made for the Milk ComnuMion of 
the Medical S^ety of the County of Kings by a Special 
Committee (see below] It was submitted to the De- 
partment of Health New "iork City on Februarv 1 
1940, following an exi>enmental stud> of the mi l k from 
April 1, 1939 to January 15 1940 

As presented now for publication, this paper i* almost 
a facsimile of that sent to the Health Department wito 
the exception that the bibliomphy has been revised 
certain footnotes have been included, and the laboratory 
analyses of mdividual milk samples have be^ placed in 
summary forma in appropriate tables In the planning 
and eiecuUon of this study, the Committee eiprea^ its 
indebtedness for the constant guidance and invaluable 
advice given bv Dr Aleo N Thomson, secretary of the 
\fillc Commisafon. , . j u 

The foUowing physicians have woperntod by regiaUr- 
\nff cases with the Committee Drs. Harold L Barnes, 
Field, Charle. F Fuber Clarence Frie^n, 
WuSam Z FraJlun. Thurman B Givan L.wu A Koch, 
Ib^nT U^akTPbil.p Lombard Emrl Smith, and 

the techmiml lalmratory CMmiM- 
tinns we express appreciation to ilrs. E\elyn Crsbb tor 

J^hC Began, MD CAoirman 


m the infant’s stomach, while cow’s mill, Offug 
to its sL'cfold greater casern content, coagulatb 
to form one or more large clots 

This type of curd offers considerable hindrance 
to access of the digestive juices of the stomach 
and, therefore, leaves the stomach much more 
slowly While this is mainly due to the large 
casern curds that are formed, it may also pos- 
sibly be attributed in part to the characto of 
the fat Therefore, a most important conadeia 
tion m the feedmg of cow’s milk formula is ik 
adequate preparation by some means that i™ 
insure a finer, softer, more readily digested ci^ 
In fact, “such a process of attenuation of tne 
curd of coir’s inilk has been mtentionally or uM 
tentionally a major factor in the prepani n 
of every infant’s food that has ever been 

The effect of dilution, boihng, acidificatioa, 
and alkalmization, the removal of 
the addition of cereal water have ^ 
the production of a finer, softer curf moff “cani 
approachmg that of humim milk - 
processed rnifka for infant fe^hng ha\ 
tionally or umntentionally a finer, 
InTpLmtion of whatever valu« are cto^k; 
these various milks m infant iKgt 

of lowered curd tension is d conadenition icav 

should not be lost sight of that 

'There is no question that 
certam processed milks have wath 
of the medical profession is 
tical apphcation with the u. jjg fed 

with which rnfik of this kmd 
to the average infant without tomt g S 
troubles Here ogam one 
of the fact that this ease of 
especially to the changes that of 

hi^mduced. thus Dnemg ‘^0 ^ ‘,Snoa 
the milk It IS doubtful w Aether the prol^^ 

as a whole has as yet a correct app 

fundamental fact ^ a jemon- 

the early e-xpenments of onJ 

stratmg the differmt curf which the 

treateTmdis, the charactw of 
milk forms in the infants fngtor m ik 

generally recognized os an important factor 

b». 

preparation of milk, 

ing, a process termed bornom^^^.f the 
wfich, by means of „^nn size, there 

fat particles to smi^er more ten- 

results a milk m which there reduction m 

sion lonenng profmrtional ^ j process for 
size of the fat globules A i^oo F „ 
produemg a milk of Ion the mdl “ 

the some process tn this m 
passed slon ly at no « ith the fie- 

driven plate vibrating tension 

quency of sound ^\ave:5 
lowering results the 

In this connection, there “p ,,r-[jiuiii and Dr 
mg studies’ * ’ of Dr Irving 
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Flo 1 This IS known as a Percentile Weight 
Chart and may be used to advantage in following 
the growth and nutrition of normal infants 
throu^out the first year It is recommended 
that the baby be weighed regularly once each 
week at bath tune and that the weight be re- 
corded on this chart. When the pomts repre- 
sented by these weights are jomed together, a 
wei^t curve for the infant will be formedj and 
the nature of this curve will give valuable infor- 
mation as to health and nutation. 

A normal infant receiving a satisfactory diet 
will be expected to follow qmte closely m weight 
one or another of the curves shown m the chart 
Failure to keep up with the Ime previously fol- 
lowed or rapid gam beyond it suggests the need 
for change m diet and should be Drought to the 
attention of your physician. 

Normal infants of the same age differ m body 
build and hence m weight The weight of SO 
per cent of normal infanta will fall between the 
M and 10 per cent lines on the Percentile Chart 
(shaded area) If a baby's weight falls below 
the 10 iier cent hne or rises above the 90 per cent 
mie, progress is unusual and requires attention. 
Regular progress withm the shadM area suggests 
that the infant is well nourished and makmg 
satisfactory progress. 

The measurements upon which this chart is 
ba^ were obtained on a small senes of normal 
^-term babies bom at the Boston Lymg-m 
Hospital and carefully followed throughout the 
mrst year Small prematurely bom or otherwise 
exceptional babies should not be axpected to 
conform to the pattern of this chart 


in a third group designated as Group C The 
patients were not formally registered m the Com- 
m^on ofBce with any histoiy forms. The re- 
sults from the cooperating physicians as ex- 
pressed m telephone or written reports will, 
tb^fore, be bne^ mentioned 
It is rather difficult to determine m such a 
small senes the significance of weight increment 
that occurred m the cases on ttii*! ttuHt The m- 
fants m the group under 1 year were too few m 
niunber and some were on the milk too short a 


TABLE 3 — Atebaoe Wtiawr Ciisb raa Week Accobu- 
INO TO Aob Gboot’s 



Niunber of 

Average 
Gain per 
Week. 

Low, 

High 


InfoiiU 

Ounces 

Ounces 

Ounces 

0D{}er 6 mo. 

16 

5 6 

3 1 

10 0 

d 1150,-1 JT ♦ 

3 

2 7 

2 6 

2 9 

1 yr -11/j yr * 

2 

5 3 

2 3 

3 3 

IV* yr -2 yr 
OrcT 2 yr 

0 

1 

4 0 




* Th« nmnber of infanta between 6 montha and 1 year, 
and i year and IS mantba included in the senea la too 
email to conaider the areraae gam per week aa given in 
this table as an mdei of what would actually be the case 
with a larger senes of cases. 

TABLE 4 — ^AifanTSia or Weight Galas AccoaorHOTo 
THE iHvaxTS Perce yrm: Weight Craht or Cau- 
SHinOE Hoaprran 

Cases Studied by the Special Committee KJnga County 
hlilt Commisaion 


Birth Weight 

Begai^onued, 

Group 

Group 

Pounds 

Ooncea 

Weelca 

Began in 

Ended in 

S 


4 

3 

3 

6 

6>A 

6i/j 

-1 

4 

6 

8 

5 

2 

4 

7 

3 

10 

o 

1 

6 

14 

13 


t> 

& 

6 

23>/> 

2 

1 

7 

1 

8 


4 

6 

S 

3 

2 

3 

a 

4 

17 

1 

X 

5 

s 

7i/i 

4 

+4 

$ 

10 

4 

1 

2 

7 

10 

3>A 

2 

o 

9 

9 

241A 

3 

2 

7 

4 

16iA 

4 

3 

6 

12 

6>A 

4 

3 

e 

0 

e>A 

3 

3 


TtBLE 5 — tHAiTSiB oE Weight Oixhs Accosneso to 
THE lawAHTS Pebcehttle Woght Chaht OE Cam- 
beidqe Hoseital 

Cases Studied by Dr Irving J Wolman. of PhHsdelphia 


Birth Weight 

Began Poized 

Group 

Group 

Pounds 

Ounces 

\\ eeks 

Began in 

Eaded in 

3 

2 

15 

1 

4*4 

5 

6 

3'A 

f* 

-1 

7 


4‘A 

1 

-1 

7 

1 

2 

2 

4 

7 

9 

Vi 

o 

3 

8 


2V. 

3 

1 

6 

13 

•A 

1 

-1 

7 

3 

'A 

2 

2 

0 

4 

Vi 

1 

i 

7 


1 

1 

3 

7 

7 

4 

2 

o 

6 

14 

3 

1 

1 

7 

1 

2V> 

2 

1 

6 

3 

IV. 

1 

1 

8 


4V. 

1 

2 

7 

3 

3V. 

1 

1 

6 

8 

1 

1 

2 

S 

11 

2 

4 

4 

4 

8 

8V. 

-1 

— 1 

7 

4 

3 

3 

4 

7 

8 

ll'A 

-1 

1 

8 

1 

4 

4 

-f-4 

5 

4 

3 

-1 

1 

5 

15 

4 

4 

4 

5 

H 

9*A 

— 1 

-1 


time to give a clear-cut pattern of what effect 
the Tnilk may have on weight mcrement 

We have attempted to analyze the weights re- 
corded m several w^ (1) according to the In- 
fants’ Percentile Weight Chart of Cambndge 
Hospital, Cambndge, ilassachusetts fFig 1), 
(2) in accordance with the ounces gamed per 
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TABLE 1 — Gbopp A Statisticai. SoMUABr 


Color 
White — 22 


Birth Status 
Full term — 12 
Premature— 6 
Immature — i 


Sex 

Male — 11 
Female — 11 


Birth Weight 
Pounds 

4- 6—2 

5- 6 4 

6- 7—8 

7- 8—5 

8- 0^2 
&-10— 1 


Hace 

Biah-Amcncan— ^ 
German-Amencan — 3 

Italian — 4 
American — 1 
Hebrew — 6 

Age Started on Somied 
ililk 

Birth-6 mo — 16 
8 mo -1 yr — 3 
yr — 2 
l'/»yr-2yr — 0 
Over 2 years — 1 


[N Y State J i[ 

TABLE 2-Wm^ Brroan Am, Am, Umtu 

oomiED Cebtotbd Milk 


Before Using 
Somxcd Cer- 
tified A MI 

2 

14 

1 

5 

10 

8 

4 

7 

13 
1 
1 

8 

14 

5 

15 
1 
1 

7 

13 

2 

0 

6 
13 

2 

1 

0 

13 

6 

3 


Cr^g 
Great deal 
Occasional 
When hungry 
None 

R^urgitation 

n“ 

Occasional 
Vomiting 
Yea 
No 

Occasional 
Exceptional 
Abdominal Distention 
Yea 
No 
Coho 
Yes 
No 

Occasional 
Exceptional 
Hicoou^ 

Yea 
No 

Occasional 
Exceptional 
Constipation 
Yes 
No 

Occasional 
Exceptional 
Comfort 
Excellent 
Normal 
Uncomfortable 
Very imcomfortable 

* The clinical stud; 
statistical sum 

B^c« wh«e mrants with signs of curd 

placed on this mlllc there was rar*'^ * sesUon wwe 

appearance of the e 
tion» regurgitation. 


After Using 
Somxed Cer- 
tified Milk* 

0 

4 

0 
16 

0 

20 

2 

0 

21 

1 
0 

0 

22 

0 

21 

1 

0 

0 

17 

4 
1 

0 

17 

5 
0 

7 

15 

0 

0 


clinical studv of these coses as evidenced in the 
1 sumni^ cWly indicates that in ne^Sl In! 

r«nir.c>y 4 of curd IndigcsUon were 

placed on this m ilk there was rapid improvement and din. 
appear^ce of symptoms of coho abdoSi^l^U^ 

Uon» regmptation vomiting crying restles^^ 
dig^edlSlL^^ Certified Milk is an^ 


etc. 

easily 


and a laboratory study as to curd tension bac- 
terial counts, fat content, as well as climcad re- 
sults of the use of this milk m private practice 
Has begun in April, 1939 ’ 

The results so far as laboratory reports of the 
( 'cammation of this milk at the Milk Commis- 
sion’s laboratorj, bacterial counts, butterfut 
content, and curd tension readmgs are concerned 
have exceeded our expectations and are avail- 
able m the accompanymg reports As to the 
clmical results, the reports filed by the cooperat- 
mg physicians who have made ob«rvations of m- 
fants fed with this milk are herem presented, as 
well as the impressions arrived at as to the value 
of this milk 

The practitioner should be made aware of the 
fact that a soft curd milk produced by the sonic 
oscillation process from Certifiedj with a wonder- 
fully good taste, a low curd tension, remarkably 


Caao 

Number* 

1 

o 

3 

4 

5 
7 

10 

11 

12 

13 

14 
16 
20 

24 

25 

26 

27 

28 
20 

30 

31 

32 


Gam per Week 
Before Uao of 
Somxed Certified 
Milk, Ounces 

4 8 

2 5 

3 7 

2 5 

5 0 

6 6 
0 3 

3 0 
0 7 

4 5 

5 8 
4 0 
2 6 

4 4 

5 5 
2 G 

11 4 

6 7 

7 0 
10 1 

9 8 
4 6 


Gain per Week 
After U*e ^ 
Soojzed Certified 
Alilk, Ounce* 

2 3 

4 1 

6 7 

7 8 
1 6 
0 3 

3 2 
6 0 

4 0 

3 1 

5 S 

6 3 

5 2 

4 3 

5 S 
14 2 
13 0 

7 8 
3 7 

6 0 
5 5 
2 5 


from 

ep- 


that while the case numbers muKe fr 
1 to 32 there are only 22 patients listed. Thi* mscri . 
^ ^ot real however but is explainable id the fact 
^ “ patients onginalJy registerea with a caae number 
no follow-up examinations were made tiy the cooperatint 
pn;^ician and. therefore, they are Includ^ m Qroup B 
In 7 other patients, although they were registered and re- 
ceived weir proper numerical designatiou no hiatoxy or 
pnyaicaJ exammation forma were med with the Comrnia- 
mon and therefore, they necesaanJy h^ to bo excluded 
from Group A, 

low bacterial count, and normal butterfat con- 
tent, IS available for infan t feedme The nuU^ 
deserves a high place m the physician's dietetic 
armamentarium 

Part 2 — Clinical Study of Sonized Certi' 
fied Milk as Used in Private Practice 

After the plan of study had been drawn up, the 
forms for physical examination of the infant 
were prepared, and the Louden Hill Farm at 
South Montrose, Pennsylvama, iias inspected 
by a visit of representatives from the Commis- 
sion. The operation of the some oscilJator was 
critically observed, and samples of the milk m 
various parts of the process from the pasteurizer 
to the cooler m ere examined on many oeeasions. 
On the basis of the excellent results found m the 
laboratory tests for curd tension, bacterial 
counts, fat content, etc , the clmical study was 
begun. The cases for study nero registered m 
the Alilk Commission office through the secre- 
tarj -stenographer of the Subcommittee 
From April 8, 1939, when the first case 
registered, until Januaiy 15, 1940, _ nhen the 
study penod was ended, a total of 25 ca:^ ifa^ 
registered. In 22 of these the historj, pmoicaJ 
e.\amination, and follow -up forms w ere rnade out 
and the findmgs could, therefore, be tabulat^ 
This group IS the mnm one on which the tauu- 
lated stud} of results could be made and is 
designated as Group A (Table 1) The rema^ 
mg cases mthout sulEcient follo\r-up exam^tio 
data are designated as Group B In 
cases the cooperatmg ph}sician3 expressed ta 
opmion as to the results obtamed with somz 
Certified Jlilk. , , 

Sonized Certified Milk was supphed and used 
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ammation follow-up forms, all 18 infants who 
could be studied by virtue of their accord- 
ing to this method were well nounshea and made 
satisfactory progress except 1 Of the remaining 
6 infants as jui^d by their weight gams, prog- 
ress was safasfaotory m alL In 3 of the 6, de- 
tailed follow-up was earned out In the remain- 
mg 3 there was msulBcient data but the physi- 
cians summarized their opmions as satisfactory 

The stools of all infants placed on this milk 
Here satisfactory Constipation, if any was 
present before, appeared to diminish or dis- 
appear after this milk was used. In 3 cases 
curds and mucus were mentioned as bemg pres- 
ent m the stools pnor to the use of sonuea milk, 
and these disappeared after its use In no m- 
stance did loose stools develop while on sonized 
Certified Mdk m the absence of an acute m- 
fection of the upper part of the respiratory tract 
In a tew instances when an acute infection of the 
upper part of the respiratory tract occurred, 
some loose stools were present These, how- 
ever, disappeared qmckly It was found dunng 
the study that it was unnecessary to atop son- 
ued Certified Milk m the presence of infections 
of the respiratory tract 

In recognizing the difficulty of drawing con- 
clusions from con^nson of weights, the Sub- 
committee using Fig 1 was interested to see 
whether the cases registered (16) could be con- 
sidered normal and whether the cases reported 
by Dr Wolman of Philadelphia ^10) remamed 
withm the groupmg of the percentde lines Ar- 
bitrarily and for the purposes of tabulation, the 
10 to 25 per cent hne was called Group 1 and 
the others Groups 2, 3, and 4. Tables 4 and 
5 are presented as an mterestmg procedure of 
comparison without conclusions 

Group B — Because of the lack of sufficient 
foUow-up e-xanunation data the 3 cases m this 
group could not be studied fully However, 
there was evidenced a marked improvement m 
the general condition and comfort of these in- 
fmts, and all showed a satisfactory weight gam 
after they were placed on sonized Certified Milk 

Group C — Of the infants not registered and not 
mcludM m the analysis of cases, telephone re- 
ports on the results of the use of the mdk were 
received from 9 physicians concenung 12 m- 
rants The results are as follows satisfactory 
m 6, unsatisfactory m 1, and not followed up in 
5 In 3 of the latter cases almost immedmte dis- 
contmuance of the milk was ordered by the 
mother because no cream Une was visible It 
was impossible by reason of lack of data on all 
cases for the physician to arnve at anj 
defimte thmeal impressions 


It 13 evident from the tabulation of the condi- 
tion of the inf a n ta before and after the use of 
sonized Certified Milk that with regard to the 
'^'rmtion of comfort of the baby ana the associ- 
ated symptoms of crymg, regurgitation, vomit- 
■ng, abdominal distention, cohe and hiccougb 


CH VET 3 SONUED CEBTinUD SIlLS CoBD TEJfatOltS* 


Tension 

Before 

Pa*- 

teun- 

zation 

from 

After 

Pas- 

teuri- 

zation 

from 

From 
Vent at 
Some 
Oscillator 
Before 

From 
Cooler 
After 
BottluuE — 

in Grams 

Vat 

Vat 

Sonized 

Sonized 

10 and under 

0 

0 

0 

145 

11-15 

0 

1 

0 

91 

ld~20 

0 

0 

0 

14 

21-25 

0 

1 

0 

1 

26-30 

0 

3 

s 

0 

31-35 

13 

21 

17 

0 

36-40 

15 

22 

18 

0 

41-45 

13 

4 

9 

0 

46 and over 

13 

3 

3 

0 


* These curd tension readmae were thoae obtained b> 
nae of the Curd Tenaion Alcter of the Submamne Siennl 
Company in which the operation la entirely automatic 
and the acenraoy of the meaaurementa 13 not subject to 
human errors sa with the uao of the apnng balance 
method. 


there was a marked difference m these symptoms 
after sonized Certified Milk was starts The 
findings most characteristic throughout the 
study are the improvement and the rapid disap- 
pearance of the above symptoms so often associ- 
ated with cow’s mdk, especially m the youngin- 
fant dunng the first few months of life The 
rapid improvement generally noticed m the in- 
fant’s comfort was one of the most prominent 
features of sonized mdk made from Certified 


Part 3 — Laboratory Report 

Charts 1, 2. and 3 give the results of the 
laboratory analyses of mdividual mdk samples 

Part 4 — References to Literature* 

1 Brexmemann Joeapb J A-M A 60 676-6S2 (Feb 
22) 1013 \rob. Pediat. 34 81 (Feb) 1917 
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HaffcrstowD I^loryjaad, w F Prior Co 1037 >ol. 1 
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3 Vanot D Homogenuation aod Its Value from a 
Medical Point of Vieff*, Proc. Third Intaraat Dair> 
Coner September 1907 
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1016 

5 Doan F J and ^^lenster C R. Homogeniratioa 
of MilL and Cream The Pennaylvania State Collette 
School of Amioulture and Experimental Station, Te^ 
BulL 287. May 1933 
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Certain Characterietica of MUk, V S Department of 
Agncultur© Tech Bulk 43S Au^ 1034 
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* The extensive references to the literature contained 
in this aection are comitted to coiuerve space. 


whatcha got? 

nurse entered the professor’s room and The professor looked up 
said softly “It’s a boy, air ’’ “Wei], what does he want ?” — Analyst 
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Number of 
Coloniea 
per Cubic 
Centimeter 


0 counts 
O- 60 
60- 100 
100- 200 
200- 300 

300- 400 

400- 600 

600- 1,000 
1,000- 2 000 

2.000- 3,000 

3.000- 4,000 

4.000- 6 000 

5.000- 10,000 
Total counts 
High count 
Low count 
Average count 
0 count 


CHART 1 — SowizBD CBBTUTun Minx 
Piate Counts in Yanoua Parts of the Process 


Before Paetearixation 

' from Vat ^ 

1/10 1/100 

1 

1 


1 

2 

10 

32 

6 


52 

2 880 
20 
1,311 
0 


6 

27 

14 

4 

1 

1 

54 

0,300 

700 

1,937 

0 


After Paateuniation 
/ from Vat * 


1/10 

10 

34 

3 

1 

1 

1 

1 

2 


1/100 

36 


From Vent at 
Sonic Oscillator 
Before Sonued 
1/10 1/100 

12 35 

36 



1 


From Cooler \ftef 


Bottling After 
Beujs tolled 

1/10 

1/100 

37 

174 

206 


24 

75 

12 

24 

2 

6 

o 

o 


I 

1 

1 


53 

64 

54 

55 

284 

283 

980 

1,300 

250 

600 

720 

600 

0 

0 

0 

0 

0 

0 

76 

118 

37 

53 

33 

57 

10 

36 

12 

35 

37 

174 


After Be.n„ a CHART 2 -^Nusn CEBTimm Milk SrANDAnn PnaTB Conirrs 

After Being Som.ed-Sampies ^ler and Bottler Comparative Counts Specifed as Number of Celoma per 

Cubic Centimeter”— Different Periods in Procras 


Date 

March 24-May 31, 1939 (process 
just started) 

June l-Juiy 14 
July 14-Au5ust 31 
August 31-Ootober 18 
October 16-December 1 
December l-January 16, 1940 (proo- 
ea« well established for some 
months) 


Number of Standard 


Plata Counta 

AveraffG 

Cfiiint* 

' — Dilutiona— * 

/^DiTutionfi — » 

1/10 

1/100 

1/10 

1/100 

50 

60 

66 

126 

51 

61 

31 

66 

61 

60 

30 

40 

41 

39 

44 

36 

43 

44 

20 

47 

38 

3S 

11 

8 


Zero Counts Percents^ Zero CounU 
• — Dilutions — . Diiutlona^ 


I/IO 

1/100 

1/10 

1/100 

3 

16 

6 

32 

3 

29 

4 

67 

4 

41 

6 

68 

11 

37 

27 

70 

2 

26 

4 7 

69 

16 

35 

42 

9J 


atiidy‘^a?b^n"th«7^S-e'’n ? httlo more than two weeks, April 19, 1039 to May 6, 1939, iust after the 

Thtta flxrpjui^n^feniinta ^ Standard plate counts which were hiffher than at any time in the itudj* 

processinif They are as foUo*^^^^ ^ thermophilic organisms and evidenSy were in part due to some defect in 


1/10 Dilution 

Certified, 4 ooonts o 0,9 * 075 

From paateunier, 4 counts ’q ?7 t MO 

From vent on Somo Oscillator. 4 counts 1 M7 I 525 

After bemg sonixed from cooler, 17 counts 1,747 2 512 

At no aubasquent time in the study were counts like the above encountered 

with’tho conformed with the Certided requirements of 4 per cent 

«^eit Standards for the ProducUon of Certiaed Jfilk The oeruge fat 


week before and after the use of sonized C)erti- 
fied Milk, and (3) according to the average 
weight gains with high and low figures in age 
group The results according to these methods 
are shown m Tables 2, 3, 4, and 5 These tables 
are not so lUi imina tmg, however, m showmg the 
trend of the wei^t curve as the Infants’ Per- 
centile Weight Chart because of the number of 

g remature and immature babies m the senes 
Iven the latter cannot be completely adapted 
to this purpose but it does give a much clearer 
picture. 

Accordmg to the Infants’ Percentile Weight 
Chart of Cambndra Hospital, the followmg re- 
sults were revealed in an analysis of 16 of the 
babies studied m whom this chart could be 
utilized (as the babies remained under 1 year of 
age dunng the time of the study) (1) In 3 m- 
fants the weight curve ended m a lower zone than 
that m which the infant’s weight fell w hen placed 
on sonized milk , (2) m 7 cases the weight curve 
ended in the same zone as that m which the 


infant’s w eight fell w hen placed on sonized niilk, 
(3) m 3 cases the w eight curve ended m a higaer 
zone than that m w hich the infant’s wei^t cun e 
fell when placed on sonized milk, (4) m 2 cases 
the weight curve ended m a much higher zone 
than that m which the infant’s wei^t cur\e 
fell when placed on somzed milk, and (5) “J i'. 
1 infant did the weight curve on somzed milk 
below the lower limi t of the 10 per cent weight 


curve as shown m Pig 1 , . , 

It IS to be noted that these weight cup^es reler 
to normal, full-term babies ‘S ma ll 
turely bom or otherwise exceptional haniM 
should not be expected to 
tern of this chart " In the senes of 16 mlan 
here studied, 6 were prematures and 4 were 
matures 'The development of these mfants aiv 
peered normal on this milk so far as one rem 
judge by the chmcal impressions given by 

^*Acco^ff to the Cambndge PercentJe Wei^t 
Chart and in accordance with the phj’sical 
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ami nation follow-up forma, all 16 infants who 
could be studied by virtue of tbeir accord- 
mg to this method were well nourished and made 
satisfactory progress except 1 Of the remaining 
6 infants as judged bj their n eight gams, prog- 
ress was estisfaotory in all In 3 of the 6, de- 
tailed foUow-up was earned out In the remain- 
ing 3 there was msufScient data but the physi- 
cians summarized their opinions as satisfactory 
The stoob of all infants placed on this niuk 
were satisfactorj Constipation, if any 
present before, appeared to dmumsh or dis- 
appear after tins milk was used In 3 eases 
curds and mucus were mentioned as bemg pres- 
ent m the stools pnor to the use of sonired milk, 
and these disappeared after its use In no m- 
stance did loose stools develop while on sonized 
Certified Milk m the absence of an acute m- 
fection of the upper part of the respiratory tract 
In a few instances when an acute infection of the 


upper part of the respiratory tract occurred, 
some loose stools were present. These, how- 
ever, disappeared qmckly It was found dunng 
the study that it was unnecessary to stop son- 
ued Certified Milk m the presence of infections 
of the respiratory tract 

In recognmng the difficulty of drawmg con- 
clusions from comparison of weights, the Sub- 
committee using Fig 1 was interested to see 
whether the cases registered (16) could be con- 
ader^ normal and whether the cases reported 
by Dr Wohnan of Philadelphia (10) remamed 
wthin the grouping of the percentile hnes Ar- 
bitrarily and for the purposes of tabulation, the 
IQ to 25 per cent hna was called Group 1 and 
me others Groups 3, 3, and 4, Tables 4 and 
5 are presented as an mterestmg procedure of 
comparison without conclusions. 

wup B — Because of the lack of sufficient 
loUow-up esamination data the 3 cases m this 
^up could not be studied fully However, 
ttere was evidenced a marked improvement m 
^ general condition and comfort of these in- 
lets, and all showed a satisfactory weight gam 
Wte they were placed on sonized Certified Milk 

Group C — Of the infants not registered and not 
Included m the analysis of cases, telephone re- 
ports on the results of the use of the milk were 
received from 9 physicians concerning 12 m- 
lants The results are as follows satisfactory 
m 0, u^tisfactory m 1, and not followed up in 
a In 3 of the lattw cases almost immediate dis- 
continuance of the milk was ordered by the 
aiotber because oo cream line was visible It 
was impossible by reason of lack of data on all 
for the physician to arrive at any 
uefimta cbmeal impreasiona. 


Summary 


It IS evident from the tabulation of the condi- 
j iManta before and after the use of 
Certified Milk that with regard to the 
™™tion of comfort of the baby and the associ- 
my of crymg, regurgitation, vomit- 

6) aijdominal distention, cohe and hiccough 


CHtRT 3 — SoauED CEarinED JIjlx Cued Tevsiovs* 


Tenaion 

Before 

Pa»- 

teun- 

lation 

After 

Pa»- 

teori- 

zatioQ 

From 
Vent at 
Some 
0«ciUator 

Prom 

Cooler 

Vfter 

Botthntt — 

from 

from 

Before 

^ter 

in GramB 

Vat 

Vat 

Somied 

Sonued 

10 and under 

0 

0 

0 

145 

IW5 

0 

1 

0 

91 

16-20 

0 

0 

0 

14 

21-25 

0 

1 

0 

1 

26-30 

0 

3 

3 

0 

31-36 

13 

31 

IT 

0 

36-40 

15 

oo 

18 

0 

4t-l5 

13 

4 

9 

0 

46 and over 

13 

3 

3 

0 


• Thtw curd tenaioa TSadioe* were thoee obtained bi 
u*e of the Curd Tecaioa Meter of the Subtnarine SittnEl 
Company in which the operation i» entirely automatic 
and the nccuraoy of the nieajnremente 13 not subject to 
human errors as with the us« of the spnne bshmic 
method 


there was a marked difference m these symptoms 
after somied Certified Mdk was started. The 
findmgs most characteristic throughout the 
study are the improvement and the rapid disap- 
pearance of the above symptoms so often associ- 
ited with cow^s milk, especially m the young in- 
fant during the first few months of me Tin 
ripid improvement generally noticed m the in- 
fant’s comfort was one of the most prommeut 
features of somzed milk made from Certified 


Paxt 3 — Laboratory Report 

Charts 1, 2, and 3 give the results of the 
laboratory analyses of individual milk samples 
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WORKMEN’S COMPENSATION 

toxin fsenflitivitv f.Aft+a Qiior«.rJi„ jccta oied suddenJy after an injection of tetanus anti- 
the Qimrtennaster Generaf^WaXne^^^^^ done) the Wm Department, Office of 
tractors and their 9 ’ ^ order mstructmg all con- 

emnloveea mio-lit 1 ir aoTi+ r ^d all civilian physicians to whom any contractor 

tr^tm^t for injury sust^ed while at work, Lt tetanus 
the natient's rpuptinn + dmmistered mthout first makin g the usual tests to detenmne 

tinn Department that among other thmgs this recommenda- 

this^^wr^ m every case Under date of September 0, 

No 443 WM^ei It fSfo™“^ ^ “ Construction Division Dtter 

"SUBJECT In^otiOM Concerning the Use of Tetanus Antitoxm, etc 
Constructmg Quartermasters 
“1 TT, I ^ Conatructmg Quairteinnasters. 

Letter No 334. Effective this date 
Uimiiirh oonrtactors and/or their insurance earners, and 

emTiIni^^^°K ^°*'^,o/ them, aU civil^ physicians to whom any of the contractors’ 
t^tment of mjunes suatamed while at work, that tetanus 
the iisiml oWn to any such mjured employee without first m a ki ng 

the ato test to detenmne the patient’s reaction to the 6^ 

TiPf^AocoTO n positive reaction develops and anfatonn is still 

Patient shall be desensitized in accordance with the cncumstances 

Q»'2«,SlfiS «*“ by -u »■»>"•>« 

“For the Quartermaster General 

BhBHON SoUEBVBLlj 
Bngadier General, USA, Assistant' 

tr^ti^ claunants ei^Ioyed on Government projects and entitled to 

niit rtio Workmen’s Compensation Law of this state are urged to cany 

out the spint and letter of this recommendation. 

. j histeru should be taken m every case before tetanus anbtoxm is adnumstered 

aetenmne ii the patient had previously received tetanus antitoxm or horse serum 
mjTCUons or is otherwise ^ergio Sensitivity tests should be earned out m every case 
y tne usual and accepted procedures, which are ordinarily outlmed by the manufac- 
turers of senim m the package contammg the tetanus antitoxm. Great caution should 
ne used m d^nsitizmg and mjectmg a patient found to be sensitive or suffering from 
auergio conditions and requirmg tetanus antitoxm. Hospitalization may be provided 
wnere m the judgmmt of the attendmg physician the degree of sensitivity ivarrants de- 
sensitization and subsequent mjeotion of tetanus antitoxm under hospital conditions 

David J Kauski, M D , Director 


THE LOUIS LIVINGSTON SEAMAN FUND 
The New York Academy of Aledicme an- 
nounces the availabdity of the Ixiuis Livmgston 
Seaman Fund for the furtherance of research m 
bacteriology and samtary science Two thou- 
sand dollars is available for assignment m 1941 
This fund has been made possible by the terms 
of the will of the Dte Dr Louis Livmgston Sea- 
man and 13 administered by a committee of the 
.Academy under the followmg regulations 
1 The committee will receive apphcations 
either from institutions or mdividuaJs up to 


November 1, 1941 Commumcations should 
addressed to Dr Wilson G Sn^e, ctaraiM 
the Louis Livmgston Seaman Fundi Ijw i 


Avenue, New York City , , 

2 The fund will be expended only m 
m aid for mxestigation or scholaiships m 
search m bactenology or samtary science 
expenditures may be made for (a) 5 

techmcil help, (b) aid m publishmg off 
work, and (c) the purchase of necessan doo 
apparatus 
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Thirty-Fifih Annual Meeting 

of the 

Second District Branch 


PROGRAM 

Thursday, October 30, 19-il 
Garden Oty Hotel, Garden City, New York 


President. Bordge P. ^lacLean, M D 
Secretary-Treasurer' Charles F McCarty, M D 

Exhibits — 10 00 AJvI -5 00 PJVI 
A unified County Cancer Pronam — ^Nassau 
County Cancer Committee, Meadowbrook Hos- 
pital, New York Memorial HospitaL 
Industrial Accidents and Industrial Diseases — 
New York State Department of Labor 

Aforning Session — 10 00 A-M -12 30 P-M 
Sjfmponum Industnal Mtdicine 
“Pre-employment Examination’’ 

Cassius i Watson, MX) , medical di- 
rector, American Telephone and Tele- 
graph Company. New Yorh City 
Occupational Diseases’^ 

Irving Gray, MX) ^ediairman, Commit- 
tee on Industrial Health, Medical So- 
, aely oj the County of Kinas 

Tie Prevention of Infection m Injury’’ 

S Potter Bartley, MX , chief. Trau- 
matic Clinic, Long Island College Hos- 
, pital, Brooklyn 

’Placement of the Handicapped’’ 

Murray Nathan, New York State Em- 
, ployment Service, Albany 

Ttehabihtauon’’ 

Henry H. Kessler, MX , medical dt- 


1st Vice-President. Francis G Riley, AXX 
2nd Vice-President; John B D Albora, M D 

rector, New Jersey Slate Rehabilitation 
Clinic, Newark, New Jersey A sound 
film will be shown. 

Afternoon Session — 2 30-3 00 P.AL 
“Diseases of the Thpoid Gland’’ 

Frank H Lahey, M D , director, Lahey 
Clinic, Boston, president, American 
Medical Association Shde demonstra- 
tion. 

Woman’s Auxiliary 

The woman’s aumhanes of the four county 
meical societies on Long Island will attend the 
Luncheon and will hold a meeting at the Garden 
City Hotel m connection with the meeting of 
the Second Distnct Branch. (Notice of this 
meeting wfll be mailed to the members of each 
of these ausihanes ) Bridge will follow 

Luncheon — 1 00—2 30 PJVf 

Dr Samuel J Kojietzky, president of the 
Medical ^oety of the State of New York, will 
briefly address those present — the rest of the 
luncheon period will be entirely a social one 
Tickets will be 52 00 per plate 


AMERICAN CONFERENCE ON INDUSTRIAL HEALTH 


The second annual meetmg of the American 
Conference on Industrial Health will be held 
on November 5 and 6 at the Chicago Towers 
m Chicago The conference will be attended 
by mdustnal physicians and manufacturers 
from all over the country It is sponsored bj 
the American Association of Industrial Physi- 
cians and Surgeons, which mamtains a pubUc 
*c™m for all who are mterested m the prevention 
of disease, mjury, and dmbihty m mdustry and 
m the active supervision and promotion of 
hemth m mdustnal groups 
The opemng session, which will be held m the 
morning wdl consist of a symposium on the 
tec^cal problems of mdustruu health, this 
'’™i be conducted from the standpomt of the 


adjustment of the workmg environment to the 
employees and vice versa. The afternoon 
session will consider the economics of mdustnal 
health, mcludmg the organization and cost of 
a health service and the value of an mdustnal 
health service to employer and employee 

The morning of the second day will be devoted 
to a symposium on the social imphcations of 
mdustnal health, mcludmg such topics as the 
extent of an mdustnal health service, the prac- 
tical relation of hospital and medical care to 
mdustnal health, the part plajed bj legislation, 
the evaluation of labor turnover, the lack of 
framed men, the expenences of management, 
and the mterests of insurance earners m the 
medical and social problems presented 
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MEDICAL PROBLEMS IN THE DEFENSE PROGRAM 
Samuel J Kopetzky, M D , F A C S , New York City 


itee^e in the Iwdy pohtic causes certain men to 

sSce^Scil eSi;» 

thoughts are the de- 
velopment of a reasonable defense mechanism for 
our safety I may say, without contradiction. 


.7 . "'t •' t WULrttUK 

withm the ranks of organ- 


ized medicme I have never known the meical 
profession more muted, more cooperative, and 
more ready to acrept the tasks so onviously ours 
to do M part of the program to defend our coun- 
try and save our borfv pohtic from the contagious 
infection ravagmg Europe We are doi^our 
part now to save the “American way of life,® and 
w e shall win that hght 

We We a potent organization and the pro- 
gram before us is clear Only the superfi^ 
observer sMms confused He senses chaos and 
confmion localise there are all sorts of plans pro- 
posed which involve medical service 

Like the circulatmg blood whose free flow is 
necessaiy that the body may contmue to live 
and Its p^ to fimotion properly, so m all the 
plans W proMsals, concerned as they are with 
the p^hc welfare, the medical profession is the 
^ential factor To a great extent the success or 
iaiiure of these plans is dependent upon how well 
our profession will function m each one of them 
lo functiim at its best, the medical profession 
must see the human need mvolved It must be 
content to work m the oiganized setup and it 
must STO that the goal sou^t is attamable In 
each of the proposals and plans, economic sacn- 
fices on the pmt of the profession are essentially 
mvolved The profession must be convinced 
that the goal attainable warrants this sacrificial 
contribution on its part Consequently and 


logically it should have a hand both m the plan- 
mng and m the medical administration of each to 
smooth the machmeiw and keep its medical side 
functiomng adequately 


We desire to cooperate enthusiastically, we 
desire above all to employ our every useful 
“yardstick" to each propo^ The quahty of 
medical care and service dehvered should never 
be lowered from that cahber we are wont to 
dehver, which has won for the American people 
the finest health level achieved anywhere m the 
world. In all the plans and proposals and m all 
the mechanisms of servmg the pubhc with medi- 
cal care, we must maintain this level or better it 
We are organized, the oiganized profession 
has stood like a rock against the emotional critics 


imd embittered partisan assaults aimed at ii 
destruction because it stood for defimte pnaciplf 
based on considered judgments instead of on th 
expediencies that the given moment promptec 
Let us remember that our oiganization does no 
exist for its own sake but to promote special endi 
and one of the prmciples of these is the pubh 
welfare. For this reason we survive anci shal 
contmue not only to survive but also to sene 
I have been engaged dunng the current yea 
with the medical side of the Selective Servio 
Law's administration in the New York City area 
My study of the health of the age group con 
cemed — from 21 to 35 years of age — has broughi 
to my attention many mterestmg facts I ha\( 
had an actual msi^t mto the statistics of the 
health of this section of our population. The 
average health of the group seemed to be good 
The figures, based on the axanunation of 119,242 
registrants showed that 42 per cent were m- 
ducted mto the Army Thirty per cent were 
qu alifi ed for himted imhtaiy service, and 26 per 
cent were disqualified for any mihtaiy service 
whatsoever 

No false impression should be assumed from 
these figures The Army accepts only the 
"cream of the crop” — the healt^ and the 
vigorous of the male population To do other- 
wise would be folly Nevertheless, from om 
standpomt as civilian physicians we must not be 
led astray by the figures themselves To be unfit 
for full nuhtary service does not necessarily imply 
that the mdividual is therefore unfit to carry on a 
gainful civilian occupation or that he is unable to 
be a useful membw of civilian society A small 
nunonty are actually disabled However, the 
enunciation of this latter postulate must not de- 
tract us from stnvmg to attam a program that 
w ould result in mnidng future generations 
mcreasmgly larger numbers of men fit for the 
severe exigencies of mihtary service, usmg tw 
physical standards of this type of service as the 
measurmg rod to gage mdividual health. 

Realizmg that although nothmg could be done 
for many who had congemtal lesions nor for 
others who had lesions whoso pathology was 
known but, for the disease which this pathology 
signified, medical science still stood helpless and 
futile as far as curative therapy is 
nevertheless, there has been a defimte enort to 
study the possibihties of rebabihtation among 
those men who, on the other hand, 
remediable conitions Under my 
this study of the response on the P”, „ 

he to this efi’ort 13 now procedmg Without gomg 
mto detail, the results thus far seem to be prom- 


ismg 


President s addreu, meeting of tiie Fourth District 
Branch the Jledical Society of the State of New York, 
at the Lake Placid Club, September 26, 191L 

Preiident, the Medical Society of the State of New 
York. 


This rehabditation program has 
far beyond the scope of the - 

those embraced withm the limits of the Selec 
Service Law The idea of cfi’iHi, 

course, the by-product resulting from the stuoy 
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of statistics accumulated by the medical ex- 
amination of the selectees The percentages of 
disquahficationa mcreasa with each successively 
older age group 

With advancmg age the handicap due to 
physical defects mcreases, and this has a bearing 
upon gainful occupation. The physically handi- 
capped man tends eventually to become an. un- 
em^oyable The group of unemployablea are 
an ever present problem m our communities 
With these factors m mind, the Medical Society 
of the State of New York, should give thought to 
the subject The topic divides itself mto two 
cateranes first, what to do to settle the instant 
problem presented by handicapped manhood so 
that it may be a better and heidthier group? 
This means mtegrating existmg facilities, hos- 
pital dimes, private practitioners of medicme 
and dentistry, and the e.xiatmg eleemoeynarv lay 
associations organiaed to help the pubho welfare 
It must be realised that remedial therapy is 
but a stoprap It puts mdividuals on their indi- 
vidual road to health. The plan.s to assure this 
are bemg developed without disturbing private 
practice and with the basic idea of brmgmg the 
aihng man mto the care of his own doctor 
When the case is completed, it closes an mdi- 
vidual record It constitutes strictly an mdi- 
wduahsed service by doctors to mdividuals Of 
course, m the aggregate, it supphea an mtense 
need but leaves untouched the repetition of its 
own features m other mdividuals Therefore, 
the problem has deeper factors, which require our 
careful consideration 

If the prevention of conditions now found 
a^ng our population is to be enhanced, some- 
thing more than mere curative therapy must be 
called into action 

This imphes a long-range program whose goal 
is a defimte change m the hemth level of our 
people This program needs much study, re- 
quires development of measures aimed at the 
problem as a whole, so that the statistics revealed 
W the physical e-xammations under the Selective 
Service Law will not become an ever lecumng 
factor in our community life 

In a casual perusal of the factors at issue in this 
long-range program, there is unphed a changed 
conception of the duties and fimctiona of the 
school physician, the enlargement of his duties, 
and the assembly of an adequate staff of special 
asMtants to handle special departments such as 
physi^ training, behavior problems, body 

e l development, tooth preservation, and 
standards obtamable by comprehending 
the Msentials of nutntlon. 

The long-range program has begun to evolve. 
Noncomprehensioii ofits essentf^, however, is 
not only evident m the profession itself but 
hmong the legislators and higher governmental 
omcials roncemed with pubho health. 

In each county society I hope to see groups of 
physiciana begm to study one or another aspect of 
inia long-range program I beheve m the main- 
^®*^ce of a strong central organization because 
such is necessary to make essential and prompt 
eeciaiona to reach a given goaL Locally, how- 
evCT, each program needs modification according 
to local needs 

^ official transactions of our Coimcil and 
tee various reports of our standing comnuttees, 
uivetBo aspects of this program are begummg to 


take form Our organization e-xists to clarify 
medical situations of interest to the public, and 
whatever actually is good for the public we serve 
is good for us, too If one reads the activities of 
the various programs on the national scale, what 
I have designated as representing fundamentals 
on a state scale become no different except that 
they are magnified by the width and breadth of 
our country Ihe wisdom of the American 
Medical Association m advocating a secretaiy of 
health m the cabmet is substantmted by the 
need of a gmding hand m the development of 
these programs for the pubho welfare, I do not 
mean a health ofllcer m the sense that we have a 
commissioner of health m our state government 
Such an officer la trained and habituated to look 
at the pubho welfare mostly from the health 
officers standpomt, to better samtation, to ex- 
tend preventive measures for commumties bv 
makin g available proved palhatrves and prophy- 
lactics witbm the realm of pubhc health medicme, 
per 80 . Meanwhile, eleemosynary associations of 
pnvate organizations like the Cancer Control 
Committ^ the Heart Association, the Tubercu- 
losis and Health Association, the League for the 
Hard of Hearing are ah trymg to lessen the mci- 
denccj prevalence, and recurrence of the diseases 
m whicn they are speciahy interested, and all this 
comes within the domain of nonpubhe health 
medicme. Does it not seem that the tune is npe 
for our state to take the lead by estabUahing, as 
part of the state government, an ofiBcer con- 
cerned with these wider aspects of the problems 
of the health of the people, which task pnmsnly 
should be the development of that long-range 
program and the coordination and integration 
into its very structure of all the available experi- 
ence of these pnvat^ financed organizations? 
I would see such an officer concerned more with 
plannmg and study than with e.tecutive direc- 
tion He should also coordinate all the health 
activities of the state 

If the n^t man is chosen, it will serve as a 
pilot test for the questions at issue m the pro- 
grams on a national scale. Sooner or later this 
will become a necessity, and our state govern- 
ment will come to it It is germane in these 
times to know that we are aware of the general 
need Many of our people have heretofore con- 
cerned tbemirelves with an earnest endeavor to 
bring more medical care to our people They 
seemed hardly concerned with the quality of 
medical service that they would attempt to de- 
hver Had they accomplished their goal, any 
step m real progress that might have reach^ the 
roots of the factors at issue m bettering the 
health of ensumg generations would have been 
lost for decades. Because nothmg would have 
been changed m the fundamental setup of the 
health control of following generations Only 
the cheapest price would have been paid for 
mdivldually procured medical care. The dia- 
coveries of the medical research laboratories 
might or might not gradually have become avail- 
able to this cheapened medicme. Medical aid 
to the afflicted would atiU have been limited to 
the care of diseases for which cures are available 
The problem of how to prevent the repetition of 
medical deficiencies in succeeding generations of 
our population would not even receive con- 
sideration because it would be outside of what is 
nonnafiy considered the fi^ of public health 
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MEDICAL PROBLEMS IN THE DEFENSE PROGRAM 
Samuel J Kopetzky, M D . F A C S , New York City 


YOU may re(^ that the philosopher, Bertrand 
Russell, stated Thmiiqj is not one of the 
necessary actmties of man K is the product of 
disease, like high temperature m illness The 
^e^e m the body pohtic causes certam men to 
think important thoughts which develop mto the 
science of pohtical economy ” 

The first frmts of these thoughts are the de- 
velopnaent of a reasonable defense mechanism for 
o^ safety I may say, without contradiction, 
that m my long service withm the ranks of organ- 
ized medicme I have never known the meical 
profession more umted, more cooperative, and 
more ready to accept the tasks so obvioudy ours 
w do M part of the program to defend our coun- 
try and save our bocw pohtio from the contagious 
infection ravagmg Europe. We are domg our 
part now to save the "Amencan way of life,"’ and 
M e shall wm that fight 

We have a potent organization and the pro- 
gram before us is clear Only the superficial 
obs^er seems confused He senses chaos and 
confusion because there are all sorts of plans pro- 
posed which mvolve medical service 
Like the ciroulatmg blood whose free flow is 
necessary that the body may continue to live 
and its parts to function properly, so m all the 
plans and proposals, concerned as they are with 
the pubho welfare, the mednaJ profession is the 
essential factor To a great extent the success or 
failure of these plans is dependent upon how well 
our profession will function m each one of them 
To function at its best, the medical profession 
must see the human need mvolved It must be 
content to work m the organized setup and it 
must see that the goal sou^t is attainable In 
each of the proposals and plans, economic sacri- 
fices on the part of the profession are essentially 
involved The profession must be convmced 
that the goal attainable warrants this sacrificial 
contnbution on its part Consequently and 
logically it should have a hand both m the plan- 
mng and m the medical administration of each to 
smooth the machinery and keep its medical side 
functionmg adequately 

We desire to cooperate enthusiastically, we 
desire above all to employ our every useful 
“yardstick” to each proposaL The quahty of 
medical care and service dehvered should never 
be lowered from that cahber we are wont to 
dehver, which has won for the Amencan people 
the finest health level achieved anywhere m the 
world In all the plans and proposals and m all 
the mechanisms of servmg the pubhc with medi- 
cal care, we must mamtam this level or better it 
We are organized, the organized profession 
has stood like a rock against the emotional cntics 


and embittered partisan assaults aimed at its 
destruction because it stood for definite principles 
based on considered judgments instead of on the 
expediencies that the given moment prompted. 
Let us remember that our oiganization does not 
e.Tiat for its own sake but to promote special ends, 
and one of the prmciples of these is the public 
welfare For this reason we survive and shall 
contmue not only to survive but also to serve. 

I have been engaged durmg the current jear 
with the medical side of the Selective Service 
Law’s administration m the New York City area. 
My study of the health of the age group con- 
cerned — from 21 to 35 years of age — hM brought 
to my attention many mtenestmg facts I have 
had an actual insist mto the statistics of the 
health of this section of our population. The 
average health of the moup seemed to be good. 
The figures, based on the axamination of 119,212 
registrants showed that 42 per cent were in- 
ducted mto the Army Thirty per cent were 
qualified for limi ted nuhtary service, and 26 per 
cent were disqualified for any nuhtary service 
whatsoever 

No false impression should be assumed from 
these figures The Army accepts only the 
“cream of the crop” — the healt^ and the 
vigorous of the male population. To do other- 
wise would be folly Nevertheless, from ow 
standpomt as civilian physicians we must not te 
led astray by the figures themselv es To be unfit 
for full mihtary service does not necessarily imply 
that the mdlvidual Is therefore unfit to carry on a 
g ainf ul civilian occupation or that he is unable to 
Be a useful member of civilian society A sm^ 
mmonty are actually disabled However, the 
enunciation of this latter postulate must oot de- 
tract us from striving to attam a program that 
w ould result m makmg future generations presrat 
mcreasingly larger numbers of men fit for the 
severe magencies of nuhtary service, usmg tne 
physical standards of this type of service as tn 
measurmg rod to gage individual health 

Reohzmg that although nothmg could be done 
for many who had congemtal lesions nor lo 
others who had lesions whoso patboloCT ^ 
known but, for the disease which thm patholoo 
signified, medical science still stood helpless im 
futde as far as curative therapy is conremeo, 

neverthel^, there has been a detote eSon 
study the possibihties of rehabihtation § 
those men who, on the other hand, 
remediable conditions Under my 
this study of the response on the P, „ 

he to this effort IS now proce^g 

mto detail, the results thus for seem to be p 


ismg 


Presidents addreu meetinz of the Fourth District 
Branch the Jledicnl Society of the State of Now Yorh 
at the Lnie PUdd Club, September 26 1941 

Prendent the Medical Society of the State of New 
lork. 
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Counties represented ere Cayuga, Livingston. 
Monroe, Sen^, Ontario, Steuben, Wayne, and 
Yates. 


New York County 

New York City participants in the program of 
the Medical Society of the State of Pennsylvania, 
holding its ninety-first annual meeting, October 
6 to 9, at Pittsburgh, mcluded Drs. Chas Gordon 
Heyd, speaking on “Common Errors m Selection 
of Patients for Surgery” , Meredith F Campbell, 
on “Urinary Obstruction m Infants and Chd- 
dren”, and Maximilian A. Goldxieher, on “Diag- 
nosis and Treatment of Pitmtary Disorders " 

The anniinl dinner of the New York Society 
for Clmical Ophthalmology was held at the Park 
Royal Hotel on September 15 Dr lago 
Galdston, executive secretary. Medical Informa- 
tion Bureau, The New York Academy of Medi- 
cine, was the guest speaker 

For the past several years the Health Depart- 
ment of New York City has put more empnasis 
upon its jiohcy of promoting pnvate physician 
examinations of children entenng elementary 
school Smce this prmciple has been pursued 
with vigor, the percentage of those children m 
the new admission group examined by pnvate 
physicians has mcreased from 14 m 1936 to 25 
m 1939 and 27 for the school term, September, 
1940-February, 1941 

Among the reasons for encouragmg pnvate 
physician's examinations are It mMcea the par- 
ents appreciate the value of mdividualized 
medical attention which the family physician can 
best give. The family physician can make a 
more thorough examination and is m a position 
to know the child better, as well as cany out 
treatment It enables school physicians to give 
more tune to other children needing specuil at- 
tenbon. 


Ontario County 

Moving pictures on coramm^ provided by a 
firm, were presented by Dr Malcolm R. 
Blakealee as the program for the first fall meetmg 
01 the Canandaigua Medical Society on Septem- 
D Dr James F Maltman, vice-president, 
^PPuucted the meeting nnri was host for dinner 
at Wenna Kenna, East Lake Shore There were 
14 members present. 

Pictures showed experimental and c lini cal re- 
8uto with the drug used m respiratory and 
cardiac conditions 

At the meeting on Oct. 9, Dr F C McClellan 
was host, and Dr A W Armstrong read a paper 
on ^ome and Health " 


Otsego County 

An address by Dr Samuel J Eopetzky, presi- 
uent of the State Medical Society, was the prmci- 
pai future of the thirty- fifth aunual meetmg of the 
Branch of the state group held 
at the Wary Imogene Bassett Hospital mCwpeis- 
cw September 18 

There were six speakers m addition to Dr 
Dr GUb^ Dalldorf, of Pleasant- 
”“6, New Y'ork, director of the division ol 
aooratenes at Grasslands Hospital, East Wew, 
®Pcke on “The Medical Exammei 
^ New Legislation Needed?'' 

Or Walter M. Boothby, of Rochester 


Minnesota, a professor of experimental metabo- 
lism at the Mayo Foundation and director of the 
laboratory for research m aviation medicine, 
spoke on “The Physiology of High Altitude 
Flymg," with motion pictures 
Other speakers were Dr Hugh Auchmcloss, 
of New York City, Dr Edward A. Strecker, of 
Philadelphia,, Dr Robert L. Levy, of New York 
City, and Dr Norman H Jolhffe, of New York 
Chty 

Putnam County 

The county society , through Dr F C Geno- 
vese, Committee on I^bhc Relations, has issued 
the following wammg, published m the county 
newspapers 

“Wth the advent of newer and almost miracu- 
lous results m the field of chemotherapy resultmg 
from the use of such drugs as sulfanilamide and 
sulfathiazole m the treatment of septic or strepto- 
coccic sore throat, blood poisomng, menmgitis, 
pneumonia, gonorrhea, and other diseases, we are 
apt to lose sight of the fact that m spite of their 
magic results on curmg disease their use is not 
nnthout danger 

“Because some of these toxic manifestations 
result fatally when improperly used, the medical 
profession warns the pubhc against the use of 
these drugs m treating themsdves. Because of 
Ignorance the cure may be worse than the dis- 
ease ’’ 

Queens County 

The county society met on September 23 with 
the Cjueensboro Tuberculosis and Health As- 
sociation and listened to the foUowmg program 
“Recent Aspects m the Evaluation and 'Treat- 
ment of Puunonary ’Tuberculosis,” by Dr Edgar 
Mayer, assistant physician at New York and 
Bellevue hospitals, consultant physician at 
Broad Street HospitaL “Surgcaf Therapy m 
Pulmonary Tuberculosis and Its Evaluation,” 
by Dr Louis R. Davidson, thoracic surgeon, 
Post-Graduate Hospital, surgeon. Queens Gen- 
eral Hospital, director of thoracic surgery. Sea 
View Hospital Scientific Exhibit — ^Kodachixime 
illustrations of the pathology of tuberculosia — 
8 16 P.M. Film — “Artificial Pneumothora.x m 
the Treatment of Pulmonary Tuberculosis” — 
8B0 P.M. 

The Friday afternoon talk on October 17 at 
4.30 V M. will be “Anemias of Childhood,” by 
Dr Frederick Wilke, pcdiatncian at St. Luke’s, 
Babies’ and Woman’s hospitals. 

Dr H V Z Hyde, ofiicer-m-charge of medical 
work m the Second Regional Defense Area, which 
mcludes New York City, will address the open 
forum on defense activities which is to be held 
by the Queens County Medical Society Aimhary 
m the Medical Society Buildmg on Queens 
Boulevard, Forest Hills, October 22 
Dr Luvia Willard, of Jamaica, chairman of 
the Amencan Women’s Reserve Corps, Queens 
Branch, will speak on alhed matters 

Rensselaer County 

Troy’s new Medical Division of Civilian De- 
fense met on September 12 at the Health Center 
to draw up plans of action m event of a bombmg 
or other war catastrophe. 

Dr James H Flynn, commissioner of health, 
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We ^ould atill see muscular develooment and 

^ should still see exercise taken vi^- 
o^y by thousands watching footbaU, baseball. 

instead of entenng mto these 
healthy s^rte themselves for their own improve- 

ment ^ should still be content to see attempts 

on the part of give^ent to appropriate milhons 
to devdop Tittle Sandows" whose eyesight and 

™eht have chrome 
deafn^ wlic^oSd^e the^un*^k“‘he^ 

iSwJSSJlJSSbbSi “ 

WMe g^t events are takmg place, let us not 
forcet our trainiM Each day that we serve the 
sick we also profit and learn somethmg helpful 
for use m subsequent days So, too, do we gam 
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when oiga^ed Our particular organization 
nfls gamed wisdom m handling community 
medi^ problems, it is the collective knowledn 
translated and t^ed by axpenence covenng 
study We must guide our people 
with idealism to a brighter and better future. 

Idealism has been held the offspring of suffenng 
and hoiw It reaches its mnTimum whea a 
nusfortune is neanng its visible end. 
At the end of a period of great economic depres- 
sion among us and at the height of the supprea- 
^ Europe, with its enslavement 
of labor and the concomitant degradation of 
personal human digmty, perhaps the environ- 
mental circumstances are such that our own 
idealism is e nhan ced, and we may follow with 
^urance those who lead the way to a better 
future and healthier succeeding generations upon 
the American scene while we conPnue to li\ c nur 
hves m the ‘^American way ” 


County News 

Albany County 

Albany's health defense plan imtiated by a 
^es of pubbo meetmgs earlier m the year bv 
Alb^y Medical (tollege and Hospital the Hos- 
pital Council, and the Albany County Medical 
Society was described before the annugi conven- 
^on of toe Amencan Hospital Association by 
E W Jones, director of Albany Hospital, on 
&ptember l5 He added “We expect to con- 
tmue our efforts dunng toe fall and wmter season 
not o^y m presenting a second senes of healtli 
ta^ but in providmg speakers to appear before 
aU types of organizations to discuss all phases of 
health improvement activities I beheve that 
i^y of you can find much of value m our 
‘Albany plan.’ ’’ 

Chautauqua County 

The Eighth Distnct Branch meeting of the 
State Society was held m Jamestown on October 


Chenango County 

HI only a few hours, Dr Fredenck Eugene 
Roper, oldest practicmg physician m Chenango 
County, died suddenly at Chenango Memorml 
Horoital on September 8, aged 77 He was a 
CTaduate of the Cleveland Homeopathic Col- 
lege and had practiced medicme for fifty-five 
years. 

Cortland County 

A ]omt dinner of the Cortland Bar Association 
and county society was held at toe Cortland 
Country Club on September 19 

Prmcipal speaker at the dinner was Dr Harry 
S Fish, of Sayre, Pennsylvania, surgeon of the 
Tioga County General Hospital m Waverly 
New York. 

Delaware County 

Dr Geoiw U Carneal, of New York City, 
addressed toe county society at its meetmg on 
September 16 at the Elm Tree Restaurant in 
n plhi A practicmg surgMU m the metropolis 
for about twelve years. Dr Carneal discussed 
“Vancose Veins and Cj'stic Conditions," il- 
lustrating his talk with shdes and movies. 


Jefferson County 

Tnbute was paid to the memory of the late 
Dr Gilbert A Foote, of Dexter, dunag the fiist 
meetmg of the season of the county society, held 
at toe Black River Valley Club on Septemfo 11 
A committee was appomted to draw up suit- 
able resolutions on toe death of the veteraa 
physician, and the resolutions were read before 
the group at the meetmg 
Dr F R. Calkins, president of the society, 
presided- About 45 doctors attended the meet- 
ing Dmner was served at 6 30 
The speaker was Henry H. Kessler, PhJ), 
M D , Newark, New Jersey, whose topic was 
“The Rehabihtation of the Physically Handi- 
capped.” The doctor demonstrated his lecture 
with sound motion pictures 

Madison County 

The Oneida Medical Society held a darner 
meetmg m Hotel Oneida on September 11 and 
discussed plans for the fall season. 

Dr Felix Ottaviano gave a talk on The 
Par affin Pack m the Treatment of Pulmonary 
Tuberculosis " The paper was based upon a 
four-year survey made oy Dr Ottaviano, who 
has specialized m tubercular cases. 

Monroe County 

Some 300 physicians from eight counties ui 
central and western New York gathered Septem- 
ber 25 for the nnniml meetmg of the Seventh IJis- 
tnet of toe State Medical Soaety; m Rochester 
Dr Walter Dandy, Johns Hopkins Umiersity, 
was the prmcipal speaker at the convention. 
He discussed bram surgery Another 
was Dr Samuel Kopetzky, president of the state 
Medical Society and director of hledical Defence 
for New York State. __ . 

Recent findmgs of Dr George H 
dean of the Umversity of RoehestePs Medic 
School, on blood substitution m case of emer- 
gency were discussed r il 

Other Rochester speakers were Dr ““““j 
Sterner, head of laboratoiy of mdustnaJ medic 
of Eastman Kodak Company , Dr Jama 
Quigley, Dr Albert D Kaiser, and Dr 
&ott 
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waa nam ed ohamnan of the Division by Mayor 
Frank J Hogan 

Dr Flynn has appointed a medical advisory 
council to aid hun m formulaUng medical de- 
fense plans 

Members of the council mclude Dr Irvmg 
Walsh, representmg the Eensselaer County 
Medical Society , Miss Grace Allis on and Mrs 
Walter Phelps Warren, representmg Samaritan 
Hospital, Sisters Vmcent and Margaret Mary. 
Troy Hospital, Mrs. Mary Heed, American 
Cross, Miss Catherme Tierney, representmg 
nurses of the city. Miss Palma Ferraro, Leonard 
Hospital, and A, Leonard Barton, area Boy 
Scout commissioner 

Dr Flynn said that it was suggested to set up 
first-aid stations at each hospitaL Physicians 
and nurses of each hospital will form these umts. 

Provision for making beds, cots, blankets, 
first-aid kits, and other articles available when 
needed was also discussed. 

Steuben County 

Approximately 100 lawyers and doctors at- 
tend^ the annual jomt luncheon-meetmg of the 
Steuben County Bar and Medical associations 
at the HomeU County Club on September 11 

Guest of honor at the luncheon was Supreme 
Court Justice Nathan D Lapham. of Geneva 
Principal luncheon speaker was Professor Lyman 


P Wilson of Cornell Umversity Hia subject 
was “Doctors on the Witness Stand." 

Dr John Conway, chairman of the Steuben 
County Defense Council, announced the appomt 
ment of Dr R. J Shafer, of Coming, as chief of 
emergency medical services m the county The 
appomtment was made on a request by Goiemor 
Lehman. Dr Shafer is director of Steuben 
County’s laboratories and chairman of the county 
mechcal advisory committee. 

Suffolk County 

Dr Vincent J McAuhffe, of Huntin^on, a 
specialist m diseases of women, died on Scptem 
ber 8 m the New York Hospital of heart diseiw 
after an illnp-ai of five days. He was 49 years old. 

Tioga County 

Dr J B Schamel, of Waverly, was nominate 
for the presidency of the county society at the 
September meeting at the Jenkins Inn, WamiT 

Other oflScers nominated were vice-president, 
Himm Knapp, Jr , Newark Valley, secre^ 
treasurer. Dr Ivan Peterson, Owego, delegate to 
state convention. Dr Corbet Johnson, Spencer, 
alternate. Dr F K Shaw, Waverly, censor*. 
Drs F H Spencer and Fred Carpenter, ol 
Waverly, and Dr John Jakes, of Candor 

Officers will be elected at the December meet 
ing 


Name 

George A. Armstrong 
Harold W Bell 
George H Craft 
Christian G Hacker 
Edward K Hamson 
Isidore M Lashmskj 
Edward H Levy 
Juhus Michaehs 
HalheM Ratliff 
Fredenck E. Roper 
Frank W Shipman 
Glenn W Smith 
Henry McH Stephens 
Harry B Townsend 
Thomas E Waldie 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

82 

N Y Umv 

August 9 

64 

P &S N Y 

September 10 

68 

Buffalo 

September 1 

64 

Albany 

September 20 

38 

P &S N Y 

September 16 

53 

Fordham 

July 19 

42 

Cornell 

September 24 

66 

Lie Hospital 

September 21 

67 

Med Co! Va 

September 29 

77 

Cleveland Horn 

September 8 

71 

BeU 

September 20 

44 

Umv & Bell 

September 4 

39 

Emory 

September 25 

70 

Umv & BeU. 

September 18 

57 

ComeU 

September 18 


Residence 

Utica 

Camden 

Newark 

Albany 

Ossining 

Bronx 

Saranac Lake 
Brooklyn 

Manhattan 

Norwich 

Mount Vernon 

Warwick 

Manhattan 

Penn Yan 

Manhattan 


BRITISH NUTRITION EXPERT GIVES THE POTATO A HAND ^ 

Advice to Britishers in wartime from Sir “Some women am ^ ^ „*i?remarLed 

- -- ■ ‘ ■ ’ II, Efl thev think they are fattening, re^ . 


AUVILO W — — 

John Boyd Orr, expert on nutntion, leader m the 
League of Nations’ committee on nutntion, 
gives the lowly potato a hand 
After milk (and Bntam has enough milk to 
drmk a fifth more) and vegetables (and Sir 
John says eat twice as much), the mMt im- 
portant food produced m the tight htue isles 
mthe potato It is a protective food, the mam 
source of one of the vitamins In England an 
average of only 4 pounds of potatoes per week 
^p^n are eaten. Some countnes eat twice 

as much. 


ooxnc kvuuACiA ***»- -- -- «Tr»flrkeu 

cause they think they are l^^ead and 

Sir John ‘‘This 'snonsen^ 
butter 13 more fattemng than 4 lbs oi 

you think you are too 

and butter and eat . r+orm the 

In a tune of threaten^ 

tato 13 by far the ““ft, ft ^ the 

m addition to its sp^ ^cre of 

highest yield of food per ^ of 

potatoes gives tft^co as 

wheat 
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Appbcation for a 50 per cent grant on a GO-bed in New York City The hospital, including 
hospital for Masseaa. has been submitted by the the site, would cost 3300,000, it is estuna- 
town board to the Defense Public Works Oflace ted. 


POSTGRADUATE COURSES— BELLETOE 
The New York Unii ersitj College of Medicine 
announces the following postgraduate courses 
^ the Fourth Medical Division of Bellevue 
Hospital. 

IniemaL .Vediane — This course is designed 
for physicians m general practice who wish a 
practical review of recent advances m diagnosis 
and treatment Instruction will be given to 
small group at the bedside by a member of the 
staff, usually the specialist m the field which is 
, the subject of discussion Once each week 
members of the course will attend the CIuuco- 
pathologio Conference. 

Instruction will be given five mormngs a week 
from 9 00 aar to 12 00 ir for a period of one 
month. Each month mil constitute a complete 
session, bemnnmg on the first weekday and 
ending on the last weekdaj There will be eight 
sessions dunng the jear from October through 
The fee per session is SSO 
(Note Those who prefer to do so maj 
attend one monimg a ueek for a penod of five 
months at the same fee ) 

Registration wdl be hraited for each session 


Chntcal Electrocardiography — This course is 
planned so to teach the pfaj-sician the interpre- 
tation of the electrocardiogram and its practical 
appbcation that it will be useful to him m his 
daily mnctice. Under the direction of Dr 
Louis F Bishop, Jr , the members of the course 
will have an opportumty to learn to measure 
and analyze a large number of curves, to learn 
the operation of standard instruments, and to see 
patients and analj’ze their electrocardiograms 
m detail Work is mcluded on both the normal 
and abnormal electrocardiogram 
Instruction will be given Jlond^ afternoons 
from 2 30 to 4 30 for a penod of fiteen weeks 
The first session of the ieax covers the penod 
October 6, 1941, through January 12, 1942 
The course will be repeated Februarj 2 through 
Mw 11, 1942 The fee per session is 350 
Those accepted will register at the New York 
University College of Medicme Apphcations 
and mquines should, hoe ever, be addi^ed to 
Da, Chahles Bt NaiiaucK, Director 
Fourth Medical Division, Bellevue Hospital 
Twenty-Surth St and E River, New York, N Y 


BRITISH PL.4STIC SURGEON TO ADDRESS 
Sir Harold Delf Gilhes, one of Great Bntam’s 
leadmg plastic surgeons, who is now m charge of 
special luuts for the repair of facial mjunes m the 
London area, is to be a guest of the Amencan 
Academy of Ophthalmolow and Otolaryngology, 
national oigamzation of eye, ear, nose, and 
throat specialists, when it meets m Chicago at 
the Pahner House, October 19 to 23 
Sit Harold will address a special defense pro- 
gram presented bj tbe Academy on Monda> 
wenmgj October 20 The other speakers will be 
Dr Rvin Abell, LouiavBle, Kentucky, a former 
prudent of the Amencan Medical Association 
and now chairman of the Association’s Com- 
mittee on Medical Preparedness as well as chair- 
roan of the Health and Medical Committee of the 
Federal Secunty Agencj , CoL lanua H. Bauer, 
aempstead, New York, an authontj on aviation 
medicme and non a member of the Nen York 
^te Medical Societv’s Committee on Medical 
Preparedness, and Dr Burt R Shurlv, Detroit 
a lonner president of the Academv and chairman 


CHICAGO .MEETING OF SPECI.ALISTS 
of its Special Committee on National Defense 
Dr Samuel J Kopetzkj, chief of the medical 
division of the Selective Service S\-stem m Nen 
York Cit}, mil be the narrator for a senes of 
motion pictures on the medical services of the 
Army and Navy 

Sir Harold, a native of Nen Zealand, is plastic 
surgeon to the great St Bartholomew’s Hospital 
m London and has been on the staffs of other 
hospitals at vonous times At present he is 
constant adviser to the ministry of health and 
13 m charge of the three plastic surgerv umts m 
London It n as recently reported to the Amen- 
can Medical Association that Sir Harold’s house 
had been bombed and that his eldest son was 
taken prisoner foUowmg a forced landmg of his 
plane 

Sir Harold is an honorarj member of the 
Amencan College of Surgwns and of the .Amen- 
can Dental Association In 1935 he delivered the 
Mavo Lecture at Northwestern Umversit> 
Medical School, Chicago 


YOU MEAN HER CALF 
A Jeroev farmer who had put a con and his 
cau m the pasture was later startled bv the loud 
and inc^sant clangmg of the cow belL Investi- 
Katln^ he discoverea that mosquitoes had de- 
yoiirea the cow and were rmgmg the bell to call 
I he calf . — The Chenentator, New York City 


"WHAT IS THE CHIEF END OF M.AN?" 
“The Lord gave us two ends, 

One to sit on and the other to thmk with. 

.A man’s success depends upon which end he uses 
most. 

It IS a case of heads you win, or tails 3 ou lose 
Take 3 our choice ’’--A?uot«d in lU Med J 
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448 26, according to the eighty-second nnnnnl re- 
port of the institution 

“Obviously, St Luke^s must either have more 
mcome for chantey work or begin to curtml its 
services,” said Lmcoln Cromnell, president of 
the institution 

In 1940 St Luke’s free service cost more than 
3450,000, putting it at the head of the list of the 
city’s voluntary hospitals m the percentage of 
chantable service 


“At Long Island College Hospital the stork’s 
more than frequent visits found the hospital 
runnmg out of cnbs in i\ hich to put the new com- 
ers,” r^tes the Brookl3Ti Eagle “Did hospital 
officials set up an alarm about needmg new equip- 
ment to cope mth the added numbers of their 
httle guests? Did they ask that new cnbs be 
provided for i\ hat in all probabdity is a tempo- 
rary condition, growmg as it did out of last year’s 
great mcrease in marriages? 

“They did not They found some orange 
crates, a good mechamc, hammer, nails, a saw, 
and some pamt The result was perfectly ac- 
ceptable bassinet*, fit to care for any baby of high 
or low degree Tune w is when in anticipation 
of the blessed event a w ash hamper was set aside 
for use and, w ith a hot iron carefuUj w rapped m 
blankets, it often served as an effective incub.i- 
tor 

“Usmg the orange crates in the present emer- 
gency IS an e.\ample of mgenuity w orthj of study 
and emulation.” 


The Thompson Memonal Hospital m Canan- 
daigua IS to ha\e a now ambulance. 


A new plan of student go\ emment under w hich 
nurses in traimng at Edw ard J Mej er Memonal 
Hospital m Buffalo would duect their ow n activi- 
ties in a highly democratic procedure is bemg 
considered by hospital authonties Some of the 
aims of the new program are 

1 To develop loyaltj b> de\ eloping group 
consciousness 

2 To stimulate a larger interest in go\ em- 
ment and the welfare of the nursmg school 

3 To promote social development 

4 To foster appreciation of the rights of in- 
ilivnduals 

A discussion club would bo organized, debates 
conducted, democratic elections held, labuiet 
members appointed, iiid ch iirmcu iiamc-d for 
vanous actic it) committc-cs 


removed with a minimum of disturbance from 
ward to ward or from ward to the operating 
rooms There is ample deck space for convales- 
cents as well as for the recreational acfivatics of 
the ship’s company Meals prepared in a diet 
kitchen will be served to patients on compart- 
ment trays brought to their bedsides m elcc 
tncally heated food carts Each ward has its 
own pantry In addition to her regular 

crew of 390 men and 35 officers, the “SoLicc’’ will 
carry thirteen medical officers, three dental 
officers, thirteen nurses, three pharmacists, and 
139 hospital corps ratmgs Captam Harold 
L Jansen is the semor medical officer m charge 
of hospital facdities 

Improvements 

A proposed Tarrytown-Dobbs Ferry Hospital, 
afforthng the most modem facihties and an ulti- 
mate l^bed capacity, to be established m the 
former Luke estate on South Broadwaj, Tarr)- 
town, 13 bemg studied bj officials and diiectors of 
the tw o hospitals w hich w ould be merged. 


Construction of a five-storj addition to 
Rochester Mumcipal Hospital ky 
a conference between citv and WP 4. officuls. 
Estimated cost of the w ork is 377,378 and m- 
cludes enlargement of the e.'ostmg connection 
with Strong Memonal Hospital v, d i 

“The construction depends on whether >< P « 
can furnish the requiretl skilled labor to 8° ahead 
with the project,” Commissioner of ruouc 
Works Wilham H Roberts said. , 

The project has approval of W P A in Wash- 
ington, following City Council action, and now 
awaits only State W r A check and approval lo 
work to begm — if W P A. can supplj the neces- 
sary labor 


An application for a grant of 3687,502 from 
the Federal Government for alterations and im- 
provements to the Edward J Me>er Alemo 
Hospital m Buffalo has been reiect^, 
Thomas L Holhng was notified b> Charles la 
Drew, New York State projects imager inc 
mayor vv.i8 informed that a So0,000 allot 
would be approved for urgent fire protection- 


The Margaretvillo Hospital has a new S->a00 
\-ray machine and equipment 


The U S Nav V Lommi^sioned a new 400-bed 
hospital ship, the “Sobce,” August 9, 1941, at 
the Nav al Hospital, Brooklj-n. Her equipment m- 
cludes sL\ wards, two general operatmg rooms, 
an eve, tar, nus., and tluoat operatmg room, a 
urologic operating room, an depart- 

ment a phvsacal therapeutic depart^nt, a 
pharmaev , and a clmical Dboratory Through 
I apcciallv constmeted ilevator, p.ititnts can be 


Overcrowding now and iriticipation of a 
ibln ducrct^nc^ nre given ju rc^^&ond ont 

o ^rEl funds^for a 375,000 improv.mcnt 
o Monticollo Hospital 


Mahopat Hospital is rai-ini, ila.OOO for a law 
Matermtj Ward 
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Application for a 50 per cent grant on a 60-bed in New York City The hospital, including 
hospital for Massena MS been submitted by the the site, iiould cost $300,000, it is estima- 
town board to the Defense Pubhc Works Office ted. 


POSTGRADUATE COURSES— BELLEMJE 
The New A’ork Umiersity College of Medicine 
announces the following postgraduate courses 
W the Fourth Medical Division of Bellevue 
Hospitah 

Internal Methane — ^This course is designed 
for physicians m general practice who wish a 
practioil review of recent advances m diagnosis 
and treatment Instruction will be given to 
small groups at the bedside by a member of the 
staff, usually the speciahat m the field which is 
\ the subject of discussion Once each week 
members of the course wdl attend the Chnico- 
pathologic Conference 

Instruction will be given five mornings a week 
from 9 00 i.u to 12 00 ii for a period of one 
month. Each month wiU constitute a complete 
sesaon, bepnnmg on the first weekdaj and 
ending on the last weekdaj There will be eight 
sessions during the year from October through 
The fee per session is §50 
(Note Those who prefer to do so maj 
attend one mommg a week for a penod of five 
months at the same fee ) 

Registration wdl be limited for each session 


Clinical Electrocardiography — This course is 
planned so to teach the physician the mterpre- 
tation of the electrocardiogram and its practical 
apphcation that it wdl be useful to him m his 
daily practice Under the direction of Dr 
Louis F Bishop, Jr , the members of the course 
will have an opportumtj to learn to measure 
and analj-re a large number of curves, to leam 
the operation of standard instruments, and to see 
patients and analjze their electrocardiograms 
m detaik Work is mcluded on both the normal 
and abnormal electrocardiogram 

Instruction wdl be given Monday afternoons 
from 2 30 to 4 30 for a penod of fifteen weeks 
The first session of the year covers the penod 
October 6, 1941, through January 12, 1942 
The course wdl be repeated February 2 through 
Mw 11, 1942 The fee per session is §50 
Those accepted wdl renter at the New York 
Umversity College of Medicme Apphcations 
and mquines should, how ever, be addressed to 
Db. Ch.ari.e3 H N vmmack. Director 
Fourth Medical Division, Bellevue Hospital 
Twenty-Sixth St and E River, New York, N Y 


BRITISH PL.4STIC SURGEON TO ADDRESS 
Sir Harold Delf Gilhes, one of Great Bntam's 
leadmg plastic surgeons, who is now m charge of 
spemaTumts for the repair of facial mjunes m the 
London arem is to be a guest of the Amencan 
Academy of OphthalmoloCT and Otolaryngology, 
national organization of eye, ear, nose, ana 
throat specmhsts, when it meets m Chicago at 
the Palmer House, October 19 to 23 
Sir Harold will address a special defense pro- 
gram presented by the Academy on Monday 
CTemngj October 20 The other speakers wdl be 
Dr Irvin Abell, Louisville, Kentucky, a former 
prudent of the Amencan Medical Association 
and now chairman of the Association’s Com- 
mittee on Medical Prepare^ess as well as chair- 
mm of the Health and Medical Committee of the 
Pederal Secunty Agency , (^1 Louis H. Bauer, 
U^pstead, New York, an authontj on anation 
mediciw and now a member of the New York 
btate Medical Society’s Committee on Medical 
rreparednessj and Dr Burt R Shurh , Detroit 
a former president of the \cademv and chairman 


CHICAGO MEETING OF SPECIALISTS 
of Its Special Committee on National Defense 
Dr Samuel J Kopetzky, chief of the medical 
division of the Selective Service System m New 
York Citj, will be the narrator for a senes of 
motion pictures on the medical services of the 
Army and Navy 

Sir Harold, a native of New Zealand, is plastic 
surgeon to the great St Bartholomew’s Hospital 
m London and has been on the staffs of other 
hospitals at vanous times At present he is 
conmdtant adviser to the ministry of health and 
IS m charM of the three plastic surgery umts m 
London. It was recently reported to the Amen- 
can Medical Association that Su Harold’s house 
had been bombed and that his eldest son was 
taken prisoner followmg a forced landing of his 
plane 

Sir Harold is an honorary member of the 
kmencan College of Surgeons and of the kmen- 
can Dental Assocwtion In 1935 he delivered the 
Mayo Lecture at Northwestern University 
Medical School, Chicago 


YOU MEAN HER CALF 
A Jer^y farmer who had put a cow and his 
cm m the pasture was later startled by the loud 
ana mc^sant clangmg of the cow beU. Investi- 
he discoverea that mosqmtoes had de- 
voured the cow and were nnging the bell to call 
tlie caU . — The Chementator, New York City 


"WHAT IS THE CHIEF END OF MAN?” 
“The Lord gave us two ends, 

One to Bit on and the other to think with. 

A man’s success depends upon which end he uses 
most. 

It 13 a case of heads you win, or toils you lose 
Take your choice ’’-^uo/ed in HL Med J 


Medicolegal 

LoaEN2 J Brosnan, Esq 

Counsel, Medical Society of the State of Nciv York 


Diagnosis 

AN INFANT, eighteen months of age, was 
brought by his mother to the office of a 
physician who devoted a great part of his prac- 
tice to pediatncs She told the doctor that the 
boy had fallen and seemed to be m pnm The 
clnld was promptly exammed by fluoroacope for 
the purpose of ascertammg .whether there were 
any fractures present and such examination was 
negative for fracture Manual examination like- 
wTse showed no evidence of fracture The left 
foot was somewhat swollen, which sweUmg ex- 
tended to just above the ankle The child seemed 
^ suffer from some pam but was able to walk 
The doctor bandaged the boy's ankle and in- 
structed the mother to keep hun off his feet and 
also suggested that x-rays be taken but the 
mother refused, claimmg the expense would be 
too great Five days later the child w as brought 
back and an examination revealed no evidence 
inchcative of fracture although, at that tune, the 
child was unable to bear weight on his leg The 


of Fracture 

bandages were renewed The child was aeiti 
thereafter seen by the doctor 
It seems that about two weeks later it was 
diseovered at a hospital by x-raj's that there 
was a healed fracture of the left tibia in excellent 
position wath no bonj' infection 
A malpractice action was instituted on Ixihalf 
of the child m which it was claimed that seiere 
mjunes resulted from the defendant’s failure to 
diagnose a fracture A physical examination 
prior to the trial revealed that the child walked 
entuely without a hmp and that there was ak-o- 
lutely no deformity present after a j ear and a half 
had elapsed The end result apparently was a 
perfect one 

The case was tned before an official refeaa. 
and at the end of the whole ease a verdict on the 
merits was rendered in favor of the defendant 
thereby exoneratmg him of the charges of 
malpractice which hud been made sgainjt 

him 


Treatment of Xanthelasma 


A YOUNG woman consulted a physician who 
A specialized m the treatment of eye diseases, 
with respect to a condition of xanthelasma con- 
sistmg of several patches, yellowish m character, 
on the hds of each eye extendmg from the eyehd 
about one inch down She told him that mne 
years before the condition had been removed 
wath electnc needle, and three years later it had 
been removed with a knife, and two years 
thereafter by scissors However, after each of 
said treatments, the condition had returned 
The phy sician undertook to treat the xanthel- 
isma by the use of the apphcation of chromic 
acid Two such treatments were administered 
and after the second a slight reaction was noticed 
on the left eyehd consistmg of a pulhng down of 
the eyehd described as ectropion 


A malpractice action was instituted on bc^ 
of the patient m which the plamtiff c lai me d that 
she had been disfigured owing to the negligent 
use of acid On the trial of the action, before a 
judge and a jury, it was the contention of tM 
plamtiff that the eyehd had been pulled dowm by 
scar tissue as a result of the defenoant having im 
properly jiermitted the acid to touch beaJffiy 
tissue It was the position of the defendant that 
the patient had rcceiyed a reaction which som^ 
times IS unavoidable with the proper ibc of Mu 
The plaintiff faded ujxm the trial to intiwuce 
sufficient medical expert testimony to establish a 
pnma facie case that the defendant had bc^ 
gudty of malpractice m treating the pl^tm 
For that reason, the case was dismissed by tne 
court on defendant’s motion 


A FEW weeks ago our higheat State Court, the 
-ci. Court of Appeals, rendered a decision m an 
important and mterestmg case mvolvmg the at- 
tempt of a physician, who recently came here 
from another countiy , to become a hcensed prac- 
titioner of medicme m New York 
It seems that the petitioner, M , had received a 
hcense from the government of Austria to prac- 
tice medicme m 1S99 He had, it seems, gradu- 
ated from a gymnasium after mne years’ at- 
tendance, after which ho took a five-year course 
at the Umyersity of Menna hledical School 
From 1919 to 19& he was head of a dime and 
laboratory for postgraduate instruction in 
neurology' and occupied the position of director 


Liceasiag of Foreign Physicians 

of that institution 
M was the author 
articles 


Aside from 
of numerous 


teaching, 

scientific 


• Matter ot it 
July 20 lOtl 


V Cote — Dccidctj by Court of \ppcal» 


In 1938 he left Austria as a refugee and 
to this country In a few months he deci^ 
his intention to become a citizen of tne uiu 
states In 1939 ho received appointment in 
New \ork as dmical professor of ncurofop a 
a medical school and research nciu^patholoo 

at a hospital That same year ho tMkandp^ 

an examination in English given by tbo 
ment of Education, and endeavorw to o 
the right to practice medicuio by cmlorreme 
his foreign hcense 

Under the provisions of 
three alternatives were open to M ^i}® cil 

rcrjuircd a hcensmg examination, anotbe 
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seek endorsement of his foreign license “Upon 
satisfactory evidence that the requirements for 
the Issuance of such hcense were substantially 
the eqmvalent of the requirements in force m 
this State when such hcense u as issued, and that 
the apphcant has been in the lavrful and repu- 
table practice of his profession for a penod of not 
less than five years pnor to his making apphca- 
tion for such endorsement”, and the thim was 
under Section 1259ofthe Education Law whereby 
“The Commissioner of Education may in his 
discretion on the approval of the Board of Re- 
gents mdoTse a hcense or diploma of a physician 
from another State, or country, provided the 
apphcant has met all the pre liminar y and pro- 
fessional qualifications required for eammg a 
hcense on examination m this State, has bwn 
m reputable practice for a penod of ten years, 
and has reached a position of conceded e m inence 
and authonty m his profession." 

M chose the latter course and attempted to 
become hcensed as a person who had “reached a ' 
ition of conceded emmence and authonty in 
profession.” He filed vanous letters of 
recommendation and was accorded opportumties 
to be heard by the Board of Regents The Board 
demed the apphcation for endorsement of the 
foreign hcense on the grounds that M had not 
in their opmion reachw a position of conceded 
eminence and authonty sufficient to entitle hi m 
to the endorsement 

The Auatnan physician then instituted a 
proceeding m the Supreme Court to obtam an 
order directmg the Comnussioner of Education 
and the Board of Regents to endorse his Austrian 
medical hcense At Special Term the apphca- 
tion was granted and the respondents apMaled 
to the Appellate Division of the Supreme Court 
The mamnty of that Court affirmed the rulmg of 
Special Term but there was a dissent The re- 
s^ndents earned the matter to our Court of 
Appeals which has now, by a five to two de- 
cision, ordered a reverb and ordered a dis- 
missal of the proceedmgs 
That Court, m amvmg at its conclusion, re- 
viewed the instances m the past that Section 
1259 had been mvoked to permit the endorsmgof 
hcenses of persona of “emmence and authonty ” 
It was found to have only been utilized four tunes 
m the past In the opmion, the Court said m 
part 

“In the case at bar, after an oral hearing 
and after petitioner’s apphcation bad been 
before them for consiMratiou upon three 
separate occasions, appellants have come to the 
determination that the eminence of this ap- 
phcant does not satisfy the standard required 
by the statute as it has been mterpreted by 
them m the past It is this determination 
winch we are aak^ to declare to be arbitrarj , 
unfair and capncious upon this record It is 
our opinion that such is not the case 
“It IS not dauued here by the petitioner nor 
does the record show that this petitioner is re- 
sponsible for any outstandmg original con- 
tribution to any field of medicme Thus, if 
the emmence of petitioner is m any way to 
satisfy the high degree of emmence which has 
been set as a prerequisite for the mdorsement 
of a medical hcense, it must be shown that his 
emmence m the field of neurology is so great 
that it can be said to be arbitrary, unfair or 


capncious for appellants to have refused to 
make an exception to the general standard m 
his case 

"A careful examination of the record m the 
case at bar reveals that such is not the case 
The record shows that petitioner has an envi- 
able record as the Director of the Neurological 
Institute at the Umversity of Vienna from 1919 
to 1938, that he was m active practice m 
Vienna from 1905 to 1938, and that he has 
published about two hundred scientific papers 
and books wntten m his native German tongue 
as well as bemg accorded membership m the 
Amencaa Neurological Society Upon his 
enforced enugration to Amenca, Dr M has 
contmued his career and has received an ap- 
pointment as a Chmeal Professor of Neurolo^ 
at A and as Research Neuropathologist at the 
B HospitaL The letters from his friends, 
former students, and associates m the field of 
neurology clearly show that he has attamed 
their esteem and rrapect as a medical teacher 
and practitioner This evidence, while it is 
impressive, does not sustam the contention 
that appellants must make an exception to 
their general standard m Dr M ’s case because 
them refusal to be satisfied that he ranks among 
the few outstanding men m hia profession as 
evidenced by umversal recogmtion and out- 
standmg appomtments to positions of high 
responsmihty m this State is arbitrary , unfair 
or capncious In the case at bar neither 

were appellants satisfied that the evidence of 
his eminence m his profession mtroduced by 
Dr M proved that they should make an ex- 
ception to their general standard m his case, 
nor was this evidence so overwhelming that we 
can say as a matter of law that their refusal 
to make such an exception was arbitrary, un- 
fair or capncious It foUona that m the 
case at bar the refusal by appellants to mdorse 
petitioner's medical hcense was not an abuse 
of their discretion. Smee the Board of Regents 
has determmed that Dr M has not shown that 
he 13 of equal emmence with any of the other 
four persons who have been hcensed pursuant 
to this Section, that determination is bmdmg 
upon us 

“Petitioner does not allege, nor is there any 
evidence to support a claim, that the standard 
which has been adopted by appellants is ar- 
bitrary or unreasonable. The law is well 
settled that it is not always necessary that 
license legation prescribe a specific rule of 
action Where it is difficult or impractical 
for the Legislature to lay down a definite, 
comprehensive rule, a reasonable amount of 
discretion may be delegated to the adminis- 
trative officials Where the administrative 
agency has adopted a standard as an mter- 
pretation of the broad powers granted to it fay 
the statute, we may declare such a standard m- 
vahd only m the event that it la so lacking m 
reason for its promulgation that it is essentially 
arbitrary 

“In view of the liberahty accorded by New 
York State to practitioners of other States 
pursuant to Sections 51 and 1256 of the Educa- 
tion Law, as well as the numerous apphcations 
made by noncitizens to practice medicme in 
New York, the mterpretation of the powers 
confided to them by the Legislature through 
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the provisions of Section 1259 is not unreason- 
able Thus m the case at bar, where the Board 
of Regent has interpreted the words ‘conceded 
eminence and authority in his profession’ to 
mean an outstandme ongmal contribution to 
a certam field of medicme or standmg among 


the first few men of his profession as evidenced 
by umversal recogmtion and outstanding ap- 
pomtments to positions of high responsibiht) 
m the State, such mterpretation cannot be 
smd as a matter of law to be unreasonable or 
arbitrary ’’ 


HOSPITALS AND NURSES AIDING BRITISH COLLEAGUES 


Ph 3 f 6 icians and nurses of the Umted States 
have qmetly stepped mto war rehef work giving 
benefits, contnbutmg money, offermg their time 
and help m many ways, a report, recently made 
by Mrs Coda Martm of The Bntish War Rehef 
Society, discloses Mrs Martm is director of the 
Society^s Medical Aid Department with head- 
quarters at 730 Fifth Avenue, New York City 

Although most of the activities to date have 
been m New York City and vicmity, plans are 
now imder way to launch a nation-wide drive 
among hospitals, doctors, and nurses for funds 
to purchase supphes and eqmpment for 800 
voluntary British hospitals Many benefits are 
non bemg arranged for the fall and wmter 
seasons 

A large proportion of the money collected to 
date has been raised through the Greater New 
York Hospital Association, which m December, 
19W, voted to mve complete cooperation and 
assistance to the B W R, S through the Medical 
Aid Department by raismg funds m its 100 mem- 
ber hospitals A goal of 850,000 was set. 

James U Noms, now president of the Greater 
New York Hospital Association, was appomted 
chairman of a special comimttee to organize the 
personnel of the hospitals but m &ptember, 
1941, Miss Mabel Davies, supermtendent of 
Beekman Hospital, was appomted the new 
chairman. Servmg on this committee are the 
followmg people Dr Claude W Munger, di- 
rector, St Luke’s Hospital, Mr John F 
McCormack, si^nntendent, Presbyterian Hos- 
pital, Dr W B Talbot, supermtendent, Post- 
Graduate Hospital, Mr Wm. B Seltzer, super- 
mtendent, Bronx Hospital, Dr E M Blue- 
stone, director, Montenore Hospital, Rev Jolui 


J Bmgham, supermtendent. New York Catholic 
Chanties, Rev C O Pederson, supermtendent, 
Norwegian-Lutheran Deaconesses’ Home and 
Hospital, Brooklyn, Mr Bona Fmgcrhood, 
supermtendent, I^el Zion Hospital, Brookljn 
Mr John H. Olsen, supermtendent, Richmond 
Memorial Hospital, Staten Island, aliss Mabel 
R. Davies, supermtendent, Beekman Hospital, 
Dr Joseph Turner, director, Mt Smai Hospital, 
Miss Isabel Byrne, supermtendent of nurses at 
Roosevelt Hospital and president of the 
Thirteenth Distnet Nursing Group, Nen York 
Ci^ 

To datOj 16 of these hospitals have given bene- 
fits and raised a total of approximately 89,000 at 
a cost of less t.linn 1 per cent Others have 
scheduled benefits and parties for the eorlv faa 
Mrs Martm axpressed the hope m her report 
that this wmter voluntary hospitals m other 
cities all over the Umted States will also organuc 
to give benefits and that the drive will become a 
national campaign. , , 

A number of nurses’ homes and mdivid^ 
nurses m Greater New York have given benefits 
and contnbutions mdependent of the e^rts ol 
the voluntary hospitals These contributions 
total more than 85,000 . u ti 

A campaign has been conducted by tuc 
Physicians’ Comimttee of Greater Novv 
which was formed m April, 1941, by Mrs Martm, 
director of the B W R. S Medical Aid ^part- 
ment. Many doctors have given outright con- 
tnbutions, and others have pledged certam sums 
each month for the duration of the w^ 

A simdar committee for all membeia ol tn 
dental profession of Greater New kork is no 
being organized 


JOINT ST.\TEMENT 

U S CIVILIAN DEFENSE AND \MLIUCA\ 
.•According to the jomt statement issued by the 
U *S Duector of Civilian Defense and the Chair- 
man of the American National Red Cross, the 
state and local defense councils are the oflicial 
agencies responsible for the coordmation of all 
available resources that may be reqmred for 
civilian protection m the event of belhgerent 
action. , , , f 

Defense councils should, therefore, acouamt 
themselves with the resources of the local ^ 
Cross chapters m providmg food, doting, shel- 
fpr nuTbinE care, transportation, and other basic 
^dessiUes and should mtegrate them mto the 
compr^ensive local program 

Duphcation of tramed and t-x^emx-dp^on- 
nel Md of available supphes of the Red Cross 
Xuld bo av oided except where supplemenUUon 


RED CRObS 

IS essential to meet the anticipated needs o t e 
commumtv _ „ ri 

September IS, 1911 

Office of Civilian Defense 

In cooperation with the jWtncm 
Red Crol^ the New York State 
paredness Commission is completint; . 

the current facihtics and activities of t . . 
vidual Red CrocS ilmpters, “ of 

This information will placed m the 
the chairmen of the defense councils 
chairmen of the county health „t,j,i 4 tion 

mittocs to assist them in plani^j» of 

of tte Red Cross facUities m the 
the Civilian Defense Program in their comm 
tics 
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_ ^ REVIEWED 

mantle Paralysis Edited by W L Coke 
Volume A40 of the InlemalioZl BuUetmftr 
Economia, Medical Research, and Public Hv- 

yTtI- ^79 pages, lUustrated New 

York, National Foundation for Ii^antile Par 
alysis, Inc , 1939-1940 Paper 

Tins small volume contains the latest de- 

mS Foundation for 

Ne^rw^T as Drs Josephme B 

Eeal, W Llovd AycMk, James D Trask, Albert 

Enrn ^ Toomey, and authors from 

Emopean countries have contributed short. 

articles making this report one 
hat should be m the hands of eveiy physician m 
order that he may have the most up-to-date 
parSyfa problem of Pantile 

The mdividual articles have been well chosen, 
and the authors are qualified to speak with 
authonty m the field they represent One can- 
not praise too highly a volume of this nature 
Joseph L ABEAitaofi 


proc^urea presented m a concise manner which, 
together with 930 illustrations mcluding many 
in natural color, have made this volume one of the 
most interestmg and complete ever published 
Ralph F Habloe 

Diagnostic Procedures and Reagents, Tech- 
mes for the Laboratory Diagnosis and Control of 
we Co mmuni cable Diseases. First edibon. 
Octavo of 353 pages, illustrated New York, 
Ammcan Pubho Health Association, 1911 
Cloth, S2 75 

This boo^ compiled by experts for the Amen- 
CM Pubho Health Association, makes a vriuable 
addition to the list of laboratory mnnimk The 
material is presented clearly and concisely and 
m a man ner easy to understand Althou^ the 
scope of the work is limited to communicable 
diseases, there is much information apphcable 
to the diagnosis of other diseases of mfectious 
nature The book deserves, and almost cer- 
tainly will receive, a warm welcome bj workers 
m pubho health and hospital laboratoncs 

Alvin Hollandee 


The Doctor Takes a Holiday An Auto- 
biographical Fragment By Mary MoKibbin- 
Harper, M D Octavo of 349 pages, lUustrat^ 

cfot“ 

Dr McKi^m-Harper, editor of IFomea in 
Medicine official pubhcation of American 
Medical U omen, among many other trips made 
a two-jear tour of the world This was some- 
thmg of a busman’s vacation. We visit with the 
doctor, therefore, most of the outstandmg pomts 
of mterest but are brought mto close contact 
^ith iiianj of the local medical problems and 
conditions Because of her official position and 
special mterest, the author has emphasized, and 
rightly so, the fine work done by the many women 
practicmg medicme throughout the world One 
reads on page 182 of “two hundred women’s 
hospitals m India staffed entirely by women, as 
well as women’s wards m vanous hospitals over 
India under the care of women doctors " The 
chapters deahng wnth the Holy Lands, India, 
and China are particularlj mterestmg and in- 
structive Dr AlcKibbm-Harper has an open 
mmd and a seemg ej e 

Joseph R.vphael 

Emergency Surgery By Hamilton Bailey, 

F R CB Fourth edition Octavo of 944 pages, 
illustrated Baltimore, Wdham Wood it Com- 
pany, 1940 Cloth, S15 

Doctor Bailey’s fourth edition on Emergency 
Surgery has provided the revnewer with many 
hours of interest and admiration on the excellent 
manner in which the work has been presented 
There is reference to practically every subject 
that might be of mterest and aid to the surgeon 
Included are both the simple and more diflicult 


Mental Disease and Social Welfare By 
Horatio M Pollock Quarto of 237 pages, illus- 
toted Utica, State Hospitals Press, 1941 
Cloth, S2 00 

This timely pubhcation, dedicated to Dr 
William J Tifiam', New York State Conunis- 
Eioner of Mental Hygiene, brmgs mto one voluine 
a number of outstmiding studies, largely of a 
statistical and sociologio nature, already pub- 
lished by the author Dr Pollock is uniquely 
qualified to wnte authontativdy upon these 
phases of preventive p^chiatry, psvehopatho- 
logic studies, and sociologio trends, having 
served the New York State Hospital Commission 
as statistician and editor smee 1911 

The contents mcludo chapters on the social 
significance, expectation, andf outcome of mental 
diseases in the Umted States, economic loss and 
the effects of the economic depression m relation 
to mental disease, trends in outcome of general 
paresis, recurrence of attacks m mamodepres- 
sive jisychoses, hereditary and environmcntJ 
factors in the causation of manic-deprcssivt 
psychoses and dementia praecox, mental disease 
in relation to environment, sex, and age, the 
future of mental disease, what himpcns to pa- 
tients durmg first year of hospital hfe, statistical 
study of patients treated witn metrazol, mental 
disease in Peru, use and effect of alcohol, tkrtv 
vears of olcobohc mental disease m New York 
State, and, finally, is the paroled patient a 
menace to the commumtv? Each chapter com- 
prises a complete study _ A comprehensive 
bibliography is appended Numerous tabh-s amt 
graphs stnlnngly emphasize the content 

N o worker m social welfare, psy chiatrv , mental 
hypene, soaology, pubhc health, and rilatai 
fields can afford to be without this most valuable 
ICoatiiiued oa p*i* 00*11 
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# Hemaamc Plasrules provide ferrous iron m small soluble elasac 
capsules — a modem, convenient dosage form. Where iron rherapy 
is indicated, Hemannic Plasrules can usually be rehed upon.to bnng 
about a steady, rapid nse m bemoglobm Their adrrunistranon is seldom 
comphcated by gasmc disturbance 
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eSecttve for the treatment of the iron defiaency aneirua of pregnancy, 
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Hematiruc Plasrules are available m two types. Plain or with Liver 
Concentrate, m bottles of 50 and 100 
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n'y'^ Department at 1313 Bedford Arenne. 

fiaent noUficat:on. Selection for revmw M te^oTm^nra^iSS^.TilS“r:ii^ 


REVIEWED 

pantile Par^y^ Edited by W L Colze. 

\ oluine A40 of the iTUematioiial Bulletin for 
Bconomta, Medical Research, and Public Hv- 
Octavo of 179 pages, illustrated New 
lorn, National Foundation for Infantile Par- 
alysis, Inc , 1939-1940 Paper 
This small volume 


procedures presented m a concise maimer which, 
together with 930 illustrations mcludmg many 
m natural color, have made thig volume one of the 
most mterestmg and complete ever pnhhshtd 
Ralph F Hasloe 


, ^ contains the latest de- 

vmopments m research, prophjlaxis, and meth- 
ods of treatment of infantile paralysis It is 
^nsored by the International Foundation for 
Infantfle Paralysis. 

Emiim nt authorities such as Drs. Josephme B 
Ae^, W Lloyd Ay coct, James D Trask, Albert 
R oabm, John A. Toomey, and authors from 
European countnes have contributed short, 
^^tse, instructive articles makmg thw report one 
tMt should be m the hands of every physician m 
order that he may have the most up-to-date 
scientific evaluation of the problem of mfantile 
paralysis 

The mdividual articles have been well chosen, 
and the authors are quahfied to speak with 
authority m the field they represent One can- 
not praise too high ly a volume of this nature. 

Joseph L Abbaaisov 


Diagnostic Procedures and Reagents. Tech- 
mcs for the Laboratory Diagnosis and Control of 
the Commnnicable Diseases. First edibon. 
Octavo of 353 pages, illustrated. New lorl, 
American Pubho Health Association, 1941 
Cloth, S2 75 

This boo^ compiled bjy experts for the Amen- 
can Pubho Health Association, makes a valuable 
adchtion to the list of laboratory Tmnnnlu. The 
material is presented clearly and concisely and 
m a manner easy to understand Althou^ the 
scope of the work is linuted to commumcable 
diseases, there is much information apphcable 
to the diamosis of other diseases of infectious 
nature The book deserves, and almost cer- 
tainly will receive, a warm welcome bj wortera 
m pubhc health and hospital laboratones. 

Alvxm Hollahdes 


The Doctor Takes a Holiday An Auto- 
biographical Fragment By Mary McEibbm- 
Haroer, ALD Octavo of 349 pages, filustrated 
Cedar Rapids, Iowa, The Torch Press, 1941 
Cloth, S2 30 

Dr McEabbm-Harper, editor of Women m 
Medicine, official pubhcation of Amencan 
Medical Women, among many other tnps made 
a two-year tour of the world. This was some- 
thmg of a busman’s vacation. We visit with the 
doctor, therefore, most of the outstandmg pomts 
of mterest but are brought mto close contact 
with many of the local medical problems and 
conditions. Because of her official position and 
special mterest, the author has empnasized, and 
rightly so, the ffiie work done by the many women 
practicmg medicme throughout the world. One 
reads on page 1S2 of “two hundred women’s 
hospitals m India staffed entirely' by women, as 
well as women’s wards m vanous hospitals over 
India under the care of women doctors ’’ The 
chapters dealing with the Holy Lands, India, 
and China are particularly mterestmg and m- 
structive. Dr klcKibbm-Harper has an open 
mmd and a seemg ey e. 

Joseph Raphael 


Em ergency Surgery By Hamilton Bailey, 
FILCH Fourth eihuon Octavo of 944 pages, 
illustrated Baltimore, William Wood & Com- 
pany, 1940 CToth, Slo 

Doctor Bailey’s fourth edition on Emergency 
Surgery has provided the reviewer with many 
hours of mterest and admiration on the excellent 
manner m which the work has been presented 
There is reference to practically every subject 
that might be of mterest and aid to the surceon. 
Indudeo^e both the simple and more difficult 
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Mental Disease and Social Welfare By 
Horatio il PoUocfc. Quarto of 237 pages, illus- 
trated Utica, State Hospitals Ikess, 1941 
Cloth, S2 00 

This timely pubhcation, dedicated to Dr 
William J Tiffa^, New York State Commis- 
sioner of Mental Eygiene, brmgs mto one volume 
a number of outstandmg stuffies, largely of a 
statistical and somologic nature, already pub- 
lished by the author Dr Pollock is umqueli 
quahfied to wnte authoritatively upon th^ 
phases of preventive p^chiatiy, pmchopatho- 
logio studies, and sonologic trends, havmg 
served the New York State Hospital Commisaon 
as statistician and editor smce 1911 , 

The contents mclude chapters on the EoaaJ 
significance, e-xp^tation, and outcome of mental 
diseases m the Urnted States, economic loa and 
the effects of the econonuc depression m relation 
to mental disease, trends m outcome of general 
paresis, recurrence of attacks m mamc-depr^ 
srve psychoses, hereditary and environmental 
factors m the causation of mamc-depresavc 
psychoses and dementia praecox, mental dise^ 
in relation to environment, sex, and age, tne 
future of mental disease, what himpens to pa- 
tients during first year of hospital life, statisti^ 

study of patients treated with metrarol, 
disease m Peru, use and effect of alcohol, t^iJ 
vears of alcohohc mental disease m a ew i or 
State, and, finally, is the paroled patient a 
menace to the commimity? Each chaptw co 

complete study A compr^ensne 
ded. Numerous tables and 


pnses a .. . 
bibhography is appended, 
graphs stnkmgly empbasuze the cont^t. , 
No worker m social welfare, p^chiatiy , ™. , 

hygiene, soaology, pubhc he^th, 
fid^ cmi afford to lie without this most valuable 
(CoBtuiued on psc« Id"'*! 
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RIVERLAWN SANITARIUM 


FOUNDED 1893 



A coavtnIcAdy sltutUd SwiIUrlun offerias compIeU fseUlUcs for 
tfat imfaatDt «nd c«rt o( MENTAL AND NERVOUS CASES 
tad ALCOHOUC AND DRUG AODICHONS W« extend rull 
coopeiAtioa to the Phytlcltos. 

CHARLES a RUSSELL. MD , Mtd Dir 
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matmeat. and illnstrated booklet K^adly p-nr oa rcipicsT 

HENRY W LLOYD. MJ) , Physldsn In Chsrge 
Telephone nnssbridse 9 8440 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y 

FOR MENTAL AND NERVOUS PATIENTS An un- 
institutional atmoephere Treatment modem. acientiEo, 
individuaL Moderate rate#. Licenaed by Dept, of Men- 
tal Bysiene. (See also our advertisement in me Medical 
Directory of N Y N J . and Conn.) Addreea inqoines to 
MARGARET TAYLOR ROSS M D PAvai«an-tn-Ciari7« 


A New Course in Education 


A new educational field suggested by Morton D 
Entisob, Director of the Albany Vacation Service, is 
arousing wide-spread interest m the travel industry and 
m Government circles 

A reply to the suggestion that colleges offer courses 
that would prepare graduates for specialized work, m 
travel, was made by the Supervisor of the Department 
of Interior, National Park Service, XJmted States Travel 
Bureau. It stated that the idea expressed concerning the 
Deed for various college courses devoted to trainmg men 
and women for the growmg field of travel promotion 
strikes a very responsive chord. The Government has 
long entertamed thoughts along a s imilar Ime 
The Supervisor, J L. Bossemeyer, mtimated that the 
Government's department travel pubhcation would de- 
vote pages to advancmg the idea. In general, the pos- 


sibflities for studies for a “travel career” would cover 
courses m subjects such as pubbe relations, travel sales 
methods, travd geography, foreign exchange, accountmg, 
hotel, steamship, bus and airplane travel, travel clubs, 
bterature, etc. 

Opportiimties for the graduates of such training would 
be sufiSciently great to make this specialized schoolmg 
worth while for many youngsters who now view with 
dismay the overcrowded professional fields today In 
addition few professions, if any, could be more mterest- 
mg 

As family counsellors, as well as heads of famflies, 
this new educational prospect should be of interest to 
phyacians It may possibly open new avenues of sug- 
gestions for startmg many youngsters on a good, healthy 
and happy career 
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contribution. It elucidates and points the way 
to a mehonatic resolution of very real and 
knotty social problems which demand more 
pubhc recogmtion, understandmg, and financial 
support for study, prevention, and treatment 
Fbedebick L Patbt 


trations are excellent, well chosen, appropni 
and well reproduced 

I S FaEiuAh 


Approved Laboratory Technic. Climcal Patho- 
logical, Bactenolomcal, Mycological, Parasito- 
logical, Serological, Biocheimcd, and Histo- 
logical By John A Kolmer, M D , and Fred 
Boemer, V M D Tlurd edition Quarto of 921 
pages, illustrated New York, D Appleton- 
Century Company, 1941 Qoth, S8 00 
The third edition of this book is recommended 
to the attention of laboratory workers and 
practitioners of medicme who either do their 
own laboratory work or desire to keep abreast 
of the new methods m this field 
The book combmes all the excellent features 
of the second edition and mcludes besides, m 
the form of an appendix, the newer laboratory 
procedures that have warranted general elmmol 
use Such tests mclude Qmck’s method of de- 
termination of prothrombm, as well as the 
estimation of hver function by the huppunc acid 
test and a method for the determination of thio- 
cyanates m the blood, among others 
This book has recaved the approval of the 
American Soaety of Chmcal Pathologista as one 
of standard methods and should contmue to 
enjoy the populanty that it has had m the past 
Theo J Curphet 


A Method of Anatomy Descriptive ai 
Deductive By J C Boileau Grant, M 
Second edition Quarto of 794 pages, illustrate 
Baltimore, Williams & Wifians Company, 191 
Cloth, S6 00 

This second edition is essentially the same ; 
the first, with the exception that several add 
tional chapters have been added relaUng : 
topics not discussed previously These andf 
chapters deal with general descnpbons of tl 
body systems, with some more detailed discu 
sions of certam of the skeletal construction 
There are approximately 140 more pages 
In addition to the hne drawmra m the fin 
edition, there are some more detaded repn 
ductions mcluded m this edition In genera 
this book IS a somewhat elaborated first editioi 
It IS not an anatonuo reference book but offei 
an approach to the study of anatomy whic 
makes tbiH subject mterestmg and more compre 
hensible tbnn does the average textbook 

Wameb H Schmitt 


A Textbook of Clinical Neurology By J M 
Nielsen, M D Quarto of 672 pages, illus- 
trated New York, Paul B Hoeber, Lie , 1941 
Cloth, S6 60 


This volume is an effort to present a simplified 
“te.xt of the subject durmg the time allotted to 
neurology m a general medical course" and “to 
form a systematized groundwork m chmcal 
neuroloCT ’’ In this aim it succeeds only par- 
tially The subject matter is well organized 
but irregularly treated Undue emphasis is 
gyen to some subjects and too httle to others 
The usual prehmmary treatment of neuro- 
anatomy and physioloCT has, with good sense, 
been ehmmated At the same time the subject 
matter reflects much personal expenence with 
the result that it is often refr eshin g and holds 
mterest The style is conversational and avoids 
the cut-and-dned style of the formal taxtbook 
This refreshmg discoursiveness would make for 
greater appeal and usefulness to the student and 
general practitioner were it not for the errors 
Slat have crept mto the text and, it is hoped, 
will be deleted from future editions Numerous 
bnef vignettes of special expenence are mter- 
spersed through the book. They are often dis- 
concertmg and occasionally confusmg and, from 
brevity, throw httle hght on the problems 
Many of them could well have been elimmated 
The general practitioner and internist will find 
the book generally pleasant and useful readmg 
The neurologist -nTll find it meager for reference 
The volume is up to date Treatment is stressed 
throughout 

The book is handsomely bound and is a credit 
to the excellent reputation of the publisher The 
tjTie IS unusually clear and readable The lUiis- 


Medical Diagnosis and Symptomatology 
By Samuel A. Loewenberg, M D Fifth edihon 
Quarto of 1,139 pages, illustrated Philadel 
phia, F A. Davis Company, 1941 Cloth, $12 
The book is well arranged and written m 
simple style Short, mclusive paragraphs sum 
manze important features New ®taptM m 
cludmg endocrmology, diseases of the blow 
makin g organs, diseases of the cardiovMCUlar 
system, anii ibe discussion on vitamins and vita- 
mm deficiency diseases constitute an important 
addition to this revision The section on lab^- 
tory procedures is adequate for the routme office 
procedures The book is adequately illustrateu 
with photographic and anatomic reproduction 
It serves its purpose as an aid and a gmde to tie 
examinmg physician The section on physcai 
diagnosis enn be of value not only to^e ph^ 
Clan but to the student as well This boo 
should become part of the hbrary of every pnic 
ticmg physician 

Ievino GbeemteU) 


Accidental Injuries. The 
pects of Workmen’s Compensabon Fim^ 
Liabihty By Henry H Kessler, hi D 
_ .V? ^Octavo of 803 pages, 


ond edition - . - 

Philadelphia, Lea & Febiger, 1941 
This revis^ edition contains much noiau 
tion that 13 of importance to 
who practices mdustnal medicme H is 
cemed with the physician’s 
the mterpretation of medicoIcgJ 
The differentiaUon between occupational dis» 
and occupational acadent is clearly mad 
chapters on traumatic neuroses end ccnbiiu 
tion have been rewntten is a 

tion has been given to the latter ^ pJ 

short discussion of the inedicolegJ MP . 
the various types of mdustriM dmeasM 
mdustnal accidents Pbjscjan 

mdustnal panel should be famihm 
contents of this valuable contnbuti^^^ 

Invcm GaEEvrim-u 
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THE MAPLES INC^ ROCKVILLE CEMTRE, LI. 

A sanitarium especially for mTalids, convalescents, chronic 
patients, post-operati>e, special diets, and body budding Six 
acres of landscaped lawns Five buildings (two devoted exclu- 
sively to private rooms) Resident Physician Ralei. $18 lo $35 Wetklj 
MBS. M. K. MANNXNO, Snpt. - TEL- Rockville Centre 3660 



A HUMANE IDEAL— A SCIENTIFIC NECESSITY 

TWIN ELMS SYRACUSE, N Y 

A MODERN PSYCHIATRIC HOSPITAL 

Emtet (or limited bodseta. 

PenonAlized Psycho-therapy plus the TTpUft of Refined Living 
Electro-thook is admuuater^ in selected oases. 

EUGENE N BOUDREAU, M D , Phyilclan In Charge 


CREST VIEWr 

SANITARIUM 


Phone 

GREENWICH 
773 

For Ncrroiis, Mildly Mental* Digestive and Cardiovasai- 
* Ur casts, and special care for ^DERLY PATIJENTS 
Qtuet, refined, homelike. 25 miles from N Y City 
Moderate rates. 

r ST CLAIR HITCHCOCK, DtTidor 
275 NORTH MAPLE AVE., GREENWICH, CONN 


“Getting Our Nlinds Off Our Troubles’* 


> During the trying period of this emergency, it is es- 
sentol that the American people be kept reminded that 
I there IS a need to contmue normal habits of recreation 
and travel. So says tbe Umted States Travel Bureau. 

Faced as we are with an extremely serious situation, 
the nerves and morale of the people will not be improved 
^ by a contmuQus gnm and unrelentless attention to the 
problems and troubles that confrout tbe nation as a 
\ whole. It 13 necessary, states the Glovemment travel 
j department, to “get our minds off our troubles" at in- 
y tervals, and the prescnption suggested is healthful rest 
^ or exercise m the out-of-doors, or by tefreshmg change 
7 of scene that comes through travel. 

A secondary reason for mamtaimng these recreational 
^ and travel activities is for the important contribution 
j that they make to the Nation’s economic welfare Dur- 
ing the current year, accordmg to conservative estimates, 
ira will spend nearly seven bilhon dollars on travel m 
the TJmted States This is an important source of 
revenue for many types of business, and it is particular^ 
valuable aa a means of spreadmg to remote parts of the 
country a httle of the prospenty that is now apparent 
in metropohtan areas but not likely to be felt othermse 
in these places 

flioughts have been emphasized constantly bj 
^ Chief of the United States Travel Bureau, Mr W 
nice Macnamee. The Bureau’s slogan for 1941 — 
Irooel Sirengihena America'’ — ^has been widely used 
throughout the country 

{Conhnued 


In spite of the fact, however, that the Umted States 
Travel Bureau is the Federal Government’s official 
travel organization, it is not at present, a defense agency 
Yet, those interest^ in mamtainmg travel and recrea- 
tion through the emergency had been hoping for a 
statement from one of the key defense officials that would 
indicate that these officials hold the same views regardmg 
the need for maintaining travel that the Government’s 
bureau holds. The longed-for statement was made last 
month by Federal Secunty Administrator Paul V Mc- 
Nutt, who also holds the i>ost of Defense Recreation Co- 
ordinator In a signed article m the August issue of the 
Official BuUeltn of the Umted States Travel Bureau, he 
said, m part 

“When the national defense program was uutiated the 
President and the Nation as a whole recognized that safe- 
guardmg the Nation is not wholly a matter of guns, 
bombers, tanks and warships In fact, the most signifi- 
cant aspect of our defense efforts may well prove to be 
the fact that the national state of health, welfare and 
recreation, as mtegral parts of the defense program, has 
been accepted with prompt unanimity Travel, a para- 
mount factor m recreational activity, is imiiortant to na- 
tional health which is vital to our manpower, defense 
production and morale. Therefore, the mamtenance of 
travel facilities is doubly urgent at this time. 

“The pleasure and rela.xation of travel will do a great 
deal toward brmgmg about a national umty which is 
essential to our defense program Furthermore, we are 
page 3079) 
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May spell “profit*’ 
SEE PAGE 2087 
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TERRACE HOUSE 

for AI.C0H01.ISM 

A pTtAte ssnimr tnia ofiariog & tpeofic trutXDCQc £br fonsnlucfi to 

rclicTc th£ cnrjag for alcohol aod with rc’^docadoa worioog toward |>eniuiicat 
absa&dce. Honklike imiiwiUiimgi. Compctenc rrtaijL-,1 utd oum og cue. 
16 ailca fiocD BefiaJo, 

Moderate ratos-^Enqitirioe invited 
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LOUDEN-KNICKERBOCKER HAU.<- 

81 LOUDEN AVENTJE TeL AmitTrlUo 53 AMITYVILLE, N Y 

A prirato ■nnitarium establiAhed 1886 Bpccialixing m NERVOUS and MENTAL dlMMcs. 

FuH ir^formation/umished upon request 
JOHN F. LOUDEN New York City Office JA3IES F VAVASOUR, SLD 

Pr—fdent 67 Veat 44Ui St., TcL VAndrrbllt 6-S732 PhyeUdan in Charge 
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p'S^9S"Ti.7£,St“” " 

This dissecting manual is mtended to be used 

it Grant’s MeOiod of AnaU^ 

It IS dearly and concisdy written and describe 
^PP'^oaches to certain parts ^fthe 

Walter H Schmiit 

b/ Sc* t 


small-sized book deals m a practical and 
^ ® broader aspects of allergy 
Md with many of the allergio diseases Tt 
b^n wntten primarily forThe^^ pLt“ 

r^SSSe'^fTb guide pnor to his 

th^iiMt “°“°faP^ and textbooks on 
7®®' .® author presents only his own 

^int of view and avoids discussion of the litera- 
ture and controversial questions 

ad*tion to chapters on diagnosis treatment uiseases oi me teem, oi me 

of hay fever, asthma, etc , one find^' excellent membrane of the jaws and soft tissues, 

matend on the "life history of m dlerme ‘be^s^vary a^ mucous glands, and 

discussion of the changes in 
‘*«''®*°Puient of allergic chi^en 
A review of important allergens that may be 

rotie^em^ ■" ^®^"‘^®^ UrticanaTan^neu! 
rotio edema, gastromtestmal allergy, and mi- 
grame are only bnefly mentioned 

Max BLartbn 


(N Y Stated M 

dunng subsequent flights In 
^ the tremendous amount of mtenal 
together and comprehensively 
*^® 13 given the unpression 

^t boxmg IS anythmg but a "manly^ art of 

1 ^"^^®?®®’ ^ 13 markedly 

^ ‘bat It has inherent m 

,a dangers that other sports lack, that it 

Purbapant and spectator alike, 
Question ^ undesirable form of phjacal 

Harby Kosteb 

Pattology A Histological, Roentgeno- 
Clmical Study of the Diseases of 
T?i® -‘®®‘bi Jaws, and Afouth By Kurt H 
. P. bl ‘J Quarto of 1,306 p^es, lUus- 

, review of this well-iUustrated 

Dook of 1,306 pages in the available space la 
impossible not alone because of size but 
becai^ of the comprehensive scope of the text. 

It ably covers the fields of hereoity and endo- 
cnnology m relation to the oral cavity, modi* 
ucations and maldevelopments of the face and 
jaws, mjunes and diseases of the teeth, of the 


t i^®, Aspect of Boxing Bv Ernst 

Joha!nnesbu^,°S?uth tKuthfr'^ medicme Their 

watersrand Techmcal CoUege, Hoff Sti^t’ mi' conference 

Cloth ’ street, 1941 made necessary 

toe dangerous effects of blows received durm| 
toxmg on toe nervous system and also m a lessef 
deme on the heart 

Delayed sequelae of various type of “knock- 
^ analyzed Carefud researche of 
reported case m the hterature and the addition 
of many personal expenence of the wnter yield 
a large number of sevee mjune ranging from 
paralysis of the serratus antenor and quadneens 
muscle through permanent mjury to the faci^ 
nerve, rupture of the pectorahs major, arteno- 
venous aneurysm, hemothorax, fracture of the 
mandible, concussion of toe bram and lung and 
^ axceedmgly impressive number of fatahtie 
from blows m the nng 

Regardmg its value e an execise. he pomts 
out that any benefits commg from boxmg can 
be equally well achieved through other sports 
that do not constantly endanger health and the 
efficiency of the central nervous system 
The author presents considerable evidence of 
the brutalmng influence of this sport not only 
upon the boxers themselves but upon the spec- 
tators He makes a strong plea for the abohtion 
of boxmg among members of the air corps claim- 
mg that delayM results of mtracranial mjunes 
sustained durmg boxing have produced many 


aU tjrpes of tumors However, particular em- 
phasis nu^t be placed upon its vmue to dentists 
and physicians alike both as an office reference 
V oiume and for the thoughtful study and correla- 
tion of toe jomt problems of both professions 
to this connection the recent action of the 
Association of Deans of Medical Schools m as- 
summg direction, at least in part, of the educa- 
tion of the mtem has given impetus to the 
correlation and cooperation of the specialties of 
medicme Their requests for more clinicopatho- 
-xences, as a specific example, have 
necessary increased hbrary facihties m 
the modem hospitals A.t present there is a 
woeful lack of knowledge, cooperation, and co- 
ordination of dental information as related to 
tho other specialties of medicme This book 
in toe hospital hbrary and frequently used in the 
pathologic conferences would go far to correct 
this deficiency 

Joseph J Stahl 

Techniques of Conception Control. B> 
Robert L Dickinson, M D , and Woodbndge E 
Moms, M D Quarto of 56 p^es, illustrated 
Baltimore, Wilhams <t Wilkins Company, IMl 
Cloth, SO 50 

Whether the physician beheves m tho control 
of conception or not is beside the jximt, sinco it 
13 certam that a large proportion of the pubhc 
do Therefore, the pnysician should be equipped 
to give advice and offer techmes for control of 
conception or be m a position to refer such 
patients to rehable mdividuals or institutions 
for advice In either instance it behooves the 
modem physician to be “up” on his knowledge 
of family p lannin g 

This Brochure by Dickinson and Moms does 
just this and does it unusually well The illus- 
tiations are second to none, and the publishers 
are to be congratulated for their wcU-nigh perfect 
reproduction of them We can, without reser- 
[CoDtxnued oo ps^e 207BJ 



JO SANITARIUM 

O Under toedlcdl supervision 
tender and devoted ore in 

(or ELDERLY PEOPLE, X«r='’T^ 

CONVALESCENTS anrf nunlng se^ce Full coop* | 

■T njor\wiir fwi\/Aiir\c er^tion with pjdcnl s pcrsoMl 

jr UiRONIC INVALIDS pfiysid^n 
; , 105 BRUCE AVE, YONKERS, NEW YORK / 
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DB, BARNES SANITABID3I 
STAMFORD, CONN 

4S minaUs from NYC sta MtrriU Por^oy 
^trcdtsentof Nervous end Mente) DUorden Alcoholism end 
Cpovulescents. Cerc^lly supervised Occupational Therepy Fe 
cUltfa fer Shock Therapy Accessible location In tranquil, beau- 
tind hJii country Separate buJidInss 

F a BARNES, KtD,Mtd Sopt nel -4-1143 
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Ethical — Reliable — Scientific 


Diiorden of the Nsrvous Syiiem 
BEAUTIFUL— QUIET— HOMEUKE 
Write for Booklet 

FHEDEfilOCW SEWARD, M.D , Dfrertor 
FREDERICK T SEWARD. M.D , Sej/rfent 
CLARENCE A, POTTER, M,D , Resident Phynden 
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committed to the sound pohey that leisure must com- 
plement labor That commitment entails an obhgation 
to see that hours off duty can also be well spent 
^ “More than half of the population of the Umted States 
'^3 mflhon people — travel for pleasure and rec- 

'^f^hon each year The national emergencj which has 
^ < been accompaiued by increased tv age scales and ov ertime 
pay, has accelerated their travel pursuits. Inavastwave 
the} spread over the Nation, and they come m contact 
1 'With new people, new conditions, new scenes which per- 
7 ' manently influence their thinkmg and their activities on 
^social and economic problems affectmg the people as a 
X whole. They spend large sums of money each year 
_i ■5 e-Tpenditure was over 36,000,000,000 

i ‘ provides funds for defense purposes 

Simumng up, their visits and their e.vpeaditures m 
''' P”’*^°ondly effect the areas to which and through 
p which the} traveL Thus, national umty is engendered. 


“Travel — the common activit} of a majonty of the 
people — IS one of the major sources from which the Na- 
tion obtains much of its strength and creativeness ” 

This IS a significant statement by a man empow cred 
bj the Preadent to coordinate the Nation’s health, a el- 
fare and recreation dunng the emergency and it is im- 
portant to eieiyone dealmg with traveL Here we mav 
mclude the m^cal profession, too, for travel is still 
presenbed for man} persons m ill health. 

Perhaps man} ha\e hesitated to plan any extensile 
traveling durmg 1942 — for such the reassunng remarks 
made by Mr McNutt may prove beneficiaL There is 
bttle prospect that there will be any curtailment of 
travel dunng the commg months If anything, it 
should increase greatly with thousands of families prob- 
ably planning now to spend vacations on tnps to see 
their boys m the vanous camps throughout the country 
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this form may be used as a clause in, or a codicil to your will 
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^ NIAKE checks PAYABLE TO 


‘T give and bequeath to the Physicians Home, 
Incorporated in the State of New York, June 
4, 1919, the sum of dollars,’ 

to be used by the Board of Directors as it 
deems best to maintain and continue the pur 
pose and activities of the Physicians' Home 


PHYSICIANS' HOME • 52 East 66 th Street, New York City 


■•^rrq\3ni_nTJiamirrT>rf‘ 






2078 


BOOKS 


[N Y State J M 


[Continued from page 2078] 

vation, recommend this brochure to practitioner, 
teacher, and student 

TTARvirr B Matthews 

A History of Medieme By Arturo Castig- 
hom, M D Translated from the Italian and 
edited by E B Krumbhaar, M JD Octavo of 
1,013 pages, illustrated New York, Alfred A 
I^opf, 1941 Qoth, S8 50 
The first edition of this excellent work was 
published at Milan m 1927, a French translation 
of the book appeared m Pans m 1931, and now 
we are presented with an English version The 
iiresent edition represents virtually a new work, 
havmg been amplified and brought up to date 
by Professor Castighom and Dr E B Krumb- 
h^, who translat«i and edited the book The 
book IS extremely well pnnted, serviceably bovmd 
m handsome blue cloth, and illustrate with 
443 extremely well-chosen pictures 
The text of the book is no less excellent than 
the dress m which it appears Castighom’s 
History of Medicine is at present the beat smgle- 
volume history of medicme available m the 
English language As the author of some 
twdve volumes on the history of medicme and 
as a frequent contributor to the journals devoted 
to medical history. Professor Castighom’s quah- 
fications for wntmg such a history of merncme 
are unquestionably excellent Although the 
book IS exceedm^y exhaustive, the author’s 
happy fehcity of ^le makes it a work that can 
be read contmuously from cover to cover 
The scope of the book may be gathered from 
the titles of some of its twenty chapters Medi- 
cal Thought m Its Historical Evolution, The 
Ongm of Sledicme m Prehistory and m Primitive 
Peoples, Mesopotamian Mechcme, Magic and 
Priestly Medicme, Old Egyptian Medicme, 
PnesBy Medicme, Ongms of the Phdosophic 
Concept, The Mwhcme of the People of Israel, 
Theurgio Medicme, Canomcal Codifications of 
Samtary Laws, The Medicme of Anaent Persia 
and India, Far Eastern Medicme, The Medi- 
cme of Ancient Greece, The Golden Age of 
Greek Medicme, Boman Medicme, The De- 
cadence of Medical Science, Arabian Medicme, 
Medicme m the Later Middle Ages, The 
Henaissance, The Seventeenth Centu^, The 
Ei^teenth Century, The Nmeteenth Century, 
and The Twentieth Centuiy 

The book is supphed with a very good bibhog- 
raphy of 44 pages, an mdex of names, an mdex 
of subjects, and a table lUustratmg the nse of 
medical faculties As a work that may be read 
with pleasure and also used with equal facihty 
as a book of reference, it is highly recommended 

GEonoB Eosen 

Arthritis and AUied Conditions. By Bernard 
I Comroe, M D Second edition Octavo of 
878 pages, illustrated Philadelphia, Lea <t 
Febiger, 1941 Cloth, S9 00 
This second edition of Dr Comroe’s work on 
arthritis, appearmg as it does so soon after the 
first ediUon, attests to its reception by the 
medical profession The book has been largely 
rewritten but the general plan is unchanged 
It 13 Ixirger by more than 100 pages The com- 
oleteness almost disturbs one^ as even the pre- 
vailmg hotel and treatment pnces at the vanoua 


spaa are given If it were not for the wonderful 
analysis and therapy of the text, it might surest 
a Baedeker on arthritis 'This book shouHte 
of value to every physician 

Iaques C RnsmioEE 

Chemical ‘Warfare By Curt Wachtel Oc- 
tavo of 312 pages Brooklyn, Chemical Pub- 
hshmg Company, 1941 Cloth, $400 
The author is an mtematioiially known 
chemist on mdustnal chemical poisons and 
chemical warfare agents Most of the authors 
on chemical warfare agents are mili tary chemists 
and almost without exception leave the impres- 
sion that no new war gas combinations are to 
be expected This volume corrects that impres- 
sion that haa all along been difficult for the 
nonmihtary physician interested m avil defense 
to accept, smce it is well known that progre>3 
13 bemg inade m mdustnal and forestry chemical 
poisons 

The technical and pathologio descnptions are 
somewhat condensed, but clanty has not been 
sacrificed The psychologic, historical, and 
economic aspects of chemical warfare agents are 
more mclusive thnn the average treatise and 
make mterestmg reading 
’This volume is timely and will be a valuable 
aid to those assigned to duty with the Chemical 

Warfare Services , 

CablW Ldfo 

The Family DoctoPs Notebook. By L J 
Wolf, M D Octavo of 316 pages New York, 
Fortxiny^s, 1940 Cloth, S2 00 
Dr Wolf writes briefly about bis life and de- 
votes the greater part oi bis book to s^tions on 
physician and patient, topics of the day, ana 
quo vadtsf The latter contains a chap^ on in 
patient and rebgion The style is rambling an 
the bterary merit of the volumo is 
will probably have a small audienw but m 
comments of the author on medical problems 

are sensible and often mterestmg 

Miltov Plotz 

Physical Medicine The Employ^t of 
Physical Agents for Diagnosis and Tnmpy 
By Frank H Krusen; MD O^vq 
pages, illustrated Philadelphia, W 
ders Company, 1941 Cloth, SIO , , 1 , i 

The scope of physical therapy is now su(h 
It 13 difficult to include a comprehensi^cOT^ 
of the subject m a smgle volume Dr 
hn-w attempted to do this and hM accomp 
his purpose m a most crcdiffible mnnn 
has also achieved an unumial --re 

throughout the text and hM avoided the 
mvolved aspects of advanced phjsics " ■ 

of particular mterest is attention to _ 

apparatus that makes physical 
readily available to the average pra . ^ 
Considerable thought is given 
apphcation of the methods und^ 1 

w?th adequate detail of technic mhcati^.^J 

contramdications A conservafivo 

be noted throughout the t^, 

the obvious smeenty of j nrofuselj 

13 well wntten, 

fllustrated and may well 

standmg contribution to 
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comnutted to the sound policy that leisure must com- 
plement labor That commitment entails an obhgation 
to Bee that hours off duty can also be well spent 
“More than half of the population of the Umted States 
over 60 nuUion peojAe — ^travel for pleasure and lec- 
reabon each year The national emergencj w hich has 
been accompanied by mcreased wage scales and overtime 
.pay, has accelerated their travel pursuits In a vast wave 
they spread over the Nation, and they come m contact 
"ith new people, new conditions, new scenes which per- 
manentlj influence their thinking and their activities on 
«wial and economic problems affectmg the people as a 
whale. They spend large sums of money each year 
to 1940, their total e-rpenditure was over 36,000,000,000 
Tm money provides funds for defense purposes 

ju mtnin g up, then visits and then e-xpenditures in 
. profoundly effect the areas to which and through 
■ "hich they traveL Thus, national unity is engendered. 


‘‘Travel — the common activitj of a majontj of the 
people — IS one of the major sources from which the Na- 
tion obtains much of its strength and creativeness ” 

This is a significant statement by a man empowered 
by the President to coordinate the Nation’s health, wel- 
fare and recreation during the emergency and it is im- 
portant to everyone dea hn g with travel Here we may 
mclude the medical profession, too, for travel is still 
presenbed for many persons m ill health 

Perhaps many have hesitated to plan any extensive 
travehng dimng 1942 — for such the reassurmg remarks 
made by Mr McNutt may prove beneficiaL There i* 
Uttle prospect that there will be any curtailment of 
travel during the coming months If anythmg, it 
should mcrease greatly with thousands of famili es prob- 
ably planning now to spend vacations on trips to see 
their boys m the various camps throughout the country 


Spmptnfapr 

THE PHYSICIANS’ HOME 

THIS FORM MAY BE USED AS A CLAUSE IN, OR A CODICIL TO YOUR WILL 


“I give and bequeath to the Physicians' Home, 
Incorporated in the State of New York, June 
4, 1919, the sum of dollars, 

to be used by the Board of Directors as it 
deems best to maintain and continue the pur 
pose and activities of the Physicians' Home 


MAKE CHECKS PAYABLE TO 

PHYSigiANl^ HOME • 52 East 66th Strjbet, New York City 
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THE NEW WAR’S NEWEST MEDICAL PROBLEM 

^ser numbere have been "boni^shocked” casu^tn. 
Here then. am.RA nn pnf.irplv nfiir nroblem for 


- --"v — pw^vuerrepiacea Hand- 
propeU^ projectiles, has presented the medical profes- 
sion with some new type of case The present conflict 
is no exception. 

In World War I there were gassed cases, shell-shock 
tren^ fever and some others Among civilian non- 
combatants, mfluenza struck to overtax already heavily 
burdened physicians on the home front and suigeiy 
found its problem in reconstructing disfigured disunities 

World War II, has not as yet presented such an array 
of new medical problems, but it has created a case that 

no conflict m the past was base enough to produce the 

child victim of bombmgs 

In England, the greatest sufferer so far of air raids 
mjunes to children have been considerable but even 


liaw UVtm 

Here then, arose an entirely new problem for _ 
science to meet In addition to the customarj difficult 
of treatmg infanta and the youngest children, the medico 
profession of England had to devise methods of 

aimilov. +«. 1 l-.lA Kiif ITlodlfiW 


profession of England had to devise methods of 
similar to those used m adult nervous cases, but modifiw 
to a child's physical and mental capacity 

ilT-k 1 1 < . rt , 


1 cniiQ s pnysical and mental capacity 

‘Bomb-shock" made its first appearance 
.3 V , y , . 1 - 1 -,* /«n Tte 


isomD-enoch." made its nrst appeanmtT? . 
London children dunng the first air-raids last falL 

1 . » l.UwRum ID- 


•A.A 414 UUU uimuren aunng me nrst uir-raiua uiisv 
usual symptoms were loss of nonnaJ equilibnunit 
abihty to walk entirely, extreme nervous tension 
uncontrollable sobbmg when air-raid signals sound 
Other cities severely bombarded had similar cases amoi^ 

7 J? 


children under five years of age , 

Medical veterans of the first World War have 
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Editorial 


Salute to Norway 


One ponders at tunes the fate of the 
medical profession m the occupied coun- 
tnes of Europe Out of the dark agony 
that seems to envelop France, Belgium, 
Holland, Norway, Poland, and the rest 
comes no word, no picture of what is 
happemng tp the members of the medical 
profession or any inklin g of how they are 
meetmg the o^eal of their captivity, 
their sojourn in the house of bondage 
The newspaper 'PM for September 25, 
1941, earned a special article by Albert 
Deutsch^ which permits a bnef glimpse 
of the Norwegian medical profession 
under circumstances of great difficulty 
From this we quote 


Several years ago the emment Norwegian 
psychiatrist. Dr Johann Scharfenberg, wrote 
a scholarly paper on the personality of Adolf 
Hitler, concludmg that the Fuehrer was a 
mdman Soon after the Nazis occupied 
Norway, Gestapo agents entered Dr Schar- 
fenberg’s home and asked him pomt-blank 
if he still held the same opinion 

‘ily opmion has changed in one respect,” 
Dr Scharfenberg rephed "When I wrote 
tny article I beheved Hitler was insane Now 
I know it ’’ 

“Don’t you realize your remark is highly 
dangerous?” asked the Gestapo men 

M>ur8e,” he rephed “But I am an 
wd man, you see. My work is about finished 
Now you can do what you like with me It 
doesn't matter ” 

_ The N azis spluttered that Dr Scharfen- 


Doctor* “Eefoie to Sirsllow NaU I 
«c«rpU from the Qow»p*pcr PAT, Inc 

priattti by f pedal penniiaioa. 


berg would have to report at the local Quislmg 
police station each day 
“Too much trouble," said the grand old 
man “Here’s my phone number You can 
call me daily if you wish ” 

They threw Dr Scharfenberg mto prison 
Every day the good people of Oslo sent many 
baskets of flowers and food to his cell It all 
got too embarrassing for the Quislmgs, who 
released the old psychiatrist after srs weeks 

PATs staff wnter says that he obtamed 
his mfonnation by piecmg together re- 
ports from abroad and from firsthand 
accounts from recently arrived medical 
refugees from Norway 

The Dikemark Insane Asylum, near Oslo, 
IS the largest institution of its kmd in Norwaj, 
Last spring its medical director. Dr Rolv 
Gjesamg, received a notice from the new Nazi 
surgeon general, Dr Ostrem, ordenng him to 
promote a certam orderly to supermtendent of 
male nurses Dr Gjessmg refused, knowing 
that the man's only qualification for the job 
was bemg a loyal Nam After repeated threats 
failed, the Quishng administration dismissed 
and imprisoned Dr Gjessmg 
This outrage was followed by one of the 
most remarkable acts m medical history 
The heads of all medical institutions m Oslo 
signed a manifesto to the Quishng regime 
declanng their opposition to appointments 
made on the basis of pohtical allegiance, de- 
manding the immediate release and reinstate- 
ment of their colleague, and threatening a 
strike of the entire medical body of Oslo — ^more 
than 2,000 strong — unless their demands were 
granted 

The Nazis threatened to throw every 
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signer into a concentration camp, but the 
medical ranks held and m a few weeks Dr 
Crjessmg was reinstated as director of Dike- 
mark 

The Norwegian medical profession hns re- 
peatedly jomed with organized labor and other 
^oups m bold protests against Nazi tyranny 
One such protest, addressed to the Nazi 
^ichscommissar, Josef Terboven, denounced 
the brutality of Storm Troopers and mass im- 
pnsonments of Norwegian democrats It 
WM signed by 43 organizations, representmg 
all sections of the people, mcludmg the Nor- 
wegian Medical Association and the national 
softies of nurses, dentists, and pharmacists 

The Nazis and their Quishng henchmen 
^ve failed tune and agam to coordinate the 
Norwegian medical profession At first they 
tried to bribe their way mto control of the 
Norwegian Medical Association. This at- 
tempt soon proved unsuccessful, and the 
Quishngs then set up, m opposition to the 
N M A , a national gudd that lumped to- 
gether physicians with natural healers and 
other quacks of the Juhus Streicher type 
Only 15 or 20 doctors entered the Naja 
medical guild When the names of these 
medical Qu is l in gs were made pubho, most 
found themselves without patients and sev- 
eral were compelled to attach placards to 
then shingles repudiatmg any connection 
with the new guild 

In a short tune the Nazi guild fell apart 
and the Quislmg r4gune then took over the 
Norwegian Medical Association by decree 


The e.xistmg head. Dr Jorgen J Bemer, was 
kicked out and replaced by one Dr Wagner, 
a Nazi sympathizer 

So now the Norwegian Medical Associa- 
tion, along with nearly all other labor and pro- 
fessional groups, IS m the hands of the Naas. 
But it IS an empty shell, a virtually member- 
less society, over which the mediocre Dr 
Wagner presides The reputable physicians 
of Norway have suddenly found it undesirable 
to contmue active membership 

If but a part of this report were subse- 
quently confirmed, PM has done the 
medical profession everywhere a com- 
mendable service by publishmg it 
Doubtless, were the facts obtainable, a 
si mil ar story could be written of the pro- 
fession m other conquered countnes. 

We are particularly mterested m the 
repeated Nazi attempts and their failure 
to "coordinate” the Norwegian doctors. 
If the New Zealand confreres are of simi- 
lar rugged matenal, the plan of the Mm- 
istry of Health of that island to “coor- 
dmate” the profession mto its pet scheme 
of free doctor care should not fare too 
well m practice 

We assume that m any real test the 
American profession of medicine would 
be just as insusceptible of coercion as 
the Norwegian profession, which we 
salute 


History of the Directory 


For the first time, m the current 1941— 
1942 issue of the Medical Directory of 
New York, New Jersey and Connecticut 
will be found a condensed history of the 
Directory of the Medical Society of the 
State of New York 

Published first m 1899, the current 
volume IS the forty-first to appear The 
total number of registered physicians m 
the three states when the directory was 
first published was 11,625 In the 1941- 
1942 edition, the total is 32,609 In 1899 
New York had 9,199, New Jersey, 1,481, 
and Connecticut, 945 Today New York 
has 24,777, New Jersey, 5,332, and 
Connecticut, 2,^00 

In the 1900 edition of this Directory 


the statement appears on the title 
page, “Published by the New York 
State Medical Association ” The same 
statement appears thereafter until, m 
the eighth volume, 1906, it is changed to 
“Published by the Meical Society of 
the State of New York ” 

For those not farmhar with medical 
society history m New York State, cer- 
tam events deserve recital here The 
Medical Society of the State of New 
York was orgamzed under an act of in- 
corporation m the year 1807 In 1S84, 
owmg to a schism withm the ranks of 
its members, a second state-wide soci- 
ety was formed under the name of New 

York State Medical Association. Both 
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organizations continued to function 
with overlapping membership until, by 
legal agreement, they iVere amalga- 
mated m the year 1905 By this agree- 
ment the New York State Medical 
Association went out of existence, 
transfemng its assets and good will to 
the Medical Society of the State of 
New York. Smce that time the Medi- 
cal Directary of New York, New Jersey 
and Connecticut has been published by 
the Medical Society of the State of New 
York. 

This year, for the first tune, a Session on 
the History of Medicme was held at the 


Annual Meetmg Reference to the papers 
read at that tune shows the growmg 
mterest of New York physicians m this 
topic Much history is even now m the 
makmg m the state, and it is to be hoped 
that medical men will take the large view 
that current archives and Amencana are 
just as valuable as the old 

The editors of the Directory have 
shown commendable imagination and 
“resource and sagacity,” by pubhshmg 
its history and, by pnntmg the compara- 
tive data, have pamted a vivid picture of 
the growth of medicme m the trmity of 
states 


Warning 


The mcreasmg use of drugs of the sul- 
fonamide group has called attention to 
certam reactions of a febrde and psycho- 
somatic character It is well that atten- 
bon be paid to the real soiuce of these re- 
actions m order that they may be at- 
tributed to their proper cause and ap- 
propnate precautions be exercised 
We have all been taught that when an 
mfecbon m any part of the body is fol- 
lowed by the development of chills and 
fever, the chances are that the mfectmg 
organism has gotten mto the blood stream. 
In other words, a septicemia has taken 
place, and this is usually the result of 
thrombophlebitis The sulfonamide drugs 
are now commg mto more general use 
and are bemg given more frequently and 
m larger doses than when they were 
first administered Certam toxic symp- 
toms of these drugs are widely known 
These mclude leukopema, a skin rash, and 
some rise m fever However, it is not 
generally known that ehdlH and fever 
and a severely toxic state may occur m 
certam mdividuals who are hypersensi- 
bve to any of these sulfonaimde drugs 
There is an mcreasmg number of cases m 
which dulls and fever, even exceedmg 106 
r , are due to these drugs Prompt ces- 
sabon of admimstrabon of the drugs is 
nsually followed by prompt rehef How- 
ever, if the source of the toxicity is not 
recogmzed promptly, the patient may go 


on, even to death, and the attendmg phy- 
sician remam under the misapprehension 
that the pabent had an overwhelmmg m- 
fecbon More and more, physicians are 
prescnbmg sulfonamide drugs m the 
early stages of mfectoon Under these 
circumstances, when chills and fever set 
m, it IS vitally important to judge cnt- 
ically the source of the chills and fever 
Blood stream mfecbon can be proved by 
pontive blood cultures Leukopema, a 
relatively low leukocytosiB, jaundice, 
anemia, cyanosis, or mental symptoms 
may mdicate drug hypersensitivity A 
skin rash resultmg from drug reacbon 
differs from that of sepbcopyerma The 
cases are mulbplymg m which there ac- 
tually was a blood stream mfecbon with 
chills and fever — m which the drug has 
done its work, has eliminated the mfec- 
bon, and then has contmued to produce 
toxic symptoms The obvious conclusion 
IS to check the blood cultures repeatedly 
as the drug is administered m these cases 
and, m instances of doubt, to withhold 
the drug for twenty-four to forty-eight 
hours 

It IS one thing to wnte a list of toxic 
ssmptoms ansmg from the use of these 
drugs It IS qmte another, and a much 
more important thing, to alter our funda- 
mental habits of t hinkin g so that we m- 
quire specifically m a pabent who has an 
mfecbon m any part of the body and then 
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develops chills and fever whether any 
sulfonamide drugs have been adminis- 
tered If they have been given, we must 
consider the hkehhood that the chills and 
fever may be due to a chemical toxemia 
rather than to bactenal toxemia 


[N Y State J M. 

We are mdebted to a correspondent 
who has called our attention to the neces- 
sity for a proper evaluation of the causes 
of febrile reactions m cases of infections 
treated with drugs of this group [See page 
2156 for Conference on Chemotherapy] 


What Price Public Safety? 


Now to the disgraceful record must bo 
added one more instance of disregard for 
the pubhc safety On Apnl 18, 1941, as 
we reported,! occurred the strike of maids, 
orderhes, and employees m the nurses’ 
home, the engmeenng division, and the 
garages of the West Penn Hospital A 
serious situation was created affectmg the 
hves and health of all the patients 
In Kansas City, on September 17, a 
dramatic power strike blacked out a city 
of 400,000 inhabitants, plungmg its hos- 
pitals m darkness for the better part of a 
whole mght and paralyzmg its utihties 
This seems to us to be recklessness and 
uresponsibihty of an order that no cause 
can justify and that must, m the end, 
utterly alienate pubhc sympathy from 
laboP s just grounds for complamt There 
IS somethmg pecuharly callous and cymcal 
m actions that subject the sick, the help- 
less, and the maimed to the additional 
hazard of fnght, terror, darkness, and 

lals cfu" « 


violence It does not, somehow, seem 
to fit mto the picture of the “social gams" 
of which we hear now and agam and which 
we are given to understand must be pro- 
tected at whatever cost 
The pnce seems to us to be too high, as, 
we are convmced, it will also appear to be 
to the great majonty of Amencan labor 
which IS even now here and there nsmg m 
open revolt against the callous tyranny of 
a rascally leadership We cannot beheve 
that labor itself will permit, even if civil 
authorities seem to condone, such irre- 
sponsible acts as strikes against the pubhc 
safety by a small section of its membe^ 
ship We beheve m the good common 
sense of the rank and file of Amencan 
labor, who do not have to have us pomt 
out that everyone needs tranquil and se- 
cure hospitals We trust that 4mencan 
labor, given the opportumty really to 
control its actions, will concede and en- 
force the prmciple that there is no right to 
strike against the pubhc safety, any time, 
anywhere 


Preventing Postoperative Complications 


One of the dread postoperative comphca- 
tions IS em bolus Patients who have done per- 
fectly wen, will suddenly, upon gettmg out of 
bed, develop a fatal postoperative embolus 
This has led many surgeons to favor insti- 
tuting activity as soon as possible 
Leithauser and Bergo’ used early nsmg and 
ambulatory activity after operation as a means 
of preventmg comphcations m 383 appen- 
dectomies consecutively performed. On the 
first postoperative day the patient was as- 
sisted to the sittmg position on the edge of the 
bed and then he was made to stand beside the 
bed for deep breathmg exerciees He was 

1 LeitliAiis«r, D J , and Berso, H. L. Axoli. Sots 42 
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made to walk about the room and made to sit 
m the chair for a few moments before retum- 
mg to bed In each position he was instructed 
to inhale deeply and cough The average 
penod of postoperative confinement to bed 
was from one to one and a half days The 
mean hospital stay was 2 Vjo days 

Upon leaving the hospital the patients 
were ambulatory and returned for observa- 
tion on the sixth day Those engaged m hght 
work were permitted to return to their offices 
on the eighth day and those domg manual 
labor on the fourteenth day The authors have 
been impressed by the freedom from comphca- 
tions and the rapid recovery foUowmg this 
type of management 


RECENT DEVELOPMENTS IN THE FIELD OF 

LABORATORY MEDICINE 

Ralph G Stiliaian, M D , New York Qty 


A DISCUSSION of recent developments 
m any field is fascinatmg because it stirs 
our imagination and arouses our hopes, but it 
may be dangerous because our tendency is to 
exaggerate the importance of new tbmgs and 
to adopt them before they have been evaluated 
properly However, it is our duty to apply 
them whenever possible, to review the results 
cntically, and thus help to shorten the tune 
necessary for accumulatmg the information 
that will fix their true value In this pres- 
entation there will be found mention of some 
procedures that are almost wholly imtned as 
well as some whose position has been fairly 
well established and, in addition, reference to a 
few methods that are not at all new but appear 
to deserve some attention. 

The influence of the diet upon carbohydrate 
tolerance has long been known, but it appears 
to have been largely forgotten by the cbmcian 
or perhaps has not been called to his attention 
because the reports have appeared m journals 
not ordinarily seen by him Rather recently, 
however, several articles have appeared on 
the subject and deserve particular emphasis 
Conn^ has shown clearly that normal mdi- 
viduals that had been on a preparatory diet 
contammg adequate carbohydrate for three 
days gave a normal response to the usual glu- 
cose tolerance test, but when these same per- 
sons were restrict^ for five days to a diet 
containing only 20 Gm of carbohydrate daily 
they yielded a response to the glucose toler- 
ance test that was regarded as typical of 
diabetes melhtus 

Andrews and Muether* studied patients 
suffering with typical rheumatoid arthritis 
snd found that their tolerance to carbohydrate 
was bwered after a low carbohydrate, high 
fat diet and was raised by a high carbohy- 
drate, low fat period. T ..gTigner and files* 
studied normal individuals usmg the fibrton- 
Rose one-hour, two-dose tolerance test and 
SMrt diet periods, and they obtained results 
^t were practically identical with those of 
Conn m that typically diabetic curves were 
obtamed foUowmg even a short period of low 
carbohydrate diet 
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It has been our axpenence that many 
clmicians ask for glucose tolerance teats wholly 
without reference to the previous diet of the 
patient, and it must often happen that a pa- 
tient m whom a glucosuna has been discovered 
will come to a glucose tolerance test after a 
penod of restnction of his carbohydrate m- 
take Under these circumstances the danger 
of mcorrect diagnosis is greatly increased and 
astomshmg “cures” of diabetes may be en- 
countered Conn suggests that the glucose 
tolerance test should be preceded by a penod 
of at least three days durmg wluch there 
should be adequate carbohydrate mtake — for 
example, a diet contammg 300 Gm carbo- 
hydrate, 80 Gm fat, and 2,800 calones daily 
If this precaution is observed, our sugar toler- 
ance tests will be more consistent and rehable. 

There is nothing new m hemoglobm deter- 
minations e-xcept that new forms of apparatus 
are constantly bemg mtroduced for this pur- 
pose — notably the photoelectnc colorimeter 
It 13 stfll unfortunately the case that hardlj 
any of the more common laboratory proce- 
dures 13 generally so poorly earned out This is 
true not only of determinations made m the 
doctor’s ofBce, sometimes with inaccurate 
apparatus but more often with hemoglobi- 
nometers ongmaUy accurate but mademaccu- 
rate by neglect, but also of those made m m- 
stitutions where we would expect techmcaJ 
procedures to be earned out surpassmgly well 
It must be borne m mmd that from the takmg 
of the blood to the final readmg the techmc 
presents pitfalls that must be avoided and that 
many of these are not appreciated by the 
clinician. One of the worst features, however, 
IS the fact that it is rarely possible to read a 
report of a hemoglobm estimation and know 
what the examiner meant by it Different 
techmes and values have been mtroduced for 
this procedure to such an extent that 100 per 
cent hemoglobm may mean anywhere from 
13 8 to 18 0 Gm. per hundred cubic centimeters 
of blood "When hemoglobm is reported only 
m terms of percentage without specification of 
the standard used, the reader often cannot 
teU whether the patient is anemic or how to 
calculate the color mdex The real reason for 
this confusion appears to be that most of the 
authors of method have attempted to estab- 
lish 100 per cent as the average hemoglobm 
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value of the so-called normal male adult and 
have Ignored the wide variations that are due 
to age and sex These difficulties will be 
largely resolved if we will adopt the practice of 
reportmg hemoglobm only m terms of grams 
per hundred cubic centimeters of blood 
Such a report cannot be nusunderatood and 
can be us^ m the mterpretation of the blood 
exammation under all circumstances Some 
olmiaans wiU protest because it upsets their 
previous habit but they should soon become 
able to think in terms of grama rather than 
percentage 

When it IS desued to have a figure for 100 
per cent hemoglobm, as la the case when calcu- 
latmg the color mdex and certam other mdices, 
it IS necessary to rely upon reported observa^ 
tions When one analyzes the figures ob- 
tamed m a number of senes by different m- 
vestigators m vanous parts of the country for 
“normal” persons of both sexes and all ages, it 
IB found that for each 5,000,000 red blood c^ 
per cubic millimeter there are nearly 14 5 Gm. 
of hemoglobm per hundred cubic centimeters 
of blood It IS to be remembered that this 
does not represent the mythical “normal,” for 
women will average about 13 8 Gm per hun- 
dred cubic centimeters with about 4,700,000 
red blood cells and many men will show 16 Gm 
of hemoglobm with 5,600,000 red blood cells 
For the purposes of certam calculations, there- 
fore, 100 pier cent hemoglobm may be regarded 
as 14 5 Gm pier hundred cubic centimeters 
This figure apphes to both sexes and all ages 
Once the confusion that results from makin g 
reports m terms of piercentage of a nonexistent 
normal is recognized, aU will wish to record 
then- results m terms of grams pier hundred 
cubic centimeters of blood 
One of the most mtngumg of recent sugges- 
tions m the field of laboratoiy medicme has 
been contnbuted by Kahn, the author of 
Kahn’s serologic test for syphihs, m what he 
cnlls the verification test ^ In spite of the un- 
doubted value of the usual Kahn procedure m 
the diagnosis of syphihs, it is not an unusual 
axpienence to have this test yield doubtful or 
more or less strongly positive results m cases in 
which it has not been piosaible to detect any 
chmcal or histoncal evidence of this infection 
TTqVin remmds us that the blood of many am- 
mals— rabbits, horses, dogs, etc— yield posi- 
tive serologic tests for syphihs He mvesti- 
gated this phenomenon and found that when 
he earned out these tests at 1 C the results 
were positive, while if they were earned out at 
37 C the results were negative On the con- 
trary, with the blood of patients suffermg with 


syphilis the test was positive at 37 C and 
weaker or negative at 1 C Knhn therefore 
concluded that the reaction that is positive at 
1 C and negative at 37 C is a genend biologio 
reaction that is present m a certain number of 
animal s and humans and has no significance 
m the diagnosis of S3Tphili3 In a respectable 
senes of cases his results support his theory, 
and it would appear that m the verification 
test the clmician and the serologist have at 
last been offered a means of clearing away at 
least some of the difficulties created bj 
doubtful and false pwsitive results with 
serologic tests 

At the present moment too few cases have 
been studied to enable us to form a considered 
opmion of this procedure At the New York 
Hospital, m a small senes, some earned out by 
Kahn and some by the hospital laboratory, 
the results have not been entirely consistent 
However, several serologists are mvestigatmg 
the test, and we can expect before long to have 
sufficient evidence to evaluate it accurately 
Moore has objected that m a test that is ad- 
mittedly nonspecific one can scarcely hope for 
great improvement to result from a merely 
techmeal refinement Nevertheless, if Kahns 
claims are substantiated, an important con- 
tnbution to the serology of syphilis will have 
been made 

Of the many new serologic tests for syphihs 
which are constantly bemg mtroduced, the 
one mtroduced by Mazzmi* appears to have 
attracted the most favorable attention The 
techmc of this test is practically the same as 
that of the well-known KIme slide test, but a 


different antigen devised by Mazzmi is em- 
ployed More than 14,000 of these tests have 
been earned out at the New York HospiW 
durmg the past eighteen months, and the 
results are distmctly promising Jlazruus 
procedure yields fewer doubtful and sig- 
mficantly more positive results when wm- 
pared with the Khne and a complement-fixa 
tion test, and the mvestigation of the cluuca 
accuracy of the findmgs which is now going on 
has been favorable Reports by others seem 
to mdicate that the Mazzmi test is superior m 
both sensitivity and specificity to many o o 
tests m general use and has the additional a 
vantages of speed and simphcity 
Attempts contmue to be made to 
the sensitivity and the rapidity of t^e meting 
used to demonstrate the presence of tuberne 
baoiUi It IS said that Meumer m 1898 brs 
suggested the exammabon of the gM 
tents of infants for tubercle bacilh, but it w^ 
not untd 1931 that the method was apphed 
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adults Once so applied it met with immedi- 
ate success, and there have been many reports 
of senes of examinations which demonstrate 
the supenonty of this method For instance, 
Stadmchenko, Cohen, andSweany'magroup 
of 1,000 patients, of whom 176 were regarded 
as nontuberculous, foimd 307 m whom the 
gastnc contents were positive and the sputum 
negative. It appears now to be generallj 
agreed that no person should be regirded as 
having a negative sputum until the gastnc 
contents have been concentrated and ex- 
anuned by moculation mto both gumea pig 
and culture medium. At the New York 
Hospital nearly 40 pier cent of the specimens 
subimtted for these procedures are gastnc 
washings 

If one adopts this measure, certam precau- 
tions should be observed Ihe cleansmg of 
the tube used m the removal of the contents 
must be undertaken with great care to avoid 
the contamination of subsequent specimens^ 
either with tubercle bacilh retamed on the 
umer surface of the tube or other acid-fast 
baciUi from the distilled water employed, the 
material should be obtamed the &st thmg m 
the mommg before the patient leaves his bed 
or eats any food and preferably after exclusion 
of milk, butter, and cheese from the diet for 
twenty-four hours, and lavage should be per- 
formed with a limited amount of sterile dis- 
tilled water, the material obtamed should be 
immediately treated or refngerated, and both 
culture medium and animflls should be mocu- 
lated 

At first it was thought that the tubercle 
baolh gamed access to the stomach because 
the patient swallowed them, and this is prob- 
ably the most frequent mechanism Hlmar 
and Omstem,* however, showed by x-ray stud- 
ies that even m the absence of cough it is 
possible for bronchial secretion to reach the 
esophagus and thus be collected m the 
stomach and thought that this is due to pen- 
staltic action of the trachea and the bronchial 
tree. It seems more hkely, however, that it is 
due to the action of the ciliated epithehum 
This action occurs rather more effectively 
when the patient is lymg down. 

Two of the most important advances m 
recent years have been the discovery of Vita- 
ly K and its action m preventmg hemorrhage 
through stimulation of the production of 
prothrombm This work has been greatly 
faeihtated by the mtroduction by Qmck and 
by Warner, Bnnkhous, and Smith of methods 
for the determination of the relative amoimt of 
prothrombm m tbe blood The latter method 


13 much more comphcated but is generally 
accepted as bemg more reliable than those of 
Quick, though the Quick methods have the 
advantage of bemg more rapid and of requirmg 
less special apparatus It has been qmte defi- 
mtely shown that prothrombm is pr^uced m 
the liver, that it is constantly bemg used up or 
destroyed, especially m the lung, that it is not 
stored m the body m appreciable amounts, 
and that bile salts are necessary for the satis- 
factory absorption of vitamm K from tbe m- 
testme It is also now known that the 
hemorrhages occurrmg m hemorrhagic dis- 
eases of the newborn and m obstructive jaun- 
dice are due to prothrombm deficiency and, if 
the bver is not too senously affected, this de- 
ficiency can be corrected by the administration 
of sjmthetic vitamm K (2 methyl-1 ,4-naphtho- 
qumone) and bile salts by mouth or of the 
former alone by mtramuscular mjection. 

It also appears to be the case that if the 
prothrombm content of the blood fads to show 
a satisfactory mcrease after tbe administration 
of this synthetic vitamm it may be assumed 
that there is a deficiency m tbe function of tbe 
bver, and the degree by which tbe prothrombm 
fads to return to normal is a rough measure- 
ment of the extent of the bver damage Just 
how reliable this procedure is as a measure of 
bver function is now the subject of study m a 
number of laboratones, and there have re- 
cently been published* some observations that 
appear to contradict this thesis It is quite 
possible that like the other tests that have 
been proposed for studymg bver function this 
procedure will be found to be subject to a 
number of qualifications and limitations 
The mtroduction of the falling drop method 
for tbe determination of the specific gravity of 
the serum'* and the use of this figure m esti- 
matmg the protem content and, thus, the con- 
centration of the blood have greatly facditated 
mvestigation m this field It has long been 
appreciated that the colornnetnc method of 
Greenberg is subject to a fairly large error and 
that the Ejeldahl method, while highly accu- 
rate, is more tune-consummg and elaborate 
than IS desirable for a clinical method The 
specific gravity method appears to be suffi- 
ciently accurate for aU chmcal purposes pro- 
vided one takes care not to be mided fay bloods 
contammg an unusually large amount of 
^ucose or cholesterol The determination of 
serum proteins is recognized as an important 
procedure not only m the demonstration of the 
edema level but also m beraldmg the approach 
of surgical shock and, more recently, m de- 
tecting a low or faffing serum protem, espe- 
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cially m patients suffering from carcinoma of 
the gastromtestinal tract It has been found 
that the low serum protem m these diseases is 
an important factor m detenninmg an un- 
favorable outcome, especially after operative 
procedures, and, if this can be overcome by 
the transfusion of concentrated plasma, the 
mortahty rate can be lowered significantly 
Determinations can be made m a minimum of 
time with this method, and it has been 
qmte largely adopted as a standard pro 
cedure 

Determinations of phosphatase m the blood 
have been earned out for a number of years, 
and the significance of the findmgs has been 
fauly well settled Recently, it has been 
shown that there are many phosphatases m the 
body, among them one found m the substance 
and the secretion of the prostate which is most 
active m an acid medium (pH 4 9) Gutman 
and his coworkers‘‘ have shown that the blood 
content of such an “acid” phosphatase is 
usually increased m patients suffermg with 
carcmoma of the prostate when metastases 
have developed m the bones Other condi- 
tions that show an mcrease m the acid phos- 
phatase are hyperparathyroidism, well-ad- 
vanced Paget’s disease of the bones and, 
rarely, bone metastases from tumors m other 
locations These authors present a large 
senes of cases m support of theu theory, and 
it seems hkely that there is here a method for 
detectmg the development and spread of bone 
metastases from prostatic carcmoma 

The creatme tolerance test is not a recent 


appearance m laboratory medicme, but it 
seems to be not so well known or so frequently 
used as it deserves to be Its prmcipal apph- 
cation IS m disturbances of the thyroid gland 
m which, at tunes, it proves to be more reliable 
than the far more popular determination of 
the basal metabohc rate, which is sometimes 
not earned out m an accurate manner 
There is a diminished tolerance to mgested 
creatme m hyperthyroidism, and this is readily 
restored to normal by the administration of 
lodme A mmilar abnormality occurrmg m 
progressive muscular dystrophy is not abol- 
ished by lodme In myxedema there is ex- 
cellent tolerance for mgested creatme which 
may be lowered, at least temporarily, by the 
administration of thyroid This procedure is 
Eot techmcally exceedmgly difficult, but the 
laboratory should have some expenence with 
it and all details m the duections should be 


tnctly adhered to „ , , , . 

The mtroduction of sulfanilamide and its 
umerous denvatives naturally required that 


a method be devised for the detemunatioii of 
the concentration of these substances m the 
blood, other body flmds, and the unne Brat- 
ton and Marshall’s method” has proved to be 
adequate for the purpose and is well suited for 
the denved compounds so far as we have 
tested them It is necessary to remember 
that the request for examination should state 
the name of the drug that the patient is re- 
ceivmg, smee much confusion arises when this 
IS not done Only the free form of the drug b 
effective so that detenmnationa m the blood 
need not mclude the combmed (acetylated) 


form 

The occurrence of renal calcuh dunng the 
administration of some of these drugs— nota- 
bly, sulfapyndme, sulfadiazene, and sulfa- 
thiazole — has been noted so often that the 
microscopic examination of the unne should be 
earned out frequently and thoroughly when 
these compounds are given Unfortunately, 
there is a great deal of confusion concerning 
the crystal form assumed by them m the 
urme, and it is hkely that the same substance 
may appear m more than one form. It may 
be said that if one detects crystals m the ume 
which cannot be identified as of a fonn ordi 
narily found there they are likely to be tho^ 
of the drug bemg given These crysto are 
colorless or yellow, may appear as broad or tme 
needles arranged m wedges or sheaves or som^ 
times built up mto irregular balls or di^u 
forms, and have at times been mistaken or 
acid ammomum urate They may be 
in truly enormous quantities, the sedimM 
fomung as much as 10 per cent of the a 


rolume of the unne 

Oomplamts have been made that P^_ 
rents are receivmg large quantities of sun 
imide or one of its denvatives it may 
lossible to culture organisms from the o , 
inne, or spmal fluid, even though they 
iresent, because of the bactenostatio ® , 

he drug m the material Durmg 
■ear it has been discovered” t^t suha 
nude IS completely neutralized by p- 
enzoic acid and, recently,” it has 
bat the addition of this substance ,, 
lediums may lead to a success m ® jjg 
ion of organisms which woidd oth ^ 

npossible It 18 claimed that the pri nce o' 

-ammobenzoic acid m the ° ^ 

) 100 cc of culture mediums ^ 

le growth of any orgamsms ^ 

letely neutralize the be 

ay sffifanil^de or d^vaUve 

rasant m tha matanaL Tna 

T£n fuUy substantiatad but is supported 
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by excellent evidence Meanwhile, it would 
be wise for laboratones to use this medium m 
addition to those ordinarily employed when 
culturmg matenalfl derived from a patient 
receivmg a compound of this group 
The methods that have been used for the 
cultivation of anaerobes have long been a 
source of dissatisfaction to bactenologists be- 
cause of their awkwardness and complexity 
Clear hqmd mediums that may be used for this 
purpose have been mtroduced m the post but 
for the most part require an elaborate method 
of apphcation and mamtam anaerobiosis for 
only a short penod of tune To meet this 
situation, Brewer** has devised a medium, 
which has come to be known as Brewer’s 
thioglycoUate medium, which appears to be 
nearly ideal for this purpose Thus product 
remains anaerobic for more than a month, 
except for a thm surface layer, and will sup- 
port the growth of the most strict anaerobe 
as well as if contained m an anaerobic jar It 
has been found that “80 cc of atenle air per 
mmute can be bubbled through a tube of the 
medium for thirty mmutes and it will stiU 
support the growth of Clostndium novyi, one 
of the most stnct anaerobes ’’ In a rather 
hmited use at the New York Hospital this 
medium has proved to be entirely satisfactory, 
and its mtroduction will be the source of much 
convemence and benefit to bactenologic 
laboratones 
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Discussion 

Dr "Ward J MacNeal, New York CUy — 1 
should like to emp hasi ze the value of a culture 
medium cont ainin g a neutrahzmg substance 
when makmg blood cultures on patients under 
treatment with sulfonamide drugs. These drugs 
may exist m the patient’s blood m sufficient 
amount to delay or prevent the development of 
bacteria in the culture, and one may fall mto the 
error of behevmg that the blood has become 
bactena-free when such is not the case 
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PRINCIPLES OF TREATMENT OF EPILEPSY 
With Particular Reference to the Surgical Aspect 
WiriaAM P Van Wagenen, M D , Rochester, New York 


E pilepsy represents a physiologio insur- 
rection and rebellion within the nervous 
system Like its political counterpart, a re- 
volt may start at any of the levels of govern- 
ment and spread far or r emain local The pro- 
voking mcidents may be varied and manifold 
or they may be the same each time The 
treatment may have to be on the basis of a 
broad change directed at all levels or it may be 
directed toward the eradication or isolation of 
an offendmg party 

Classifications of Epilepsy 
A The variations of epdepsy may be 
classified m several different ways The old- 
est and still beat-known classification is that of 
petit mal, grand mal, and the epdeptio equiva- 
lent while such a division of the subject IS a 
purely descnptive olimcal one, it has the back- 
mg, m part, of mvesfagators m electroen- 
cephalography who find fairly characteristic 
wave form changes m each of these types 
B A classification on the basis of known 
etiologic agents leads to a clearer thinkin g and 
a better understanding of the therapeutic prob- 
lem at hand Year by year some item is 
taken out of that catch-aU basket called idio- 
pathic epilepsy and given the standmg it war- 
rants on a pathologic or physiologio basis 
Bram tumor of slow growth was once, and 
even now is, occasionally considered to be 
idiopathic epdepsy untd an eventual diagnosis 
IS made 

I Intrmsio Organic Nervous System Lesions 
Associated with Epdeptic Seisures. 

1 Space displacmg masses. 

(a) Tumors, largely cerebraL 

(b) Cysts of the pm-arachnoid — congemtal, 
infectious, or traumatic. 

(c) Cysts withm bram — ^hemorrhagic, Infec- 
tious, neoplastic, or congemtaL 

(d) Granulomas 
2 Cicatrices 

(a) Traumatic 

(b) Infectious. 

(c) Posthemorrhagic 

(d) Ischemic 
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3 Infections 

(a) Spirochetal 

(b) ’virus. 

(c) Pyogemc 

(d) Granulomatous 

4 Degenerations. 

(a) Diffuse and progressive — cause un- 
known. 

(b) Isolated and stationaiy — cause un 
known. 

5 Vascular changes. 

(a) Arteriosclerotic 

(b) Angiospastic 

(o) Congemtal anomalies. 

6 Congemtal anomahes of bram. 

(a) Microgyria — nonischemic m ongm. 

(b) Agenesia of cerebrum, local or diffuse. 

n. Extrinsic Nervous System Agents Associ- 
ated with Epilepsy 

1 Toxins and/or poisons 

(a) Febrile 

(b) Metals and gases. 

(c) Drugs and chemicals 

2 Disturbances of metabolism. 

(a) Water 

(b) Carbohydrates. 

(o) Proteins as m phenyl-pyruvic acid 

3 Anemia — cerebral 

(a) Associated with heart disease 

(b) Angiospastic 

HL Idiopathic Epilepsy 

1 Etiology IS as yet not understood but is 
probably of mtrmsio nervous sj’stem on- 
gm. 


C A third classification may be made on 
the basis of disturbance of the eleotroen- 
cephalographio findin gs This classification 
most nearly corresponds to the gross clinical 
type of petit mal, grand mal, and epileptic 
equivalent, for each of these types of fit has a 


reasonably constant pattern. 

D A fourth classification essential to the 
surgeon is that based on the anatomic lowtion 
of the ongm of the fit and the level or le 
mvolved so far as they can be detemuned. 
Certam telltale symptoms or observations my 
often lead to this information The 
recordmg of the events m a fit, particular y 
fore consciousness is lost, by nurses, ouse 
staff, and attendmg physicians is of great im- 
portance m this regard 

1 Prerokndio motor areas— With focal or 


‘^nfljching^^ motor phenomonfl 
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2 Postrolandic sensory areas — with focal 
or "marching” sensory phenomena 

3 Occipital and tmporal areas — with hal- 
lucinations of hght, formed and diffuse 

4. Temporal areas — with hallucinations of 
sound, formed and diffuse, with perceptual de- 
iuaionB of person and place, with dream states, 
and, questionably, with disturbance of at- 
tention 

5 Olfactory areas — ^with halluoinations of 
smelL 

6 Frontal — ^with psychic fits without 
motor component (?) 

7 Diencephahc — with disturbances of 
autonomic nervous function and with simple 
transient partial loss of contact with environ- 
ment (?) 

8 Mesencephahc — with fits of decerebrate 
postures 

9 Bulbospinal — with gross myoclomc fits 

Mode of Spread of a Fit 
A great deal of information, cluneal and 
laboratory, pomts to the behef that the dis- 
turbed wave of electneal impulses thought to 
give rise to a fit travel by way of nervous path- 
ways. Nolhmg to the contrary has yet been 
proved However, it could be conjectured 
that other types of electneal waves givmg nse 
to a fit could pass through fluid medium of 
the brain much the same as radio waves pass 
through the ether For the present, how- 
ever, we must proceed and work on the pnn- 
ciple that anatomic condmts are the only 
means of spread of a fit 
Where the fit has its ongm m the cortex, 
the spread may be downward mto the basal 
g^Dgha and diencephalon, givmg penpheral 
manifestations of abnormal function of one or 
aU of these levels The reverse would also 
seem to be true Fits startmg m the basal 
^glia may spread upward to the cortax and 
M reflected from there to appropriate areas 
By piecmg together bits of information, it 
would appear that the first effect of the ab- 
normal wave ongmatmg m or striking an 
area was one of stimulation followed by one of 
Pmalysis, The wild tomo and dome move- 
ment of an arm or leg may be followed by 
The most dramatic of the paralytic 
effects, if such it be, is the loss of conscious- 
ness. No one knows with oertamty where the 
^t ot consciousness hes or if it hes m any one 
uiscrete area There is some good evidence 
pomtmg to a postenor diencephalic and upper 
tmdbram residence. On the other hand, 
cortical lesions, suddenly produced or 
finmuJated, are associated with loss of con- 


sciousness Slanually occludmg the middle 
cerebral artery when e-xposed m the sylvian 
fissure under local anesthesia may lead to a 
rapid temporary loss of consciousness The 
same is seen m embobc phenomena, though 
the loss of consciousness is much longer 

It must not be assumed that the site from 
which the first climcal symptoms arise durmg 
a fit 13 necessarily the site of its ongm, for the 
abnormal wave may simply “bump" mto a 
symptom-produemg area on its way elsewhere 
Only too frequently are motor phenomena a 
first hmt of a fit from a scar m the frontal pole 

Pxiaaples of Treatment 

The prmaples of treatment of epilepsy in a 
given patient must naturally vary with the 
concept of the disease m that person. It can- 
not be too strongly emphasiz^ that each case 
IS just as much an mdividual problem as a 
tumor situated m various levels of the nervous 
system would be 

Principle I Eradtcalion of “Ftnng Points ” 
— Smee at the present day it is held that 
a particular fit starts m one area, this area may 
be consideTed for surgical eradication where its 
location makes this possible Examples are 
neoplasms, cysts, and scars AH too frequent 
IS the observation that as soon as one offendmg 
“firing pomt" is eradicated another one just as 
potent assumes control This is particularij^ 
true of hram scars 

Case Report 

Case 1 — G F H., a boy aged 17, had a chief 
eomplamt of “spella.” His birth history is as 
follows The patient was dehvered by instru- 
ments. The head was molded until “it looked 
like a Zepjielin,’’ the chm bemg one pomt and the 
occiput the other One blade of forceps was over 
the nght eye and the other was over the left occi- 
put There were large bttuses at each pomt, 
the eye bemg swollen shut. These bruises did 
not clear up for about three months As a baby 
he was “v^ nervous” and slept but httle. 

Two to three weeks after startmg school at the 
age of 6, he had the first attack of spells. He felt 
rather unwell, and several tones durmg the daj 
he had a alight gnawing sensation m the region 
of the nght temple which came on without warn- 
ing, lasted a few seconds, and left no sequelae. 
This was repeated agam m two to three weeks. 
His physician prescribed certam pdls that re- 
sulted m the disappearance of these symptoms 
for a few weeks The feeling of bemg unwell 
then became so severe that he had to leave school 
on the days that he had the attacks, and he has 
never bad a full year of schoolwork smee. The 
early attacks, which were called “httle spells,” 
last^ until he was 9 or 10 years old when he 
began to bave “big spells ” 
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Fig 1 Photograph of patient during hospital stay in 1929 showing facies and operative wound. 


The big spells consisted of the same gnawing 
sensation m the nght temporal region as before 
but lasted longer and ended with a period during 
which he would see flashes of hght “just like 
hghtmng” out of the temporal comer of the right 
eye At first he re main ed conscious throughout 
the attack, but later and especially more re- 
cently that IS, 1929 — he has had spells during 
which he felt numb aU over and knew nothmg of 
his surroundmgs untd the end of his attack. He 
has never fallen and has no other signs to give 
evidence of fallmg during an attack He has had 
attacks, however, while ndmg a bicycle through 
traffic but by some miracle escaped without seri- 
ous mjury The longest period of freedom from 
attacks has been three months Treatment has 
consisted of many forms of medication. Each 
medicme prescribed would have a mild beneficial 
effect for a short period of time. 

Duimg the year prior to admission m 1929 he 
lost weight and became depressed, morose, com- 
bative, and at times assaultive. Some of these 
attacks of depression would be accompamed by a 
sense of dizzmess dimng which the floor seemed to 
rise m front of him and appear higher the farther 
away that it went. FoUowmg the big spells he 
would have severe headache and be fairly lethar- 
gic for a period of hours He had had mconti- 
nence durmg the mght until the age of 7 This 
stopped but began agam ivith the onset of big 
spells at the age of 9 or 10 and contmued until 
the age of 15 

The patient was thought to have a left occipi- 
tal lobe scar The entire occipital lobe was ex- 
cised on March 7, 1929 He had freedom from 
any attacks until September, 1939, when he be- 
gan to have petit mal attacks again. He has not 
had a return of grand mal attacks (Fig 1) 


Principle II “Blanketing ” — Where there 
are thought to be many imtable foci — these 
located m different lev^ of the nervous sys- 
tem— the pnnciple of “blanketmg” must be 
resorted to Particularly true is this of the 
patient with petit mal, as well as grand mal. 


: fits or eqmvalents The use of drugs to lower 
‘ the receptivity of nerve cells to mconung 
■ stimuh IS well known. Whether drugs lower 
' the discharge rate or potency of the irritable 
focus IS not known Bromides, phenobarbital, 
dilantm, and the products of an acidosis are 
well known to you all Illustrative cases of 
the benefits of such medication can doubtless 
be had from the practices of every doctor m 
this field A word may be said against the 
contmued use of these drugs when reasonably 
effective results are not forthcoming m a few 
weeks' time 

Principle III “Counierslimidaiion "—An- 
other w^-known age-old prmciple is that of 
neutrahzmg stimuh from a “firmg point" by 
counterstimuh from a peripheral somatic area 
Many an epileptic hna learned some tnck to 
“ward off" an attack — such as rubbing the 
hand vigorously, gettmg mto a hot tub of 
water, or dnnkmg some favorite, often nau- 
seatmg, mixture 

The recogmtion of the periodicity of epilep- 
tic seizures m certam people has been recog- 
nized amce the begmnmg of medicme it^ 
This periodicity has been associated with the 
menstrual cycle There cannot be any 
tion of the coexistence of seizures with the 
menstrual cycle at tunes. For this reason e 
device of electrical shock producmg a seizure 
periodically has been resorted to Hearts on 
this procedure are of relatively recent date or 
final evaluation , 

Principle IV “Ditching ’’-The prmaple 
of "ditchmg" IS an old one m fire fightmg aim 
one that I have been most mterested mo 
It consists of trymg to prevent the spread o 
epileptic fit by surgical section of 
pathways where this is possible 1 ^ 

ways amenable to this are the corpus 
and anterior commissure and the onux s 



November 1, 1941J 


TREATMENT OF EPILEPSY 


2115 


tem The case selected is one where the firing 
point or points seem limited largely to one 
hemisphere and where the offendmg area or 
areas cannot be eradicated without serious 
neurologic consequences — such as palsies and 
speech disturbances. The theory behmd this 
procedure is the often-made observation that 
where the fit remains localized to one hemis- 
phere the patient does not tend to lose con- 
sciousness 


This work was undertaken with moderate 
trepidation, inasmuch as these pathways were 
considered as fairly holy ground and certainly 
not fit for a surgical desecration Portions of 
these association pathways have been sec- 
tioned from tune to tune by vanous surgeons 
mcident to tumor removal On a basis of 
more than 25 cases, I can assure you that these 
pathways are not sacrosanct and may be di- 
vided without untoward effect — such as the 


production of a motor aphasia, apraxia, 
alena, dissociation of motor movements, 
astereognosis, permanent mcontmence of blad- 
der or bowel, or the onset of the so-called 
Korsakoff’s syndrome, the onset of cortical 
deafness, etc 

It must be realized that the corpus callosum 
and the anterior commissure are not the only 
mterhemispheral association pathways A fit 
nmy spread via the habenular, the posterior 
<^<Mimissure, and by midbram pathways It 
must also be remembered that a fit onginatmg 
m basal ganglia or diencephalon may discharge 
upward mto each hemisphere whether the 
menboned association pathways are mtact or 
uct Assuming that there are firing pomts m 
each cortex, there is no reason why each of 
them may not “fire” sunultaneously and a 
generalized fit result We have seen a patient 
with a partially divided corpus callosum have 
a senes of Jacksonian fits on the nght one day 
Md on the left the next and, with hydration, 
tave the one side begm with a fit be followed 
by a similar one on the other, and a grand tnal 
attack result 


The problem of hmitmg the spread of a 
known as an epileptic eqmvalent by means oi 
prefrontal lobotomy is under mvestigation ai 
>3 worthy of a real trial 
^Tnle any procediue earned out on i 
epUepbe patient takes years to evaluate ai 
numbers to argue from, I am convmced th 
to procedure has a real place m the surgic 
a tack on this problem. Work on the pro 
? if the epilepbc eqmvalent ty 

j., " by prefrontal lobotomy or Rimilnr whi 
bw seebon is m its begmnmg A further i 
Po on this will be made at a later tune 


Case Report 

Case 2 — C C , a smgle woman aged 28, ii as 
first seen m this hospital on September 26, 1938, 
at which time she complamed of convulsions of 
some five years’ durabon. The patient stales 
that she was m good health unbl some six years 
pnor to 1938, when she was m an automobile 
accident and struck her head against the roof of 
a car The accident was not a severe one and 
the connection of this accident with the com- 
plamt of convulsions is dubious The first con- 
vulsive seizure was a grand mal attack eommg on 
during sleep and lasting some five to ten minutes 
SeizuTM had conbnued from that tune unbl the 
date of operation on November 0, 1939 At 
times the convulsions began with a sensation of 
numbness and tension m the left face followed by 
clonic contractures of the left side of the face 
which spread to the left arm and leg and then be- 
came generalized The pabent usually lost con- 
sciousness with an attack, hit the tongue, occa- 
sionally lost control of the sphmeter, and had a 
period of drowsiness following the seizure The 
physical examination gave evidence of a slight 
left-sided atrophy of the arm and, to a less ex- 
tent, of the leg There was a shght facial 
weakness of the left lower side A ventnciilo- 
gmm gave evidence of a diffuse atrophy m the 
region of the nght temporopaneto-occipital area 
(Fig 2) The pabent had been takmg sedatives 
of vanous types smee around 1933 She had 
been tned on a ketogemc diet, limited fluid m- 
take, and dailj magnesium sulfate administra- 
tion, all mthout any parbcular effect on the 
seizures On November 29, 1939, the corpus cal- 
losum was completely divided, together with one 
hmb of the fomix The pabent has not had a 
grand mal seizure smee that date She has had 
numerous unilateral seizures consisting of numb- 
ness of the entire side and a few tome and dome 
movements of the left arm and leg but never with 
loss of consciousness. Her abdity to think, 
reason, rememher, calculate, etc , is mtact 
Physically, she is as mtact as before operabon. 
There is no evidence of an astereognosis or an 
apraxia. 

There are many mterestmg and fasemabng 
side chains to this study which cannot be gone 
mto at this bme The effect of assoefabon 
fiber seebon on the speech disorder of stutter- 
mg IS one If stuttenng is a fight for domi- 
nance between hemispheres, a seebon of the 
corpus callosum might be thought of as a 
means of stoppmg ib Such is not our experi- 
ence m 2 cases The speech disorder goes on 
unchanged 

PnnapJe V BlaniMtng by Means of 
Altered Melabolism — ^Another prmciple of 
treatment of the epileptic not suitable for 
surgical eradicabon of finng pomt or ditchmg 
IS that of alferafaon or blankebng of the cell 
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Fio 2 Case 2 Ventnculognun films to show the dilation of the right temporo-occipito-panetal 

lobe of the brain 


receptmty by the products of acidosis High 
fat diets and hmitation of water intake fall 
\ntlun this category Numerous papers smce 
those of RIcQuame and Fay have dealt with 
the relation of hydration to the epileptic state 
As a result of experimental \tork on diabetes 
msipidus earned out by Dr Rowland Bellows 
and myself, I beheve that it is a chrome de- 
hydratmg disease The bodily water trans- 
port 13 large, and the water balance tends to be 
a negative one Proceedmg on this theory, 
work IS underway to treat surgically a group 
of hopeless epileptics by produemg a state of 
diabetes insipidus The procedure is m the 
period of tnal, and reports on it will have to be 
made at a later date Incident to this is a 
study by the Medical Service — Drs Keut- 
mann and Kaltreider — of the distnbution of 
water in the mtercellular and mtracellular 
spaces in diabetes insipidus by means of the 
radioactive sodium method, as well as the 
other better know n methods 

Case Report 

Case S — J B , a smgle man aged 24, had a 
chief complamt of epileptic seizures for nine to 
ten years He has had many petit mai seizures, 
as well as grand mal attacks The patient has 
been observed m a number of instances in which 
he was m status epilepltcus Needless to say, this 
mnn has been studied from every pomt of view 
He has had every known form of treatment in 
extenso wnthout anj appreeiable change in lus 
condition. The neurologic examination was es- 
sentially negative From the mental pomt of 
view the man was much deteriorated. He was 
able to do certam thmgs with qmte a good deal 


of facihty— such as canymg out card tncks awl 
amusing others about the ward. He was ei 
tremely rehgious and could praj with a great deal 
of fervor He w as able to smg a number of songs 
and at one tune participated m a small act in 
vaudeville The electroencephalographic record 
gave evidence of numerous petit mal attacks, as 
well as grand mal seizures All the details of 
laboratory findmgs will not be gone mto at this 
time Suffice to say that he has been studied 
wath particular reference to the mtracellular and 
extracellular water content by the Medical Sen- 
ice The method employed has been that o 
estimation of radioactive sodium m these spaces. 
On April 21, 1941, a cramotomy was done, at 
which time n h 3 TJothalanuo puncture was made 
at the upper end of the pitmtarj stalk The a;> 
proach was through the corpus callosum, 
w as divided from the juncture of the body of tha 
structure with the fomix. The anterior commis- 
sure w as divided and the right limb of the fon^ 
The patient developed the primary phase o a 
diabetes insipidus The secondarj' phase 1**^ 
beg innin g The patient has taken as high as 
6,000 to 7,000 CO offlmdaday Up to the pres- 
ent time he has not had a convulsion. It is a^ 
preemted that this patient is early m his 
operative course, and no deductions are 8 
drawn regarding the ultimate result 


This patient is one of the few hopeless epi- 
leptica who have been treated m the last e^^ 
years by means of punctures or lesions o 
pituitary stalk designed to brmg atout a 
betes insipidus The mdividiial, O , ' 
w as operated upon some four to five years ag 
has not had a grand mal seizure si^, 
associated with a h3T)0glycemia ® 
glycemia is due to a lesion of the pituitary bodj 
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itself and subsequent atrophy of the adrenals 
I beheve that it can be stated with certamtj' 
that any epileptic that we have ever seen 
would have had a senes of severe convulsions 
m the postoperative state had he been 
hydrated to the extent that the patient J B 
has been 


The direct surgical attack on a known or 
pro\-ed smgle finng point from which a fit us 
thought to start is obvious, w here it can be 
done, and should probably hai e first considera- 
tion among surgical procedures Methods of 
search for a finng pomt, such as a scar, are 
labonous and tune-eonsummg and often fruit- 
less The history may give a lead suggesting 
the neighborhood of ongm of the fit Distant 
foci settmg up waves that “bump’' the area 
must ever be remembered The electroen- 
cephalogram m expenenced hands may give a 
clue to an area of persistent abnormal waves, 
and from this the presence of a finng pomt 
may be suspected Air encephalograms may 
aid m pickmg up scars by revealmg areas of 
cortical or subcortical atrophy Stimulation 
of the suspected area after a cramotomy , under 
local anerthesia, may confirm the site of the 
focus by producmg a fit typical of that com- 
plamed of The use of the electroencephalo- 
gram on the exposed cortex is one with w hich 
I have not had experience 
Eradication of the “firmgarea” is not always 
simple Excision of one scar may lead to a 
larger one Wherever possible, the crater of 
the excision should connect with a ventncle m 
order to permit it to fill with a pool of cere- 
brospmal flmd Vanous devices are m order 
to prevent a refornung of adhesions between 
the dura and bram — such as the use of amm- 
otic membrane, pentoneum, etc The pres- 
ence of one proved scar or firing pomt does not 
uecessanly mean there are not others that are 
omy too ready to carry on. Particularly is 
this true m the scar of traumatic and infectious 
*’^8ui Eradication of a true firing pomt has 
the advantage of hmitmg, and perhaps abol- 
ishing, bombardment of the basal ganglia and 
diencephalon by abnormal brain waves lead- 
mg to unconsciousness 
^ould chmcal and laboratory studies give 
cndence of a widespread hemispheral scar too 
cirtensive for excision, or m a zone not amen- 
aola to surgical removal, a section of certam 
itojor association pathways is certainly m 
^er, inasmuch as it can be done without any 
ore serious consequences to the patient than 
femoval of a scar 


yhould the patient be thought to have 
fits ongmatmg m the basal gangha or dien- 
cephalon, an alteration of water metabolism 
by meaus of a smtable hypothalamic puncture 
may warrant consideration after other usual 
medical measures have faded 

Surgical Technic 

The surgical techmo of star e.xtisiou, associa- 
tion pathway section, and hypothalamic punc- 
ture for the production of diabetes insipidu-s 
IS too extensive to be dealt with here 

Selecuon of Cases for Surgical Attack 

The selection of cases for surgical attack is 
one that is bound to vary from chmc to 
chmc dependmg on the facilities and mterest 
of the personnel All agree that every search 
should be made for extracramal faults — such 
113 altered metabohc states, infection, etc A 
fair trial of methods of blanketmg is m order in 
most instances When the blanket becomes 
too heavy or is meffective, the possibdities of 
surgical methods outhned are worthy of real 
consideration 

Discussion 

Dr Eldridge Campbell, Albany, New York — 
There is no greater problem m medicme today 
than epilepsy From the study of this dreadful 
malady m the past have come not only many 
efficacious methods of treatment but also several 
important adrances m the physiology of the cen- 
tral nervous system It is to be recalled that 
from an analysis of the march of the fit, Hugh- 
Imgs Jackson first postulated the existence of the 
motor area itself From Dr Van Wagenea’s 
report of the effect of corpus callosum section, at 
le^twopomtsof practical neurologic significance 
have emerged. In the first place, the entire cor- 
pus callosum may be divided with the same im- 
pumty that Dandy has found m sectioning the 
posterior two-thirds This is rather surpnsmg 
in view of the older teachings and of the mental 
symptoms that usually accompany ghomas m- 
volving this structure In such instances, mva- 
sion of the adjacent cerebral hemispheres must 
play a large role m the production of apra.xia and 
astereognosis Secondly, division of the forward 
portions of the corpus c^osum affords an advan- 
tageous route for the removal of tumors m the 
antenor portions of the third, and even of the 
lateral, veatncles 

It 18 important to consider epdepsy a symptom 
\a such, it IS of particular interest to remember 
that fits may be, and indeed often are, for long 
the only manifestations of a bram tumor Just 
recently, I removed a huge temporo-occipital 
lobe gboma from a 50-year-old man whose only 
symptoms for seven years had been occasional 
generalized fits Of all the patients with cerebral 
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t^ore operated upon at the Albany HosnitaL 

tor^^ as a prominent ^p- 

tom, Md m several instances these long precSed 
My other complamt One patient had had Jack- 
ten years, and several had 

thHZor^^ tiefore 

the tumor had otherwise announced its presence 
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Indeed, m this group the average duration of 
convi^ons pnor to admission was nineteen 
monthfl 

It 13 well to remember then that the onset of 
convulsions m a person past the age of 35 should 
mark the patient as a bram tumor suspect until 
proved otherwise 


d"g psychiatrist to lecture herb 

tat f.?i£ Cf ‘jJss ■ 

^ country at tte request of the Salmon Com^ 
mttee on Psychiatry and Mental Hygiene of 
^°i •^‘^'^emy of Medicme ^%e will 
irrA^de,^ hn “ the New 


November 17 and'is, 
G-^espie’s observations made under actual 


v.^,rtr^A eiLpecuea to be of mestimable 

Psycl^tnsts m formulatmg 
1 “““‘naming cmhan morale m wartune* 

for^tion concemmg the pressmg nsvch atne 
pr^lem of today— the psychoneuroses 

r- Bur^game, chamman of the 

Salmon Committee, which each year chooses an 
^chiatiy, neurology, 
VPene for the Salmon Memomd 
of ? general mvitation on beh^ 

of the committee to members of the m^S 
protoon and then friends to attend. Dr 

W ’^to has been 

Au *°P-'‘ankmg psychiatrists and 
neiwlo^ throughout the world who have 
made the greatest contribution to their field 


durmg toe preceding year Selection for de- 
livenng the Salmon Lecture hfl.q been likened to 
sele^ion for the Puhtzer Prize m letters. 

pr Gillespie la the author of two medical 
volumes Disorders in Sleep and Textbook of 
a reference work m collaboration with 
pr D KL Henderson, of Edmburgh, who is a 
former Salmon lecturer Before he undertook 
nm wartime duties as chief psychiatrist for the 
R A.P , Dr Gillespie was the lecturer m psycho- 
lomc medicme at Guys Hospital and Alwical 
School m London. He was also the lecturer in 
pp^chopatholo^ at the IJmversity of Aberdeen. 
He received his medical degree from the Uni- 
versity of Glasgow and his doctorate in ps}cho' 
mgic medicme from the University of Londoa 
He IS a member of the Royal College of Ph}'si 
Clans 

Among Dr Gillespie^s many important find 
mgs concemmg the psychologic effects of modern 
warfare on civihans and combatants is the fact 
that chronically neurotic people and those suffer- 
ing from mild depressions have become chroni 
caLy heroic and self-sacnficmg under the stress 
of bombmg raids Also, he has noted that 
women stand up as well if not possiblj better 
than men under civilian bombings 


needs maternal and child health specialists 

registers are to be estabhshed 


h ^7 thl r:,„i a W ue esuabusned 

^ Commission to fill maternal 

^ chiM health specialist positions m the Chil- 
ton 8 Bureau of the Department of Labor 
Vacancies m sunilar positions m state agencies 
Children’s Bure^ may 
a^ be Med from these registers at the request of 
the states concerned The e.xammation an- 
nouncement just issued by the Civil Service 
Ctom m i^ion to recrmt persons for these positions 
Mows the fihng of apphcations untd November 
10fl941 

Ttere are three options m which persons may 
qualify— pediatncs, obstetncs, and orthopedici 
For each of these options employment lists will 
be established for administrative, research, and 
chmcal positions The duties of the adminis- 
trative positions molude giving consultations 
and advisory service to state and other govern- 
ment agencies carrying out maternal and child 
health programs The research positions mvolve 
the planning or chrectmg of studies m such fiel^ 
as infant and maternm mortahty and child 


growth m relation to social, economic, and other 
factors Persons appomted to cluneal positions 
will do clmical work m one of the options 
A written test will not be given for these wsi- 
tions Competitors will be rated on their educa- 
tion, experience, and corroborative evidence. 
Appheants must have graduated from a medical 
school of recognized standing with an M D 
degree and must have served a one-year intern- 
ship In addition, they must have had full- 
time postmternship chmcal training as well as 
other appropnate etpenence m the option 
selected and m the type of work m which thej 
seek appomtment 

Doctors of medicme who are interested in this 
opportumty for government emploj-ment _ are 


ojiportumty ror governmenii enijiiuvuicuu 
urged to seek further information about these 

i _._T . .1 f OO onn n 1 Anv 


positions, which pay from 33,200 a }ear 
S5,600 a year Further information and ap- 
plication forms may be obtamed from the 
mission's representative at any fiist- or second- 
class post oflSce or from the central office in 
Washington, D C 


OXYCEPHALY 

Joseph E J King, M D , New York City 


TX NOVEMBER, 1937, I made a prelimi- 
L nary report of a new operation for oxy- 
cephaly m a paper read before the New York 
Neurological Society in the Section of Neurol- 
ogy and Psychiatry of The New York Acad- 
emy of Medicine In this paper a case opier- 
ated upon by this method was reported, in- 
cludmg the details of the operation and the 
follow-up record for a period of a few months 

A later report wiU now be made after a 
penod of about four and one-half years, to- 
gether with a report of another case that I 
operated on and other cases operated upon by 
colleagues 

In the onginal, mdications for operation 
were reviewed, as well as a bnef descnption 
of the operative procedures that had previ- 
ously been employed m the hope of rehevmg 
this condition None of the operations ap- 
peared to have been followed by good results 
Smee pubhcation of my paper m 1938, a num- 
ber of papers on the subject have been pub- 
lished, these have been reviewed Only a 
small amount of apace has been devoted m 
any of these papers to rehef of this condition 
by operation Subtemporal decompression 
was mentioned more than any other operation, 
and this aSorded only temporary rehef 

Therefore, I wish to brmg to your attention 
further information regardmg the proposed 
operation that worked so well m the first 
case and that has had equally good results m 
some other cases operated upon by colleagues 


Case Reports 

Case 1 — C was operated upon at the age of 
8 years on November 10, 1936 When he was 3 
years old he had sustained a fracture of the nght 
femur, for which three attempts at reduction, 
both open and closed, had been made before ad- 
mission without effect. There was present a 
malumted fracture of the femur on admission. 
After recovery from the operation for oxycephaly 
the malumted fracture was operated upon with a 
good result 

A recent report on this patient has been ob- 
“iimd, together with his photograph and x-ray 
nlms of the skulL This boy is now 13 years old, 
IS well developed, and is attendmg schooL His 
grandmother states that he keeps well and has 
not missed a day at schooL He wrote me a letter 

111* Aonual M«tma of the lleUical Soaety of 
HUto of New York. Buffalo New York, Apnl 30 




Second Diviiloii (Cornell) 


from his home m Halifax, Nova Scotia, dated 
January 28, 1941, as follows 

“I was glad to hear from you. Smee I have 
arrived home from the States I have been feel- 
ing fine In school I have been domg pretty 
well, but I suppose I could do better My leg 
IS feeling stronger now There is plenty of ice, 
so I do lots of skatmg 

"Grandmother was glad to hear from y ou 
Enclosed you will find the x-rays and the pic- 
tures which you wanted, and my exanunatiou 
papers. I am ending, hopmg you are all well 
Remember me to Dr 

Yours truly, 
Eddie ” 

He IS m Grade 5 He sent me his examination 
paper m spelling, and most of the words were 
correctly spelled 

These simple facts are reported for the reason 
that this boy had had but httleschoolmg before 
his operation, and had not attended school for 
at le^ a year before the operation on his head 
Most significant, however, was the fact that he 
was almost blmd and could not distinguish the 
features of one standing at the foot of his bed 
About six months following the second stage of 
the operation, he was able to recognise a person 
as he entered an assembly ball at a distance of 
100 feet or more 

The results four and one-half y ears following 
operation on this boy are most gratifying 
Case 2 — B H , a negro boy aged 5, was ad- 
mitted to Lawrence Hospital, Bronxville, New 
York, on October 17, l&W 
The birth of this child was apparently qmte 
normak There were 12 other children m the 
family, with 7 hvmg A brother, 6 years old, 
showed an elongated, flattened skull but was 
otherwise m good condition. There wras no his- 
tory of oxy cephaly m the family Lumbar punc- 
ture and encephalograms were not considered 
necessary 

Examination revealed a child, mtelbgent for 
his age General and neurologic examinations 
were negative There was shght bulgmg of his 
eyes, but this was not marked. The mtrmaio and 
extrinsic eye muscles were normak X-ray filmR 
of the skull previously made by Dr C I Head- 
land, who referred the case, revealed the follow- 
ing 

"Filins made of the skuU m the anteroposte- 
nor and posteroantenor and both lateral direc- 
tions show a high, pomted skull of the type 
known as oxycephaly (Figs. 1(a) and 1(b)) 

"This IS due to premature ossification of the 
suture Imes As a result, mcrease m the size of 
the bram causes mcrease of pressure withm the 
cranial vault with resultmg protrusion upward 
m the region of the junction of the coronal and 
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Fig 2(a) Fig 2(b) 

Figs 2(a) and 2(b) E H , preoperative photographs showing typical malformation of head and 
prognathous jaw Proptosis of eyes least marked in this case 


saggital sutures, pressure downward mto the mid- 
dle fossa, and pressure forward, causmg protru- 
sion of the eyeballs due to shallow orbits The 
convolutional markmgs are unusually promment 
due to mcreased mtracranial pressure. 

“This will eventually result m blmdness due to 


papilledema and a secondary optic atrophy and 
may probably result m idiocy unless the con 
tion IS corrected surgically ” , , , 

On the day before operation a blo^^^>“ 
sion of 200 cc was given. The day of , ’ 
October 22, 1940, his head was shaved and 
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showed a moat peculiar formation (Figa 2{a) 
and 2(b)) There was an apical bulgmg at the 
site of the anterior fontanel which protruded 
I'/i mches or more above the level of the nar- 
roned skull hke a haj'atack. With the head 
shaved, the prognathous jaw was accentuated m 
appearance 

The operation as previouslj advocated was 
earned out but m this case m one stage. A mid- 
hne incision, e’rtendmg from the hairhne on the 
forehead directli backward, bifurcatmg and ex- 
tending for a distance of about IVj mches just 
above the external occipital protuberance, was 
made All of the soft parts, mcludmg the pen- 
cramum, were stnpped o£E the skull and re- 
flected downward o%er the ears This afforded 
proper exposure of the entire vault of the skulk 
The skull was cut in vanously shaped and sized 
pieces It was necessary to cut that portion of 
the skull formmg the marked protuberance m 
smaller pieces in order to have them conform 
properly 

Durmg the procedure the same phenomena — 
I e., bulgmg of the dura between the partially cut 
pieces of bone, pulsation of a bone flap, etc — 
were obserwed. Upon completion of the opera- 
tion one could readily perceive that the proper 
shape of the skull had been restored and that the 
eyes were less prominent (Fig 3) 

A protective dressmg was apphed. The m- 
cision healed kmdly A radiographic report on 
November 1, 1940— ten days followmg opera- 
tion — reads as follows 

“Films made of the skull m the anteroposte- 
nor, and posteroantenor and both lateral direc- 
tions (Figs. 4(a) and 4(b)) show that approxi- 
mately seventeen holes, 1 cm m diameter, have 
been drilled through the upper portion of the 
frontal and both parietal bones The bone has 
been cut between these holes leaving a checker- 



Fig 3 EH, photograph made on the table 
immediately followmg operation 

board apjiearance m the upper half of the cranial 
vault The separation between the rectangular 
fragments vanes between 1 to 4 mm The de- 
formity of the upper and antenor portion of the 
cranial vault which was apparent on the ongmal 
films has completelj disappeared,” 

There was noted the same semisohd sensation 
on palpation of the skull observed m Case 1 
The sections of the skull became fixed rather 
rapidly When he was discharged on November 
19, 1940, the vertex offered rather firm resistance 
on pressure. Complete filhng m of the mtervals 
between and fixation of the pieces of bone can be 
expected. The operation was performed m this 



Fig 4(a) Fig 4(b) 

Figs 4(a) and 4(b) E H., x-raj films of skull made on tenth postoperative da\ 
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to prevent blindness and mental detenora- 

tioru 

Case 3 —In February, 1940, Dr Barnes Wood- 
Hall, professor of neurosurgery at Duke Uni- 
versity, wrote to me as follows 

^ me a re- 
prmt published by you m the Archtoea of Neurol- 
ogy and Paychmtry, December, 1938, on the sub- 
ject of oxycephaly, descnbmg your new pro- 
cedme for ite rehef I had been treatmg these 

j service here 

with bilateral decompression and naturally had 
never been fidly satisfied with our results 
“I was much impressed with your new pro- 
cedure, and I am takmg the hberty of forwardinR 
to you some photographs and x-rays of a case m 
which It has been apphed. In this chdd the m- 
tracramal pressure was terrific and, as you will 
nglit side expanded a great 
deal foUowmg morsellation. When the left side 
was done ^ a later date the expansion was not so 
^ked However, the clmical result except for 
the shght asymmetiy is splendid. The child’s 
vision has improved, the exophthalmos has de- 
creased, and the child has become very alert and 
according to its mother, completely transformed! 

X have several more patients m whom I 
should like to try this procedure, and I should 
peatly appreciate any criticism you may have 
from your experience ” 

Dr Woodhall sent photographs and x-rays of 
t^ patient, but did not send the clmical record 
therefore, the case report cannot be given more’ 
completely 

u!”* (Clmical record from Dr Barnes Wood- 
hall) — T C , a white girl aged 14, was bom 
with a peculiarly shaped head and protrudmg 
eyes She was admitted to Duke Hospital 
J^e 6, 1940, with the complamt of convulsions 
of ten months’ duration. Durmg the convul- 
sions there was cyanosis, unconsciousness, un- 
narj mcontmence, and a drawing up of the hands 
and legs The seizures had mcreased m fre- 
quency and seventy When she was admitted 
they were occurring five and six tunes a mght 
There were marked bilateral exophthalmos and 
other typical features associated with oxy- 
cephaly A prominent smooth bulge m the an- 
tenor fontanel measured about 4 or 5 cm Optic 
disks were a trifle hazy, vision was 20/200 m the 
nght eye and 20/400 m the left eye X-ray filma 
of the skull showed a typical picture of oxy- 
cephaly with decided convolutional markmgs and 
absence of suture lines. The seUa were small and 
deep 

Lumbar puncture revealed 240 mm water 
spinal flmd pressure Encephalograms showed 
typical small ventncles without loss of sym- 
metry The blood and spinal flmd Wasser- 
mann and Kahn tests were negative Electro- 
encephalograms showed the presence of delta 
waves over the entire cortex, mdicative of dif- 
fuse mcreased mtracranial pressure She was 


discharged to return when hospital ananee- 
ments could be made 

patient was readmitted m November, 
1940 A complete exammation from all angles 
was made, mcludmg endocnne consultahons, 
audiograms, electroencephalograms, Bioet’s test, 
®te — too detailed to report here. The exoph- 
thalmos had mcreased enormously from Novem- 
her 5 until the tune of the operation in the middle 
of November The typical operation was done 
on the right side by Dr Woodhall, to be followed 
by a second stage on the left side at a later date. 
She made a good recovery Comparison of the 
photographs before and after the first procedure 
showed marked recession of the bilateral ex- 
ophthalmos Vision, whiehhadgraduallybecome 
less between the time of the first examination 
and operation, improved. Electroencephalo- 
grams showed improvement 

0/lter Cases — I have reports of 3 cases oper- 
ated upon by Dr E F Slaughter, professor of 
neurosurgery at the Umversity of Georgia, in 
which he stated that improvement followed 
operation m each case All had rather high 
initial pressure on lumbar puncture, ranging 
from 260 to 300 All had exophthalmos and 
some of them had optic atrophy All were 
quite dull and lethargic before operation and 
had the typical bulging of the dura between 
the cut margins of bone at operation. In his 
third case only one side has been operated 
upon. 

Sufficient evidence is presented to warrant 
the use of this operation m cases of true oxy- 
cephaly It IS advised that the operation 
done before f ailin g vision occurs 

Summary 

1 Oxycephaly, mcludmg various skull 
deformities, can be reheved, loss of vision can 
be prevented, and mental acuity can be im- 
proved or restored by the operation that has 
been descnbed 

2 A follow-up of the original case showing 
restoration of vision and mental and physical 
activities IS given. 

3 Eeports of other cases with immediate 
improvement are made 

4 The procedure is not advocated m cases 
of microcephaly or idiots 

5 Good results should follow performance 
of this operation m cases of true oxycephaly 

140 East 54th Street 

Discussion 


Dr Fred W Gelb, Rochester, New 
Dr King hug made a great contribution for the 
rehef of mcreased mtracranial pressure m oxy- 
cephaly by mventing the mosaic craniotomy 
Apparently m vigorous patients it can be done 
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November 1, 1941) 


OXYCEPHALY 


2123 


m one stage, although it may be a bit safer to 
follow hi3 two-stage technic Certainly before 
Dr Bong gave us this operatioii, we were dis- 
couraged with the results of operating on these 
cases 

Faber and Towne, m reportmg “Early 
Cramotomy as a Preventive Measure m Oty- 
cephaly and Alhed Conditions with Special Ref- 
erence to Prevention of Bhndness," say that the 
symptoms of vomitmg and headaches do not 
play an outstanding role because the rntracramal 
pressure hardly ever attains a considerable de- 
gree This means we are deahng with a slow 
msidious process that should be recognued much 
earher The ophthalmologists usually see these 
patients first because of fading vision The 
youngest patient mentioned m Dr Bang’s senes, 
I beheve, is 5 years of age Faber reported oper- 
ating on a patient 6 months old on whom he did 
a hnear craniectomy I operated on a child 
21 months old who had early fusion of the su- 
tures, but the antenor fontanel was open and 
bulged out, giving a umcom appearance 
Knowing we could not do a mosaic cramotomy 
because we would be unable to suture the scalp 


together, we tned a cross cramectomy on one 
side The moisions through the scalp were 
stopped near the center of the cross to prevent a 
four-cornered closure and to help hold the scalp 
together with some mtact blood supply The 
chdd did weU, although the flaps were under 
tremendous pressure. In the mtervenmg two 
months he began to walk, his speech became 
clearer and his vocabulary mcreased, his ex- 
ophthalmos decreased, fretfulness and holdmg his 
head disappeared, and there was a rounded con- 
tour of the skull on the operative side. We did 
the same procedure on the opposite side and lost 
him a few hours later from hermation mto the 
foramen magnum I mention my expenence 
with this early type of case because of the tre- 
mendous mcrease of rntracramal pressure which 
is not seen m the older cases It seems reason- 
able to suppose that the extra capacity attamed 
by domg the mosaic cramotomy is enough to 
alleviate the disproportion between a growmg 
bram and a stationary skull m older patients, but 
m younger patients I wonder if we will not have 
to do further skull expanding operations after 
several years have elapsed 


PUBLIC BECOMING AWARE OF ADVANTAGFS OF ETHICAL, PRESCRIBED 
REMEDIES 


“Education is makin g the pubho aware of the 
advantage of using ettdeal remedies and pre- 
scribed remedies,” the Journal of Uit American 
ileduxd Assoctalion for June 21 declares m com- 
tnentii« on the results of recent federal legisla- 
tion affecting preacnptions and “patent medi- 
cine” claims 

“When the new Federal Food, Drug and Cos- 
metic Act was enacted,” the Journal says, 
TDany doubted its effectiveness Similar con- 
sideration was oven to the I^eeler-Lea Amend- 
m^t to the Federal Trade Commission Act, 
which became a law at about the same tune. 
Now some figures have become available which 
seem to mdicate clearly that such legislation is 
ha-mg a desirable effect The American Journal 
of Pharmacy for January, 1941, contains an item 
under the title The Nation Takes Its Medi- 
cine, noting that prescription drugs and medi- 
cmes showed an mcrease of $36,000,000 for 1939 
over 1937 and that ‘patent’ and proprietary medi- 
cines for public sale decreased $18,000,000 m 


value m the same penod The actual value of 
the prescnption medicmes m 1939 was $178,930,- 
487 The value of ‘over-the-counter’ medicines 
m that year was $166,577,263 Obviously, 
therefore, the permissible claims for 'patent 
medicmes’ today are so restneted aa to reduce 
their sale to the pubhc, or the pubhc is becoming 
better informed as to the advantages of employ- 
mg ethical remedies and presenb^ remedies 
The Drug and Cosmetic Industry for December, 
1940, providea an analysis m its stoiy ‘Ethicals 
Take Lead ’ Apparently vitamms showrf the 
greatest gam, glMdular preparations also ad- 
vanced, and the use of biologic preparations was 
adversely affected by the populanty of sulfanil- 
amide m infectious conditions If, by action 

of the various federal agemdes, the sales of 
‘patent medicmes’ contmue to decrease, a new 
day will dawn for the health of the \mencan 
people. 

“The health of the nation is an mtegral part 
of national defense ” 


NEJEI^TWO AMERICAN DOCTORS HAVE QUALIFIED FOR SERVICE IN 
GREAT ERTTAIN 


A total of 230 apphcations, up to September 4, 
Mve received by the American Red Cross 
wm phraicians wishing to enroll with the Royal 
Medical Coips m response to a Bntish 
r j 1 ‘t)*' American physicians, the 

■'■A UM for September 13 reporta. 


“Of these,” the Journal Bays, “138 had been 
found unqualified because of age, lack of citizen- 
ship, or other similar reasons Nmety-two have 
been qualified and 42 have been given passports 
to Great Bntmn, the remammg 50 are in 
process. 


py-ogenic meningitis with the 

Willard B Weary, M D , and John J A Lyons, M D , Albany, New York 


/CHEMOTHERAPY with the sulfonamide 
drugs has significantly reduced the 
mortahty rate m all types of pyogenic men- 
ingitis The purpose of the present study is to 
present the results of treatment of staphylo- 
coccus (aureus and albus), Streptococcus hemo- 
yticus, pneumococcus, and menmgococcic 
memngitis The material is based upon the 
treatment of 20 cases of memngitis and upon 
a review of the recent hterature Certam 
pitfaUs m the chemotherapy of memngitis are 
emphasized Observations concemmg cere- 
brospmal flmd drainage and the subcutaneoic 
admmistration of the sulfonamide drugs are 
presented 

Staphylococcic meningitis, though relatively 
rare, has been practically 100 per cent fatal 
until recent months Experimental evidence 
concemmg the bacteriostatic effect of sulfa- 
thiazole on the staphylococcus mdicates that 
it is the most effective of the sulfonamide 
group 1 Long states that sulfathiazole is the 
drug of choice m the treatment of all types of 
staphylococcic infections with the exception 
of menmgitis = This exception is based upon 
observations that sulfathiazole does not 
readily pass into the cerebrospmal fluid ’ On 
the other hand, Banks has reported a 2 1 per 
cent mortahty m sulfathiazole treatment of 
menmgococcic memngitis * This unphes that 
the drug enters the cerebrospmal fluid m 
sufficient quantities or that a relatively amnll 
amount may be effective Successful treat- 
ment of 2 cases of staphylococcic memngitis 
with sulfathiazole has recently been re- 
ported 

Sulfathiazole treatment of staphylococcic 
memngitis was begun at the Albany Hospital 
m January, 1940 Previously 1 patient had 
died with staphylococcic memngitis, faffing 
to respond to sulfapynchne therapy Sulfa- 
methylthiazole was tned m the next case, 
with cure Smee then 4 patients have been 
treated with sulfathiazole with 1 death 
In these cases an attempt was made to 
mamtam the free sulfathiazole m the blood 

Head by invitation at the Annua] Meeting of the 
Medical Society of the State of New York Buffalo, New 
York, Aprii 29. 1941 

From the Departments of Neurosurgery and Medicme 
of the Albany Hospital and Albany iledica] College. 
Resident in neurosurgery and resident in medicine, 
respectively 


at 4 to 5 mg per hundred cubic centunetere 
Free sulfathiazole m the cerebrospmal fluid 
may reach 40 per cent of that m the blood 
No values were obtamed m the spmal fluid 
higher than 3 mg per hundred cubic centi- 
meters This level may be obtamed by an 
mitial oral dose of 4 Gm , followed by 4 Gm 
m four hours and 1 to 2 Gm eveiy four hours 
thereafter 

The followmg case suggests that cerebral 
edema may be caused by drug toxicity It 
also emphasizes the difficulty that may be en- 
countered when treatmg memngitis m dis- 
tmguishmg between reactions due to progress 
of the disease and those due to chemotherapy 

Case Report 

Case 1 — ^A white truck driver, aged J9, was 
admitted to the hospital complainmg of pro- 
gressive loss of vision and photophobia of three 
months’ duration A diagnosis of a nght middle 
fossa neoplasm was made on the basis of choked 
disks, visual field changes, and x-ray findmgs. 
A right temporal craniotomy was performed, and 
a memngioma filhng the right middle fossa was 
removed 

Withm four hours postoperatively the patient 
was conscious and cooperative Periods of rest- 
lessness, drowsmess, and mcreasmg tension of the 
wound necessitated ventricular aspirations of 
cerebrospmal fluid three to four times a day for 
four days Twenty to thirty cubic centimeters 
of blood-tmged fluid were removed at each punc- 
ture One tp two aspirations were necessary daili 
from the fifth to the eleventh postoperative dajs, 
with the removal of 80 to 140 co of clear, xantho- 
chromic fluid at each puncture On the 
thirteenth postoperative day the patient com- 
plained of severe headache, and on the fourteenth 
day his temperature rose to 103 4 F and his 
pulse rose to 132 He became comatose and 
developed ceriffpl ngiditj His wound was 
tense and nonpulsatmg Lumbar puncture 
showed a pressure of 360 mm of water The 
cerebrospmal fluid was opalescent and contamed 
1,400 white blood cells per cubic millimeter, 85 
per cent of which were polymorphonuclear leuko- 
cytes Staphylococcus albus was cultured from 
the flmd The white blood cell count was 
29,600 Sulfathiazole was started (for dosage see 
Fig 1) Withm twenty-four hours the patient 
became mentally alert and his temperatuio wm 
100 8 F The wound flap became soft and pul- 
sated. However, periods of drowsmess necessi- 
tated lumbar punctures twice dad> for five da}^ 

The sulfathiazole level of the spinal fluid was too 
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low to read on the first day, and no further de- 
terminations were made. A stitch abscess was 
opened on the fifteenth daj and was healed in 
three days, a culture from this was negative. 
Spmal fluid culture after five days of drug ad- 
ministration was negative On the eighteenth 
postoperative day his drowsmess was unreheved 
by lumbar punctures At the same time there 
was a low blood level of sulfathiazole and a slight 
nse m temperature On the basis of these ob- 
servations the dosage of the sulfathiazole was m- 
creased On the twentieth day the temperature 
rose to 102 6 P Drug fever was considered and 
the dose was decreased, the patient became more 
olert Cervical ngidity and drowsmess mcreased 
on the twenty-third day, and the wound agam be- 
came tense. Lumbar puncture showed no cells, 
but the sulfathiazole was agam mcreased. The 
patient became senucomatose and, when a nodu- 
lar rash appeared, the drug was stopped Soon 
thereafter he became alert, the wound was soft, 
the temperature was nonnhl, and the neurologic 
OMmination ^ras negative The patient was dis- 
charged on the thirty-seventh postoperative dav 

Streptococcus hemolyhcua meningilis is usu- 
ally secondary to imddle ear, mastoid, or smus 
infections. The mortahty m this form of 
meningitis has been reported as about 98 
per cent i Fatahties have been reduced to 
about 50 per cent smee sulfanilamide has been 
employed i Reports mdicate that some diffi- 


cultj' has been encountered m culturmg the 
organism from the spmal fluid * The diagnosis 
often must be made solely by culture of the 
Str hemolybcus from the primary focus and 
by the presence of gram-positive cocci m the 
spmal fluid 

At present, the consensus is that sulfanil- 
amide IS the dinig of choice m the treatment of 
Str hemolyticus menmgitis The free sulfaml- 
amide bloixi level should be mamtamed be- 
tween 10 and 15 mg per hundred cubic centi- 
meters m order to produce an effective spmal 
fluid concentration of 8 to 10 mg per hundred 
cubic centimeters Such levels may usually 
be obtamed by an initial oral administration of 
b Gm. of sulfanilamide, followed by 1 to IVi 
Gm every four hours 

Five patients with Str hemolyticus men- 
mgitis have been treated with sulfanilamide at 
the Albany Hospital m the past eighteen 
months with 1 death In this case the men- 
ingitis was compheated by the presence of 
Bacillus proteus m the middle ear and m the 
spinal flmd The foUowmg is a report of a 
recovered case 

Case Report 

Case 8 — A white mamed housewife, aged 32, 
waa admitted to the hospital m a semicoma of 
a three-day duration. The patient had been ex- 
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posed to scarlet fever three weeks previously 
One week before admission she developed a 
fever, followed by a diffuse, erythematous rash 
Five days before admission she comphuned of 
pam m the left ear, which dramed spontaneously 
Following this she grew worse Her treatment 
at home had consisted of an unknown amount 
of sulf anil a mi de and antistreptococcus serum 
On admission her temperature was 103 F , 
pulse, 90, respirations, 20, and blood pressure, 
120/65 An erythematous rash was present 
over the back and the shoulders There was 
moderate tenderness over the left mastoid area 
The left external auditory canal was filled with 
seropumlent discharge Neurologic exammation 
revealed marked cervical rigidity and definite 
nght facial weakness of central type The 
abd omina l, knee, and ankle reflexes were absent, 
there were bilateral Kermg and Babinski signs 
The hemoglobm was 75 per cent, and the blood 
leukoc 3 de count was 21,600 A cidture from the 
left ear disclosed Str hemolytious On admission 
there was 14 mg per hundred cubic centimeters 
of free sulfanilamide m the blood. A lumbar 
puncture revealed an imtial pressure of 270 mTn 
of water, 405 polymorphonuclear leukocytes per 
cubic millimeter, and 1 8 mg per hundred cubic 
centimeters of free sulfanilamide A smear of 
the spinal flmd revealed a few gram-positive 
COCCI smgly and m pairs No growth was ob- 
tamed on culture 

Shortly after admission a left simple mastoid- 
ectomy was performed, with drainage of an 
extradural abscess from which Str hemolyticus 
was isolated Sulfanilamide was administered 
through a duodenal tube every four hours (for 
dosage see Fig 2) Lumbar punctures were per- 
formed daily, with the drainage of 10 to 20 cc 
each time The patient slowly unproved, and her 
temperature was normal on the seventh hospital 
day Two days later, cervical rigidity was ab- 


sent, but a left horizontal nystagmus, left 
Babmski sign, and clumsmess of the upper left 
extremity were noted On the eleventh hospital 
day her temperature reached 102 4 F There was 
no change m her neurologic examinafaon. The 
fever was regarded as a sulfanilamide reaction, 
and the drug was discontmued. On the twelfth 
hospital day her temperature dropped to normal 
and remained there. The above neurologio signs, 
suggestmg either a nght frontal or a left cerebellar 
abscess, persisted Smce these signs slowly dis- 
appeared, they were regarded as evidence of a 
localized encephahtis rather than m mdication of 
an abscess formation A secondary closure of the 
mastoid wound was performed on the forty 
second hospital day, and the patient’s progress 
from then on was uneventfuL 


Pneumococcic memngitts is regarded as the 
most lethal form of pyogemc meningitis 
Before the sulfonamide drugs were used the 
mortahty was almost 100 per cent • Mortahty 
rates from 50 to 85 per cent have been reported 
followmg the use of sulfapyndme 
There is no doubt that sulfapyndme is the 
drug of choice m this form of memngitis The 
concomitant use of type-specific antipneumo- 
coccus serum is advis^ ” Its use should be 
restncted to the mtravenous route Intra- 
thecal administration of serum is contra- 
mdicated because of the development of sub- 
arachnoidal block, abscess, and arachnoiditis, 
with its consequent mtraotable pam, or sudden 
death 

Sulfapyndme is present m the cerebrospinal 
fluid shortly after appeanng m the blood and 
attains a level of 60 to 70 per cent of that m the 
blood ' A concentration of free sulfapyndme 
m the blood should be established at about 
10 mg per hundred cubic centimeters m treat- 


mg pneumococcic memngitis This blood 


mg pneumococcic meniiigii.io - 

level may usually be maintained by 3 Gm 
sulfapyndme as an imtial oral dose, foUowM 
by another 3 Gm m four hours and the ad- 
ministration of 1 to 2 Gm every four hours 
thereafter 

In the past year 4 patients with pneum^ 
coccic memngitis have been treated at e 
Albany HospitaL Two patients with type 
pneumococcic memngitis failed to sun[we, 
whereas two others (type VI and type 1 
recovered In addition to sulfapyndme, 
antipneumococcus serum was given ^ * 

patients with types m and XXXI In the 

foUowmg case, type VI, serum was not aa- 
numstered 


Case Report ^ ^ 

Cow 3 -A man aged 42 was .‘5® 

hospital thirty-four hours after an autom 
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accident m winch he had been knocked uncon- 
scious for one-half hour He had sustained a 
scalp laceration in the nght frontal area, which 
bad been sutured, and a game mck inserted 
by a local physician He was apparently well 
until twenty-eight hours after the accident, at 
which tune he became restless and drowsy 
On admission he was semicomatose, and the 
laceration of the scalp showed evidence of acute 
inflammation and fluctuation There was pen- 
orbital ecchjTnosis on the left His temperature 
was 101 4 P , pulse, 00, respirations, 24, and 
blood pressure, 165/85 His neck was stifi and 
pam was ehcited on flexion. The wick was re- 
moved from the laceration and a culture revealed 
Staph aureus 

The following day his temperature rose to 
103 F Lumbar puncture was performed because 
of mcreasmg cervical ngidity The imtial pres- 
sure was 550 mm of water There were 4,100 
leukocytes per cubic miUimeter, predominantly 
pcljunorphonuclears, and the smear showed a 
few gram-positive cocci m the cerebrospinal 
fluid. A diagnosis of Staph aureus memngitis, 
secondary to the infected laceration, was made 
Intravenous, oral, and subcutaneous sulfathi- 
arole was administered (for dosage sea Pig 3) 
Lumbar punctures were performed every eight 
to twelve hours, with removal of 10 to 20 cc of 
fluid each time. On the third hospital day the 
culture from the spinal fluid revealed Pneumo- 
coccus type VI Sulfathiazola was contmued be- 
cause the patient was domg well and the me- 
ningeal signs had disappeared. His temperature 
was 99 5 F An x-ray of bis chest was negative 
Sulfathiozole was contmued for ten days, and at 
the end of this period the cell count of the spinal 
fluid was 40 per cubicmilhmeter Thepatientwas 
apparently makmg a satisfactory recovery ex- 
cept that his temperature contmued around 100 8 
F , so chemotherapy was discontmued. After 
four days without chemotherapy his temperature 
rose to 103 F The spinal fluid showed 2,000 
leukocytes, predominantly polymorphonuclears, 
although the culture remamed negative Sulfa- 
pjmdme was now administered (for dosage, see 
mg 3) This type of therapy was contmued for 
fifteen da 3 iB, and the patient made a satisfactory 
recovery An x-ray of the skull, takeu before 
tocbarge, revealed no evidence of fracture 
Type VI pneumococcus was isolated from the 
sputum, and a history was finally elicited of pre- 
vious chrome smus disease 

In retrospect, it appears probable that the 
menmgitis arose from a fracture through a para- 
riasal sinus rather than from the infected lacera- 
The presence of the left retrobulbar hemor- 
rliage on admisaioD indicated the possibibty of 
such a fracture The contmuous fever after 
eleven days of drug therapy showed the existence 
0 M rather than a drug reaction 

fie free sulfathiaiole m the spinal fluid reached 

values of 40 per cent of that m the blood. This is 

gfier than anj previous reports save one * 
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Menwgococcic nienxngiiis is regarded as the 
least senoufl of the various forms of purulent 
meningitis The mortality m the endemic type 
is reported to be about 45 per cent with the use 
of the antunenmgococcus serum “ In me- 
ningococcus antitovui therapy, it is reported to 
be about 23 per cent In those cases treated 
with sulfanAaimde alone or with additional 
serum or antitoxm the mortality ranges from 
3 to 20 per cent It is the consensus that 
sulfanilamide alone is equal, or supenor, to 
either serum or antitoxin Sulfanilamide alone 
may be even more effective than when com- 
bined with either serum or antitoxm How- 
ever, Hoyne, Long, and others feel that in 
cntical cases the use of serum or antitoxin is 
probably desirable m conjunction with sulfa- 
nilamide Serum should be given only 
by the intravenous route Again, the contra- 
indications to mtratheoal mjections of serum 
are the possible development of subarach- 
noid block, localized abscesses, and arach- 
noiditis with the consequent intractable pam 
or sudden death 

At the present tune, sulfanilamide is the 
drug of choice m tneating memngococcic 
meningitis, although the 2 1 per cent mortabtj 
reported by Banks* deserves further mvestiga- 
tion of sul/athiazole therapy Between 10 
and 15 mg per hundred cubic centimeters of 
free sulfanilamide should be mamtamed m the 
blood This should produce a free sulfa- 
nilamide level between 8 and 10 mg per 
hundred cubic centimeters m the cerebrospinal 
flmd Such a level may usually be mamtamed 
by an imtial dose of 6 Gm of sulfanilamide, 
followed by 1 to IVi Gro every four hours 
thereafter 
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have been treated at Alb^ le^^^ mtravenously, an adequate blow 

past two vears Tron he nmmtamed bv the siihniifunonii. 
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was 


past two years Two patients dTed. 1 
compbeated by the presence of lupus ery- 
thematosus disseminatus and the other by a 
brain abscess 


Discussion 

The lat^t reports, particularly those 
e^Mting from England, indicate that after 
the first dmgnostic puncture no further cere- 
brospinal flmd drainage is needed m chemo- 
therapy of menmgitis The mamtenance 
of cerebrMpii^ fluid drainage was apparently 
of de^te therapeutic value m the cases 
treated at the Albany Hospital This observa- 
tion concurs with that of others ‘“aj.H 
fully MntroUed cerebrospinal fluid drainage 
IS a widely used method for combating cerebral 
edema The method should have apphcatioii 
m tr^tmg the cerebral edema of menmgitis 
It IS beheved by some that this procedure also 
removes inflammatory products in helpful 
quantities and that the re-estabhshment of 
normal blood and cerebrospmal flmd cmcula- 
tion 13 promoted There is the possibihty that 
the penodio removal of cerebrospmal flmd 
facihtates the transfer of the sulfonanudes 
through the choroid ple\us The observed m- 
crease of the sulfonamides m the cerebrospmal 
flmd after drainage and the subsequent clmical 
improvement of some of the patients m this 
series suggest the value of mamtaimng a rela- 
tively normal level of intracramal pressure bj 
lumbar punctures or wound tappmgs 
The estabhshed prmciple of surgical drain- 
age of prunary or secondary foci is imperative 
m the treatment of menmgitis “ Sulfon- 
amide therapy is merely bactenostatic, not 
bacteriocidal 

In certam cases of menmgitis the comatose 
condition of the patient makes parenteral ad- 
ministration of one of the sulfonamide group 
desirable ” Repeated intravenous use of 
these drugs is dangerous, and severe reactions 
may occur because of a sudden development of 
an e\cess m the blood Death m 1 case re- 
ported in this senes was apparently due to the 
repeated intravenous admimstration of sulfa- 
thiazole At the Albany Hospital the sub- 
cutaneous route IS used for the administration 
of an 0 8 per cent aqueous solution of sulfa- 
nilamide and a 0 5 per cent aqueous solution 
of sodium sulfathiazole or of sodium sulfa- 
pyndine No local tissue reactions have been 
noted m over 250 mjections m 50 patients 
Following an mitial dose of 100 cc of 5 per 
tent sodium sulfathiazole or sodium sulfa- 


may be mamtamed by the subcutaneouj 
c 3^813 of 1,000 cc of 0 6 per cent sodium sulfa- 
tmzole or sodium sulfapyridine over a penod 
of twmve hours This rate of administration 
ma}' be contmued for several days To pre- 
vent exacerbations and comphcations, the 
drag should be contmued for at least two weeks 
after clmical improvement has been estab- 
Imhed Objections to the mtrathecal use of 
the sodium salts of the sulfonamides are the 
same as those for the mtrathecal use of serums 
The toxic manifestations of sulfonamide 
drags affecting the nervous system have been 
regarded as of mmor importance *’ Nausea, 
vomiting, confusion, restlessness, duzmess, 
irritabdity, lassitude, hallucinations, and neu 
ritis have been reported In addit on, we have 
seen 1 case of the GuiUam-Barrd type of poly 
neuritis following the use of sulfathiazole 
The nervous system comphcations deserve 
more consifieration m the treatment of men- 
ingitis than in other forms of infection Ap- 
parentlj', cerebral symptoms due to mcreased 
intracramal pressure may result from the toxic 
reaction to the sulfonamide drugs In oi er 20 
patients under sulfonamide therapy, an m- 
ciease m the cerebrospinal fluid pressure has 
been obsen'ed m association with drowsmess, 
confusion, and even coma In these instances, 
when the drug had been discontmued and 
fluids had been forced mtravenously, the 
cerebrospinal fluid pressure decreased and the 
mental symptoms disappeared m four to eight 
hours Although difiicult, it is essential to 
differentiate cerebral edema and the other 
neurologic manifestations from failure of 
therapy or the formation of a bram or spinal 
abscess This is particularly true when a feb- 
rile reaction is present The solution of the 
jiroblem can only be made by frequent ob- 
servations of the blood level of the drag, daily 
determinations of cerebrospinal fluid pressure 
and cytology, and repeated neurologic axamina- 
tions 


Summary 

1 An analysis of the data from 20 cases of 
pyogemc menmgitis treated with the sulfon- 
amides IS presented Thirteen recoveries and t 
deaths resulted 

2 Sulfathiazole is suggested as the drag of 
choice m treating staphydococcic menmgitis, 
on the basis of 4 recoveries m 5 cases 

3 The value of cerebrospmal flmd dram- 
age as part of the treatment of menmgitis is 
stressed 

4 Successful subcutaneous administration 
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of a 0 5 per cent iqueous solution of sodium 
sulfathiazole or sodium sulfapyndme is noted 

5 Cerebral edema and the Guillam-Barr6 
type of poljmeuntis are presented as possible 
to-ac manifestations of the sulfonamide drugs 

6 The differentiation between toxic neuro- 
logic manifestations due to the sulfonamides 
and failure of therapy is of major importance 
m treatmg memngitis 


The grateful thunks of the autliors are ex- 
tended to Dr T J C von Storch for his 
valuable help and cnticism 


References 

1 Barlow, O W and Homburuer L Proc Soc 
Eiper BioL & Med 42 793 11039) 

2 Lone, P H BulL New York Acfld Med 16 
732 (1940) 

3 Sadnak J F , Jr , Blake F G , and Seyronnr 4 
Yale J Biol 4 Med 12 831 (1940) 

4 Banka, H S Lancet 1 104 (1941) 

3 Dictel, F W . and Kaiaer A D M^ 113 

801 (1940) 

6 Sadnak, J P , Jr and Nielaen, V E J,A il V 
116 293 (1941) 

7 Silverthorne \ , and Brown V, J Pcdiat. 12 
oOl (1838) 

8. Hamdton D G M J VuatmUa 2 343 (1940) 

9 FUppin H F and Lockwoc^. J S M Clin 
North Imenca 24 17S9 (1940) 

10 lleiander, H E, Bull New lork Acad iled 
IT 100(1941) 

11 Hodea H L Glmbel H S and Burnett, Q W 
J A M 4 lU 1641 (1939) 

12 Finland M Brown, J 1\ and Hauh, A E 
New Ennland J 3Ied 218, 1033 (1938) 

13 Cone, P H Ginad M 4 J 44 317 (1941) 

14 Hoyne, A L, J A M A 104 9S0 (1033) 

15 Home, 4 L J A ,M,A IIS 1853 (1940) 

18 Cuahing R. W Brit il J 2 439 (1940) 

17 Haviland J W and Blake F G Am J M 
Se. 199- 385 (1940) 

^ 18 Finland, II . Lowell F C Spring, W C and 
Taylor F H Z Ann Int Med 13 1103 (1940) 

,19, Tillett, W S Bull New 4ork Acad lied 16 
217 (1040) 

dotvlan J H Blakelock, J H and Johnaton 
14 R Bnt. M J 1 1005 (1940) 

21 Thrower W R loincet 1 87 (1941) 


Discussion 

Dr Emanuel Appelbaum, New KorL CUy — 
|t IS a pnvilege to discusa this excellent paper bv 
Dra Weary and Ljons 

In an extensive axpenence over a period of 
munv jeafs, the Menmgitis Division of the New 
York City Health Department has had a mortal- 
■tj rate of 18 to 25 per cent in memngococcie 
menmgitis treated mth serum Except in the 
'epticemic tj-pe of case ne have used the serum 
mtraspmallj only With the mtroduction of 
aiufonamides we have not given serum mtra- 
venouslyeventotheseptic cases There can be no 
doubt that the sulfonamides are of great value in 
treatmg this form of meningitis There have 
appeared several favorable reports on the use of 
sulfonamides alone m this disease Indeed, in a 
'mall group of cases I have obtained excellent 
reaulta from either sulfanilamide or sulfapyndme 
'nthout the use of serum However, the en- 
> enuc form of the disease vanes so greatly m 


virulence that only an outbreak of epidemic pro- 
portions would make it possible to evaluate the 
question of sulfonamides alone veisus the com- 
bmed treatment with sulfonamides and serum 
I should like to pomt out also that we have found 
sulfapyndme at least as effective as sulfanilamide 
in this disease 

In pneumococcio menmgitis we have had a 
recovery rate of about 33 per cent with sulfa- 
pyndme and sodium sulfapyndme The sulfa- 
pyndme was given orally and, m several m- 
stances, rectally m the form of an emulsion One 
may obtain adequate blood and spinal fluid levels 
of the drug following rectal administration The 
sodium sulfapyndme was given by vein in solu- 
tions varymg from 0 S to 5 per cent and was of 
particular value m the comatose cases In many 
instances we have mjected a 1 or 2 per cent solu- 
tion of this compound mtraspmally without any' 
untoward reactions In most of our cases specific 
serum was also mjected mtrathecally, usually' 
combmed with the sodium sulfapyndme How- 
ever, many' of our recovenes followed the use of 
sulfapyndme alone At present, we are trying to 
evaluate the respective ments of sulfapy'ndme 
alone and its combmed treatment with serum 
In some of our recent cases, when the patient 
failed to respond to sulfapyndme, we changed 
to sulfadiazme, often with excellent results This 
new sulfonamide comjiound is unquestionably 
effective against the pneumococcus and other 
organisms and is probably the least tone of all 
the sulfonamides I am m full accord with Dr 
Weary and Dr Ly ons m stressmg the importance 
of changmg sulfonamides when there is a failure 
of therapeutic response 

In menmgitis due to the hemolytic strepto- 
coccus we have had 85 jier cent recovenes foUow- 
mg sulfonamide therapy Most of our patients 
were treated with sulfanilamide, bnt a significant 
number of recovenes followed the use of neopron- 
tosil or sulfapyndme. While it is probably de- 
sirable to obtam drug levels of 10 or more milli- 
grams per hundred cubic centimeters m the blood 
and 6 or more nufligrams m the spinal fluid, it 
should be noted, nevertheless, that there is no 
evidence of any correlation between drug level 
and recovery 

We have seen successful results m staphylo- 
coccic menmgitis treated with sulfathiazole 
However, it is my behef that sulfapyndme is the 
drug of choice m this disease, smee sulfathiazole 
does not readily pass mto the spinal fluid 

Smee there has occurred m recent years a nse 
m the mcidence of menmgitis due to Hemophilus 
influenzae, it is important to comment bnefly on 
the treatment of this disease We have had about 
50 per cent recovenes with sulfapyndme and 
sodium sulfapyndme Many of the patients also 
received the specific horse serum mtraspmalty 
However, a significant number of recovenes 
followed the use of sulfapyndme alone Two 
patients who failed to improve with sulfapyndme 
responded promptly to sulfadiazine ENcelleut 
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re^ have been claimed also for a special rabbit 
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T staphjlococce 

I M m complete agreement with Dr Wearv j partici^ly encouraging because, 

and Dr Lyons with regard to the therape^S^ standpoint of annoying taxic reactionj, 

value of spinal fluid drainage and the impoKe ^^tisfactoiy drug to emploi 

P«i?.u.PAP^.^“-“P°rtantcontnbutionto 


tinw -- ^nis connec- 

hon It should be noted that a mastoiditis may not 

Sme^“ ’ *“- 

t n I observed two 

typra One form of fever occurs relatively earh 

nennH “f‘er a short 

penod of obvious improvement, the temperature 

stephke fashion More common 
■s the delayed drug fever that occurs late m the 
c^e of ti^tment It is at tunes difficult to 

tirtlm ch^g^^^*^ *'*® infection or 

Dr We^ and Dr Lyons have stressed the 
sulfonamide toxic mamfestations affectmg the 
n^ous ^em In addition to the reactions 
umerated by them, we have seen also a num- 
^ of patients i\ho developed vanous psychoses 
wnue these tone reactions are not mfrequent 
as a rule they ore not serious * 


Dr a van ZUe Hyde. Albany, New York.- 
I he present generation of younger doctors has 
t«come callous to miracles Despite this fact 
the pre^ntation of 6 cases of staphylococcic 
menmgitis with only 1 death is breathtakmg 
In recent ye^ we have adjusted our thinkmE 
to acconmodate the acceptance of recovenea m 
casra of hemolytic streptococcic memnaitis but 

r ^ staphylococcus 

WM, for the time bemg at least, unbeatable We 
noted reports of recovenes by Dietel and Kaiser 
and by Sadusk and Nielsen but, m our thmkmg 
caWogued them unfau-ly with the isolated re^ 
porte of recoveries m aU types of pyogemc men- 
ingitis which have occurred m the literature from 
tme to time m the past, with recovery always 
attnbuted to some different and often bizarre 
method of treatment When we consider the 
results obtamed by Drs Weaiy and Lyons, re- 
ported here, and group these with cases we have 
seen or have been told about by our colleagues 
we must accept the fact that staphylococcic 
menmgitis is now one of those diseases that pose 
a real challenge to the physician, demandmg his 
utmost attention to every detail of therapy 
Drs Weary and Lyons have added important 
factual material to one particular discussion of 
vital nnportance which has, heretofore, been 
centered chiefly around theoretic considerations 
In balancmg the relative bactenostatio efficacy of 
sidfapyndme and sulfathiazole against the poorer 
penetration of the latter through the blood spmal 
fluid barrier, it has been more or less generally 
agreed that sulfapyndme was the drug of choice 
m staphjlococcic and pneumococcic menmgitis 
Certainly, the evidence presented here, despite 
any theoretic considerations to the contraiy, 
demonstrates that sulfathiazole is a remarkably 


c iu i I , tuuiriouuon to a 

Held that has been one of the most discoonigmr 
m the practice of medicme I am sure, however, 
that the authors would be the first to admit that 
It IS not the last word In sharp contrast to the 
“Stoiy of arsemc agents m the treatment of 
syphilis, new and more effective sulfonamides are 
appealing at a rapid pace, tending to supplant 
their predecessors The medical world now has 
^ eyes focused on the posabihties of sulfadiaime 
Reports are sparse as yet, but there 13 proauang 
evidence of greatly lowered toncity, better ab- 
sorption, slower excretion, diminished acetyla 
tion, and increased bacteriostatic efficacy cover- 
iDg a wide range of bacteria Prehmmaiy evi- 
dence also mdioates that it penetrates the blood 
spmal fluid barrier about as w ell as sulfapyndme. 
The evidence thus far is scant but mdicates an 
even brighter future than is anticipated m tlii5 
paper Jt behooves us all to keep a close e}e on 
the literature regarding sulfadiazine so that we 
may be prepared to employ it mteihgently upon 
its release for general distribution 
Dr Weaiy and Dr Lyons are to be congratu- 
lated on the dihgence with which they observed 
and treated their patients To be noted particu- 
larly IS their close attention to detail and their 
adaptability to the changing condition of the 
patient The drug was carefully administered 
With constant observation of its eff’ect m relation 
to toxic potentialities and the status of infection. 
Coupled with this was the courage to withdraw 
or readmmister as the condition indicated. 
Blood levels, spmal fluid levels, fluid require- 
ments, urinary flndmgs, spmal fluid pressures 
and cytology, and localization of infection were 
all carefully watched and skillfully interpreted 
and handled A successful outcome should not 
be attnbuted alone to the sulfonamides but must 
be attnbuted to the care and mtelhgence with 
which these drugs were admmistered Pyogenic 
menmgitis still requires skillful care — medical 
and surgical 

Br George V Taplin, Rochester, New York- 


iJT l^eorge V Taplin, Rochester, isew xort^ 
Drs Weary and Lyons are to be congratulated 
on their e.xcellent paper Their results are far 
eupenor to those obtamed m Rochester, par- 
ticularly m reference to pneumococcic meningitis. 
For the past two years I know of only 3 recoveries 
in 25 or 30 cases of pneumococcic meningitis- 
Two of these cases were secondary to mastoiditis, 
the third case was an infant with primary menin- 
gitis The infant made a recovery following the 
use of sulfap 3 mdme alone. 

Inasmuch as nearly everyone has used the 
same therapeutic agents for these diseases, the 
results of Drs Weary and L^ons must in large 
part be attnbuted to the mtelhgent ha nd ling of 
their cases. I was particularly mterested m the 
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Symposium on Health Education for Youth 
Organizations 

A HEALTH PROGRAM FOR YOUTH ORGANIZATIONS 

J G Fred Hiss, M D , Syracuse, New York 


'Y^ODAY practically aH Amencan youth 

L organizations have health programs of 
various kmds These vary from a few lessons 
m first aid to a fairly comprehensive program 
Some of these consist of, or mclude, a physical 
examination or inspection before the member 
IB allowed to participate m athletics or go to a 
summer camp Forms for such examinations 
vary m size from a small card to several full- 
sized sheets of paper In addition, practically 
every pubhc school m the state has some kmd 
of a penodic medical examination of aU pu- 
pils These examinations are more properly 
called medical inspections and serve the chief 
purpose of detecting commumcable diseases 
Comparatively few pupils ever receive a com- 
plete or adequate examination dunng their 
entire school career 

Nation-wide expenences with the Selective 
Service examinations of men between the 
ages of 21 and 30 have agam confirmed what 
most mvestigators have long known — namely, 
that the mcidence of preventable and correct- 
able defects is high The most frequent causes 
of rejection because of physical condition are 
defects of teeth, eyes, feet, ears and dis- 
turbances of height and weight Because the 
findmgs are similar to those of the first World 
War Draft, one can probably assume that 
youth health programs are inadequate or m- 
volve too small a percentage of the total popu- 
lation The large number of rejections has 
caused much comment m newspapers and 
penodicals Several remedies for this state of 
affairs have been proposed mcludmg a con- 
gressional appropriation of 3150,000,000 for a 
nation-wide plan of physical education and 
fr amin g with the unpbcation that such a pro- 
gram would be a powerful factor m unprovmg 
the health of the nation It would seem that 
this IS an opportune tune for the organized 
medical profession to study this problem and 
to aid m its solution 

It has been my privilege and pleasure to be 
associated aith the New York State 4-H 
Clubs for several years This state has 31,000 
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of the 1,400,000 4-H members m the entire 
Umted States Most of the members are 
bo3is and girls between the ages of 10 and 21 
residmg on farms or m smiill rural commuiu 
ties I feel that this organization has gradu 
ally evolved a commendable health program. 
It IS largely because of this contact and its 
resultmg experience that I am suggestmg the 
followmg program for use by the various 
youth organizations of this state Posablj 
it might be sounder to Iiave the State Educa- 
tional System foUow such a health program, 
since it would then reach aU the youth of the 
state rather than only the fraction that be- 
longs to youth orgamzations However, it 
seems infinitely easier to work out many of 
the various aspects of this problem on smaller 
and more compactly organized groups such os 
4-H Clubs, Boj’’ Scouts, Gul Scouts, and 
others 

Before proceedmg with the plan let me saj 
plainly that I am making no claim for origi- 
nating any of the 4-H Health Program Some 
of it — for e xam ple, the nutrition part was 
not even planned by the medical profession 
but was developed by the Nutntion Depart- 
ment of Cornell Umversity Because of its 
excellence it is a pleasure to endorse it 
The proposed plan consists of three parts, 
partially overlappmg (1) Health Education, 
(H) Health Preservation, and (IH) Health 
Restoration 

Under Health Education the plan call- for 
the dissemination of information deahngwit ' 
all health asjiects of life The detail \nt ' 
which this IS done naturally must vary wi 
the age group under consideration, but m 
general the following subdivisions can 
made , , 

Foremost, it seems essentml to broadcast a 
great deal of general infomiation about nu 

tntion The great use of the many recent dis- 
coveries m this field should be primarily or 
the prevention of illness and only seconds^ 
by physicians for the cure of illness 
coming more and more apparent that t e r^ 
mendous number of dental defects in 
general population is ilue Largely to an > 
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nutrition Preventive dentistry is a subject 
really m its infancy Adequate nutrition is 
also the basis for good general health and a 
normal development of the body 4-H Club 
members already know many basic facta of 
nutntion because they have been forced to 
learn them m connection with the care of their 
bvestock, and it is rather easy for them to see 
the rationale of appljung these same factors to 
themselves 

The second big subject under the headmg of 
Health Education might be called Personal 
and Mental Hygiene These terms are self- 
explanatory 

Thirdly, imder Health Education, it is 
necessary to describe the ordinary communi- 
cable diseases m some detad. This apphes es- 
pecially to the modes of transmission so that 
an enhghtened pubhc may aid local health 
officers m preventing and combatmg epi- 
demics of various kmds Without such help 
pubhc officials nan accomplish httle 
Next, it IS essential that considerable mfor- 
mation coneemmg first aid be given to the 
general population, because it is practically 
always members of the laity who first see an 
mjured or sick person Many hves are lost 
annually because of inadequate or improper 
first aid giien by weU-mtentioned fnends 
In connection with this subject it is necessarj 
to give rather techmcal information m some 
fields — for example, persons mjured m an 
automobile accident who cannot move then- 
extremities should be left where they are be- 
cause they may ha\ e a fractured spine or neck 
and, agam, persons who have an abdominal 
pam should not be gixen cathartics because 
they may have appendicitis, etc There are 
many conditions m which it is impossible to 
reduce the death rate unless the pubhc is told 
about these conditions and adnsed what to 
do and what not to do about them As ex- 
amples of the successful dissemination of hfe- 
savmg information, one might cite, first, the 
widespread knowledge regardmg the care of 
fresh wounds and the prevention of their 
contamination and, second, the understand- 
mg of the procedure of artificial respira- 
tion 

There are many other subjects that can be 
WTCred m a general health education program, 
t have mentioned only four of the most im- 
portant 

The second part of the program deals with 
ttealth Preservation and can be subdivided 
at Once mto general and specific measures 
Under general measures comes, first, the ap- 
plication of information gathered through the 


health education program, such as using one’s 
knowledge of nutrition and personal and men- 
tal hygiene 

It is under the headmg of personal hygiene 
that one should consider, among other thmgs, 
good posture, systematic exercise, and both 
mdoor and outdoor recreation. Important as 
these thmgs are, they m themselves cannot 
constitute a complete health program 

Application of the knowledge of commum- 
cable diseases should be used to provide a safe 
milk supply, a safe water supply, and the 
abatement of fly and other insect nuisances 
The knowledge of the common causes of ac- 
cidents should be used to prevent them. 

Under the group of specific measures for 
health preservation, two are generally ad- 
vocated antismallpox vaccination and im- 
munization agamst diphtheria Others, such 
as typhoid immunization, should be used 
when mdicated or request^ by local health 
officers 

The third part of the program deals with 
Health Restoration or the detection and cor- 
rection of defects To do this adequately 
calls for physical and dental examinations at 
least once a year This part of the program 
must be earned out m its entirety by physi- 
cians and dentists The ideal arrangement is 
to have such examinations earned out on a 
pnvate patient-pnvate physician basis. In 
this way the jiatient will be considered as an 
mdividual rather than merely a collection of 
organs with a serial number Such a program 
unposes a defimte obbgation on the part of 
the pfaj-Bician to render a good complete ex- 
amination It also calls for some standardiza- 
tion of procedures At this pomt I should 
like to suggest that the Manual for Physicians 
published by the Amencan Medical Associa- 
tion entitled “Penodic Health Examination” 
be used as a basis. If this is done, then an 
identical phj'sical examination blank can be 
used by aU comparable youth organizations 
and probably also by the state school system 
In this way multiple axaminations can be 
avoided In this coimection I should hke to 
quote verbatum a sentence from the Manual 
as mdicatmg a goal to which such a program 
should be directed 

"The ideal conception of the penodic 
health e.xairunation is that it is done m the 
mterest of the patient and that the records 
thereof remam m the confidential files of the 
personal physician, just as do the records 
of consultations with patients for purposes 
of diagnosis and treatment m lUness.” 
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Sometimea, especially at the beginning of 
this program of annual examinations, it may 
be advisable, as a temporary expedient only, 
for county societies to make such axamina- 
tions on an organization basis Such a proj- 
ect has just recently been carried out by the 
Delaware County Medical Society, and then- 
results and experiences form the subject of 
the foUowmg papers m this symposium It 
is probable that similar projects will be at- 
tempted m two additional counties this year 
Qmte naturally, aU arrangements for these 
examinations should be made by the medical 
societies of the counties affected 
As an aid to this campaign of annual physi- 
cal examinations of 4-H Qub members, 
several educational features are planned and 
should be mentioned at this pomt At the 
Annual Congress of about 1,500 members 
held m Ithaca durmg the first week m July, 
1941, actual physical examination demon- 
strations, one for the boys and another for the 
girls, were given It is felt that such demon- 
strations mak e the members more physical 
exammation-mmded and greatly mcrease the 
numbers who will request this service of then- 
family physician Alki, by becommg familiar 
with the procedure, much of the nervousness 
and shyness attendmg the exammation of 


boys and girls for the first tune should be 
eli m in a ted It was found that it was quite a 
surprise to some members to learn that they 
had to remove their clothing for the m-nmim 
tion “We never had to do this for a school 
exa mina tion” was a frequent comment It 
was also planned to make either a mmmg 
picture film or a set of kodashdes of this same 
demonstration to be shown at various 4-H 
Club meetings throughout the state 
This entire plan can be a success only if the 
entire organized medical profession supports 
it A strong plea is therefore made that each 
county medical society cooperate actively 
with the leaders of the various youth organi- 
zations m its area In the sparsely settled 
counties the entire society can function m this 
capacity, while m the more populous counties 
a special committee appomted for this pur- 
pose rmght function more efiiciently 
I suppose that it wiU be said that any com- 
prehensive plan like this one will be accused of 
promotmg self-medication and of maki ng 
neurotics, but I am personaUy sure that if the 
doctors 1 ^ aid and gmde this plan m their 
own locahties this risk will be entuely elimi- 
nated 

“Good national health is the most funda- 
mental of all defense measures ” 


DEMONSTRATION OF A COUNTY 4-H CLUB HEALTH PROGRAM 
Evelyn F H Rogbes, M D , Onconta, New York 


T hat 4-H Clubs are mterested m the 
health of mdividual members to the ax- 
tent of ohoosmg the healthiest or most nearly 
perfect boy and girl m an annual contest is 
common Imowledge In recent years, how- 
ever, prommence has been given to a more 
constructive health program, which seeks to 
promote a higher standard of health m each 
and every member by teachmg him the basic 
elements of personal hygiene and good health 
The demonstration to be discussed, as earned 
out m Delaware County m the faiu of 1940, 
was precipitated partly by the national cry of 
“Better Health for Defense” and is a visible 
manifestation of such a trend The program 
provided facditiea so that every member m 
the clubs might receive a general phjmical and 
an orthopedic exammation Furthermore, 
the club leaders were to be mcluded m an m- 


Read at tbo Annual Meeting of the Medioal Sodety of 
the State of New York Buffalo, New York, April 29 
1941 


tensive foUow-up to stimulate mtereat m 
carrying out the ensumg recommendations 
The objective of the program was primarily 
educational m that it aimed to impress on 
these young people the value of such an ex- 
amination earned out annually Secondly, 
through the leaders’ participation it was 
hoped that the ways and means might be un- 
earthed to correct vanous defects previously 
unknown or neglected 

Considering it wise to proceed with caution 
in this more ambitious tjqie of health prO" 
gram, the project was to be limited to the one 
county m the state until the end result migh 
be detenruned by a senes of re-exanunations 
This report, therefore, constitutes only im 
analysis of the primary axaminations, ^ 
ficient tune not havmg elapsed for their 

evaluation , 

The project was endorsed by the state Iwder 
for 4-H Club work and the New York State 
Department of Health Tentative plans were 
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outlined at a meeting of representativea of 
these orgamzationa m April, 1940, which waa 
also attended by a member of the Department 
of Education At that time it was determined 
that the Orthopedic Division of the Health 
Department was wdhng to give each child an 
orthopedic examination and that through 
federd funds a small honoranum was available 
for the local physicians who were to be asked 
to examine the children The county medical 
society agreed to cooperate, and 19 of its 30 
members conducted the examinations 
Delaware County is a hiUy rural area The 
populabon, according to preliminary returns 
of the 1940 census, was 40,939, a decrease of- 
0 4 per cent from the 1930 census The two 
largest villagea are Walton and Sidney with 
populations between 3,000 and 4,000 Sid- 
ney IS the seat of one of the major defense m- 
dustnes, the Scmtdla Magneto Plant, but the 
chief mdustry of the county as a whole is 
danymg The population is 95 per cent native 
white The area m square miles is 1,449, 
there bemg, therefore, an average of 28 per- 
sons per square mile 

4-H Club work constitutes part of the ex- 
tension program of all land grant colleges 
organized by the Umted States Department 
of Agnoulture It is a specialized educational 
enterprise for rural youth from 10 to 21, 
cam^ on in this state through Cornell Um- 
versity under the immediate supervision of a 
county club or extension agent. In 1940 
Delaware County had the largest membership 
m the state, with 113 organized clubs and a 
total membership of 1,405, mnlnng an average 
of 13 6 members per club Each dub is under 
the gmdance of a local voluntary leader and, 
smce the number supervised by the leader is 
small, it seemed reasonable to expect compre- 
hensive assistance m carrymg to completion 
any follow-up that might prove necessary 
■Arrangements were made by the county 
club agent to conduct the examinations m 
smtable centers which, for the most part. 
Were centralized schools Necessary sup- 
phes and transportation were provided by the 
county clubs Nursing assistance at examin- 
ing centers waa given by the school and pubhc 
health nurses m the county Physicians were 
assigned by the county medical society ac- 
cordmg to the number required for any one 
aassiotu A member of the staff of the Ortho- 
P^e Division of the New York State Health 
Department was present at most of the ses- 
sions 

A comparatively simple record form was 
uevised for use The identifymg data, his- 


tory, weight, height, temperature, and pulse 
were obtamed and recorded by the nurse 
She also obtamed audiometer readmgs and re- 
fractive errors from the school examinations 
if such were available Otherwise, she checked 
the hearmg with a watch and the eyes by a 
Snellen chart The children were smtably 
dressed to facihtate an adequate axamination 

The general physical examination of the 
1,047 dub membera axammed m the twenty- 
two centers was accomplished m twenty- 
three days From 1 to 4 doctors were present 
at one period, the total number of pb 3 rHicmn 
sessions bemg 97, makmg an average of 10 7 
pabenta examined per doctor per session 
Each session was from two and one-half to 
three hours long, so that the doctor spent 
about fifteen mmutes on each pafaent On an 
average, 33 pabents per session were cheeked 
by the orthopedic surgeon 

Out of the total club enrollment of 1,405 
members, 1,072 or 76 3 per cent were ex- 
amined A general physical axammabon was 
received by 1,047, or 74 6 per cent of the 
group, 10 of these bemg done pnvately by the 
family physician Orthopedic ecaminabons 
were made on 1,028, or 73 per cent of the chil- 
dren, while 1,003, or 71 per cent, received both 
types 

Of the total number of mdividuals exam- 
med, 71 4 per cent were from 10 to 14 years of 
age, 19 5 per cent were m the age group from 
15 to 19, while only 8 per cent were m the 5 
to 9 group, and 1 1 per cent were over 20 

Of the group 41 6 per cent were boys and 
58 4 per cent were girls The preponderance 
of girls IS constant throughout the specific 
age groups Only 2 of the group were colored 

Based on the populabon of Delaware 
County m 1940, estimated for speoifio age 
groups and exdudmg the 32 hvmg outside the 
county, it was found that m the 10 to 14 age 
group 21 9 per cent of the estimated Dela- 
ware County populabon for 1940 were e.x- 
ammed Although these children came from 
the more rural areas, the county is so predomi- 
nately rural that this number may be con- 
sidered a fair sample m this age group for the 
county as a whole Only 2 7 per cent of the 
estunated populabon m the 5 to 9 group and 
0 7 per cent m the 15 to 19 group were ex- 
ammed, the number over 20 bemg neghgible 

Histones 

In obtaining the family history particular 
note was made of famihal contact with tuber- 
culosis Only 41 such instances were found 
Of this group, 16 had been x-rayed and were 
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SMALLPOX Diphtheria AND TYPHOID FEVER 


common surgery reported This number 
contrasts sharply rath a sampling of 1,000 
11-year-old children m New York City 
schools, earned out by the American Child 
Health Association,* m which instance 61 
per cent had had a tonsillectomy 



found to be negative, while 25 had not been 
followed up There were 12 children who gave 
a history of a cervical ademtis that had re- 
quired mcision and dramage, 2 of whom were 
known to have had a negative \-ray The 
remaining 10 m the latter group, together rath 
the 25 m the former, makmg a total of 35 m- 
dividuals, appeared to be the only ones m 
whom one nught search for tuberculosis as 
far as the history was concerned Only 1 
child gave a past history of healed childhood 
type tuberculosis The percentage of those 
havmg had measles, whoopmg cough, chicken 
pov, and mumps mcreased as one would expect 
m the older age groups 
Further histones of illness, other than opera- 
tions, were not remarkable The most com- 
mon aihnent, reported by 17 2 per cent, was a 
frequent sore throat, the mdividual's standard 
of w hat constituted frequency bemg accepted 
A history of pneumonia was given by 9 3 
per cent, of otitis media by 8 9 per cent, while 
2 8 per cent gave a history of what nught be 
considered a rheumatic syndrome — namely, 
jomt pams or rheumatism, rheumatic fever, 
and chorea A past history of heart disease 
was obtamed from 5, or 0 5 per cent 

A tonsillectomy had been performed on 26 
per cent of the group, this bemg the most 


A history of haimg been vaccinated for 
smallpax was given by 66 per cent of the 
group, and 65 per cent reported having re- 
ceived an immunizin g agent against diphtherm 
(Fig 1) The number claiming past immnm 
zation for typhoid, amountmg to 08 per 
cent, was naturally Hmnll No form of arti- 
ficial immunization had been received by 16 8 
per cent 

A dietaiy history was obtamed primarily 
for educational purposes Without a detailed 
quantitative and quahtative analysis over a 
penod of time it is impossible to denve any 
conclusions as to the adequacy of the daily 
mtake of food From the data on hand, how- 
ever, it was possible to ascertam those who re- 
ceived daily less than 1 pmt of nulk, 1 fnnt 
and 1 vegetable, m addition to potato, and an 
egg or some meat The 35 per cent falhng m 
this category may be classed as havmg an in- 
adequate diet Moreover, a number of these, 
amountmg to 10 per cent of the study group, 
reported dnnkmg no milk That this esti 
mate of the dietary status is not grossly m 
error is strengthened by two facts first, that 
72 per cent of the mdividuals noted by the 
examinmg physician as havmg good nutrition 
received a diet containmg at least the daily 
mtake mentioned, while only 27 per 
those on the inadequate diet were so classified 
Second, only 38 per cent of those receiwg 
this diet or better required dental care, 

52 3 per cent of those on the inadequate die 
required care 


Physical Hraminaaons 
Hecent studies such as that by Souther, 
Ehot, and Jenss> have shown the mconsisten- 
cies inherent m usmg any of the vanous m 
dices of nutrition For this reason the deoaon 
m regard to nutation was left entirely up to the 
examinmg physician In the opmion of ^ 
physicians 54 members, or 5^2 per cent o o 
1,047 receivmg a physical examination, were 


alnounshed 

Of 1,006 mdividuals whose eyes 
omed for limitation of vusion, 346, or 3A 
r cent, were not normal Of this numbei^^, 
28 per cent, wore glasses One hundw 
d four children, or 11 per cent of the totm 
lup, showed an error of 20/50 orjrcr^-^~^o 
of these, or 53 per cent, wore g'^ 
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latter finding are m substantial agreement 
with those obtamed by the Amencan Child 
Health Association^ m sampling 5,000 Nen 
York City fifth and sixth grade school children, 
m which instance 14 per cent had a visual de- 
fect of 20/50 or worse, one-half of whom were 
wearing glasses 

Of those who were wearing glasses m the 4- 
H group, about one-third were corrected to 
20/20 Assunung that until proved other- 
wise vision 13 correctable to 20/20, it was 
found, on addmg the 59 whose glasses did not 
correct the error to the 249 who wore no 
glasses but showed a refractive error, that 
those needmg further care amounted to 
308, or 30.8 per cent of the study group 
Upon otoscopic examination, 15, or 14 
per cent, were found to have a chrome otitis 
media Accordmg to the school records, 26 
per cent of the group had been given an audi- 
ometer test by the group method wi thin a year 
Acmty of heanng m the r emain der was 
checked with a watch heard normally at a 
distance of 20 mches from either ear In- 
cluded as havmg a limitation of heanng are 
those with a loss of 6 decibels m either ear, as 
well as those unable to hear the watch at less 
than 20 mches By these combmed methods 
14 8 per cent appeared to have some unpaired 
heanng It is not felt that such results are ac- 
•mrate, because, undoubtedly, many of these 
would be found to have normal heanng 
d retested mdividually with an audiome- 

From the data on hand it was not possible 
to determme those who had received past 
dental care However, the examining physi- 
cians noted that 43 per cent of those e xamin ed 
required dental care 

Findmgs on examinmg the tonsils mdicated 
that m addition to the 26 per cent who had 
kml a tonsillectomy 22 per cent had patho- 
logically enlarged tonsils Realuang that m 
Wch instances repeated examinations should 
be the dominant factor m advismg a tonsilleo- 
tomy, the only recommendation made was 
that the patient consult his f amil y doctor re- 
Ser^g the desuabihty of this procedure 
rio cases of congemtal heart disease were 
bm^osed, while 6, amounting to 0 6 pier cent 
of the group, were classified by the examinmg 
^ysician as havmg defimte valv ular disease 
he latter figure is comparable to the 0 5 
per cent of acquired heart disease found to 
^^edelphia school children m a study 

oy Lahan* made m 1934 to 1936 
In lookmg over the records it was found that 
en appreciable number of instances abnor- 


mal findmgs reterable to the heart were noted 
m which the physician did not offer any diag- 
nosis to amplify his chmcal signs .About one- 
half were r^erred to the family phj-sician for 
further study, but smee the others were not 
mentioned m the summary, the physician 
apparently attached httle importance to his 
findmgs A search for other than rheumatic 
etiology revealed that 4 of this group, 1 of 
w’hom also had rheumatic fever, gave a historv 
of havmg had scarlet fever Upon further 
mvestigation, the majonty m this undeter- 
mmed group would probably be found to have 
no orgamo heart disease 

Bnef mention of the results of the blood 
pressure determinations on 733 mdividuals m 
the 10 to 14 age group may be of academic m- 
terest Of this number, 59 per cent gave a 
systohe readmg of from 100 to 119, and 77 
per cent of them gave a diastohc readmg of 
from 60 to 79 In the other age groups the 
numbers were too small to denve any con- 
clusions 

Examination ot the lungs revealed that S, 
or 0 8 per cent, had an acute bronchitis at 
that time, 1 had asthma, while, m 7, certam 
abnormal findmgs were present which mdi- 
cated the necessity of further study with, pos- 
sibly, an x-ray 

A gemtal exammation was not done m the 
girls, but 391, or 91 per cent of the 471 boys, 
were exammed Of the latter, 4 had an m- 
direct mgumal hernia, a rate of 1.2 per cent 
for those e.\ammed In addition, 11, or 2 S 
per cent, had a unilateral or bilateral unde- 
scended testicle, while 41, or 10 5 per cent of 
those e.\ammed, were said to have phimosis 
One case of hypospadia was found 

Orthopedic Examination 

Abnormahties as found by the Division of 
Orthopedics were placed m two classes first, 
those who were considered as havmg true 
orthopedic problems and who were referred to 
an orthopedist for further care and, second, 
those who showed moderate and severe foot 
and postural deviations but who presented no 
subjective symptoms 

In the first group of 86 mdividuals are m- 
cluded those foot problems with pam, m addi- 
tion to those with any other clmicallj positive 
sign, such as imtation of bony areas, hammer 
toes, etc There were 19 children referred for 
painful flat feet, 14 for a scohosis, 9 for short 
lower extremities, and 4 for an epiphysitis of 
the spme Two of the number showed rachitic 
deformities, and the same number had a wry 
neck and arthntis, respectively One mdi- 
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TABLE 1 — AMD Pebcentagb ot Individuals 
A iiONO 1 047 4-H Club Mbubebs RECEiviNa Phtbical 
Exasunation HAViwa DBrEcra bt Type of Defect 


Percent- 


Defect 

Number 

ace of 
Total 

Total Examined 

1 047 

100 0 

Orthopedic 

757 

73 6» 

Foot and poatura deviation® 

671 

65 31 

Orthopedic oaaea 

86 

8 41 

Teeth 

453 

43 3 

Eye 



Limitation of vieion 

346 

34 4« 

Total number needing care 

308 

30 a* 

Enlarged toneiis 

Eiar 

240 

22 9 

Limitation of hearing 

164 

14 7 

Otitis media 

15 

1 4 

Malnutrition 

54 

5 2 

Heart 

50 

4 8 

Cardiovalvnlar disease 

7 

0 7 

Undetcrmmed 

43 

4 1 

Slight or moderately enlarged thyroid 

38 

3 6 

Endocrine unbalance 

4 

0 4 

PhimosLB 

41 

10 5« 

Indirect inguinal hernia 

4 

1 2« 

Undescended testicle 

11 

2 

Hypospadia 

1 

0 3» 

Lung 



Undeternuned 

7 

0 7 

Asthma 

1 

0 1 


^ Based on 1 028 members receiving orthopedic exami- 
natlom 

’ Based on 1 006 members receiving eye examination 
s Based on 391 boys examined for such 

vidual was diagnosed as having Osgood Schkt- 
ter's disease, 1 showed an internal derange- 
ment of the knee jomt, and 1 showed a hallus 
valgus 

Fallmg m the second classification are 671 
mdividuals who showed moderate and extreme 
foot and posture deviations Although it 
was felt that all of the 1,028 youths examined 
might profit by posture trauung, this group m 
particular would be benefited by properly 
supervised corrective exercises Individual 
recommendations were made m each instance 
when Thomas heels or lifts on the shoes were 
thought advisable 

Table 1 is a summary table showmg the 
various abnormahties noted Not mentioned 
previously are mcluded 38 with shght or mod- 
erately enlarged thyroids and 4 persons who 
showed evidence of an endoonne disturbance 
Counting only the defects shown and exclud- 
ing the mcidental acute conditions picked up, 
it was found that only 67 mdividuals, or 
5 4 per cent of those recervmg a physical ex- 
amination, were considered normal An ad- 
ditional 144 had only some orthopedic de- 
fect, so that had the group not been examined 
by an orthopedist 19 per cent would have 
been considered m good health 
In many instances it was impossible to 
mnlfA a definite diagnosis on the smgle ex- 
amination. No doubt many of the suspected 
abnormahties will subsequently be ruled out 
by the family physician 


Cost of Demonstraaon 
An effort was made to estimate the cost of 
this demonstration, which was home by the 
cooperatmg agencies Included is the honor- 
arium paid the exanunmg physicians, tune 
spent by the personnel of the State Health 
Department m the actual examinations, 
nurses’ tune, 4-H dub agent’s and assistant’s 
tune, clerical work, supphes, and cost of inci- 
dental travel, which total amounted to 
S2,646 This was approximately S2 SO per 
examination 

Discussion 

To evaluate this demonstration at the pres- 
ent time IB an impossibihty One cannot 
doubt the educational value of a properly 
conducted physical exammation However, 
the end result can only be measured by the 
benefits mcurred through meticulously carry- 
mg out any recommendations made An effort 
wiU be made m the spnng of 1942 to determine 
whether or not sufficient mterest was aroused 
to make the procedure worthwhile 

Summary 

A demonstration health program m the 4-H 
dubs of Delaware County was begun m 1940 
by e xaminin g the members, an analysis of the 
findmgs bemg presented 
Those m the 10 to 14 age group constituted 
a fair sample of that group m the county 
Dental care was need^ by 43 per cent of 
those e xamin ed 

The diet was inadequate m 35 per cent of 
the group and 10 per cent drank no milk. 

Correction for visual errors was needed bj 
30 8 per cent of the group 

Pathologically enlarged tonsils were present 
n 22 9 per cent 

About 14 7 per cent had some loss of hearing 
and 1 4 pier cent had a chrome otitis media 
An orthopedic problem was presented by 
8 4 per cent, and 65 per cent showed foot and 
posture deviations 

Defimte malnounshment was said to be 
present m 5.2 per cent. 

Acquired heart disease was present m 0 7 

per cent , 

Only 6 4 per cent of the group were cJasseo 

as havmg no defects 

Grateful acknowledgment is given to Dr 
T J O’Donnell, Division of Orthopedics, New 
York State Department of Health, for analyn- 
mg the orthopedic findmgs and to Miss Mar- 
garet Graff, Statistician, Division of Local 
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Health Administration, New York State De- 
partment of Health, for compiling the data 
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THE PHYSICIAN’S ROLE IN A COUNTY 4-H HEALTH PROJECT 

TnoiiAs C Monaco, M D , Walton, New York 


P REVENTIVE medicme has always been 
accorded a deservmgly high position m the 
medical Utopia toward which we contmu- 
ously grasp, even though we never quite reach 
it. Recently, however, the importance of 
prophyhms m disease hM been more forcibly 
emphasised by certam events and by certam 
facts The events, of course, are those of the 
present worldwide upheaa^ which have 
caused us to take stock not only of machmes 
and raw materials but also of the tangible 
asset of national health. The facts that have 
aided m brmgmg both lay and medical atten- 
tion to the importance of prophylaxis are 
those gamed m the fight against tuberculosis, 
cancer, diabetes, and other less pubhcized 
diseases AH of us seem more or less agreed 
now that pubhc health measures may eradi- 
cate an infectious disease like tuberculosis 
long before a specific remedy is discovered 
Then, too, advertisementa of the insurance 
and drug houses m nationally distributed 
periodicals have long stressed the advisabihty 
of annual examinations as a routme health 
measure 

In hne with these tendencies, the Delaware 
County Medical Society vot^ last fall to 
undertake the evammations of the 4-H 
children who signed up under the health proj- 
ect that Dr Rogers has so well described A 
committee was appomted which assigned the 
physicians who volunteered to localities other 
than their own local commumties The com- 
^ttee decided that it was advantageous for a 
doctor to exa min e a child he had never seen 
before if possible, smee this would tend to 
hven hiB mterest m the examination It was 
'’wsoned that an examination by another than 
the child’s usual physician ought to be more 
objective and impersonal 
-Vfter the project was completed, certam 
questions arose in the mmds of the examinmg 
Physiciaiis First was the time taken m each 
®^''i®mation enough to complete a satisfactory 
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physical examination? It is true that the aver- 
age number of children exammed was 10 7 per 
doctor per three-hour session But actually 
the workmg time per session was only two and 
one-half hours or less, and the nunober to be 
exammed was often as many as 18 This 
pvafiA the actual examinmg tune as httle as 
seven mmutes m some instances although as 
much as twelve mmutes in others With doc- 
tors as far as fifteen to eighteen miles away 
from the examining center, it was difficult 
to correct immediately a situation where there 
were too many evammees On one afternoon, 
for this reason, 1 doctor exammed 39 children 
m five and one-half hours This was excep- 
tional, of course, but stressed the importance 
of knowing nearly exactly the number to be 
exammed The consensus, however, was that 
even eight mmutes permitted a fairly careful 
checkup of the child’s condition if he had 
been stopped and weighed and had had his 
history, visual, and hearmg defects already 
noted 

Second, we asked ourselves whether the m- 
formation denved was worth the e.xpenditure 
of ti<T>p of the doctors, health officers, nurses, 
and clerical staff, as well as actual outlay of 
federal funds and matenals Dr Rogers has 
mentioned S2 50 as an estimate of the cost of 
each examination, and m reviewing her fig- 
ures I certainly feel that this was a conserva- 
tive rather than a generous estimate In 
general, however, we agreed that the facts 
uncovered about these children were well 
worth the pnee paid, assummg that these de- 
fects had not been al^dy noted m their school 
examinations We felt that the exammees 
were an excellent cross section of all the chil- 
dren m Delaware County and that they could 
be leaders m other health projects If the de- 
fects were followed up and corrected, there 
could be an incalculable savmg by correcting 
as youths the physical faults that m later 
years would cause an e.xpenditure of tune and 
money, as well as a waste of the mvaluable 
commumty resource of health and well- 
bemg 
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Third, m answer to the imphed question 
just mentioned, we wanted to know if data 
over and above those already amassed in the 
school examinations were found or whether 
we were simply repeating a job unnecessarily 
Remembenng that in nearly all instances the 
nsual and hearing tests md the height and 
i\ eight measurements were taken from school 
records or else checked by the nurses present 
ind also noting that the teeth had been just 
as carefuUj checked, if not more so, by dental 
hygienists or school physicians, it was decided 
that nothmg at all h^ been added to the 
group of defects which, together, comprised 
a total greater than the orthopedic faults that 
headed the hst In the latter instance none of 
the school doctors pretended to have either 
the specialized knowledge or the tune to com- 
plete as exceUent an orthopedic examination 
us the state orthopedists made The state 
orthopedists acknowledge too that a great 
number of the foot and posture deviations are 
borderhne cases requmng httle or no care 
and that the true orthopedic deficiencies lay 
in the smaller number of 86, or 8 3 per cent of 
the 1,026 receivmg such exaimnations We 
decided, therefore, that the advantage of such 
a project as this, would have to rest m the 
follow-up With the interest of the children 
aroused because of the competitive nature of 
the project and with 4-H leaders and parents 
alik e knowmg and checkmg the aftercare, 
there should be a greater percentage of cor- 
rections than would follow simple compul- 
sory school examinations It is still too early, 
of course, to answer that question The chil- 
dren are supposed to be re-e\ammed m one 
year and improvements are to be noted In 
passmg, however, most of the physicians seem 
to have had my experience with the follow- 
up to date — namely, out of 35 examinations 
reported of which 26 required treatment, just 
7 children or parents have been m to discuss 
the reports, and only 3 have completely fol- 
lowed the adnce offered Perhaps our 
Utopia will alwaj's thus elude us 
It IS unpossible to close without alludmg 
as Dr Hiiw has, to some of the sunilanties be- 
tween the hst of defects in this project and the 


hats for the Selective Service Act rejects. Of 
course, the percentages rejected for each de- 
fect are lower, smce the Anny wiU take a cer- 
tam mmimiim deficiency m its soldiers and we 
tried to allow none rh the 4-H children, but 
there was a lesson to be learned nonetheless 
Of 6,743 men exammed m the second corps 
area from June through August, 1940, 2,195 
were rejected, of which 23 per cent were for 
teeth, 21 per cent for eyes, 16 per cent for 
height and weight abnormahties, and 10 per 
each for ear and feet defects In the last 
World War orthopedic faults led the list, with 
visual, cardiovascular-renal, dental, and 
underweight deficiencies close behind It nas 
obvious after studjung the reports that the 
only way to have a healthier adult is to find 
and correct the physical faihngs of the boy 
and girl of the age group exammed m this 
project While that statement seems tnte or 
at least undeniable, it is amazing how httle is 
done about it Any phy^cian examining 
draftees today is impressed by the number 
of remediable faults that cause rejection 

Summary 

Studymg the results of this 4-H health proj- 
ect from the physician’s pomt of view, the 
foUowmg conclusions seem tenable 

1 In e-xamnung large numbers, proper 
preparation of the subject is essential If 
ordinary measurements are taken, as well as 
a good history, and if visual and hearmg teste 
are made (preferably with an audiometer^ 
the rest of the physical examination can be 
completed m ten to twelve mmutes 

2 The information derived was unportent 
and worthwhile, but not worth S2 50, since t e 
axaminations were a repetition of the schM 
examination with the exception of the ortho- 
pedic 

3 If the school e-xaminations were proj>- 
erly followed up by parents and school nun.^ 
there would be more than enough opport^tj 
for correction without additional fact-findmg 
In addition, if school e.xannnations were made 
more complete, wuth perhaps an ann 
check-up by an orthopedist, a project such as 
this would be redundant 


an overdose 

Steuunetz, of General Electric fame, defined a 
hi^i^ as/‘any person educated beyond hia 

intelhgence ” 


CAN’T COIN SOFT SAWDER 
If kind words paid bills, about the most pit^ 
perous of all citizSis would be 
Sooner of medicine. 
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quite entirely satisfying to all the conditions 
Imown or surmised from experiment In 
terms of ph 3 TOology the former is well known 
as “heaimg,” and the latter is stiU bemg stud- 
ied as “vision ” 

Sound and light, the first in the form of the 
spoken word and the second as written words 
and gestures, are taken up through the bodily 
organs with particular reference to the end- 
organs and nerves — the ear and the eighth 
nerve for sound, the eye and the second nerve 
for hght 

That the constituents of the fimds m the tree 
arise not only from the rot of the leaf and the 
frmt but also from the other components of 
the sod m which the roots are embedded is a 
matter of such general and common knowl- 
edge that no elaboration appears to be 
needed It is, perhaps not so clearly evi- 
dent to the layman of nonphdosophic traimng 
that m him also it is not only what he sees 
and hears that affects aU his functionings called 
“mental” but that it is also all the other con- 
stituents of his milieu, environment, or sur- 
roundmgs which improve or impede the 
power and the force and complexity of the 
mental functiomngs of which he is capable 

The pomt wdl be accepted at once when I 
say that m the clear, cool atmosphere of the 
mountain one’s faculties are refreshed and 
mvigorated, whde m the smoke of the slum 
of the city the deadly carbon monoxide does 
not help, assist, or favor any mental or boddy 
function It IS not necessary to go mto de- 
tad about anesthetics, soponfics, somnifaci- 
ents, or narcotics to convmce men of average 
inteUigence that substances taken by inges- 
tion (which IS gastromtestinal) or by inhala- 
tion (which 13 pulmonary) may also affect the 
fimctionmgs called “mmd” from the shghtest 
perceptible traces to the depths of the most 
complete abolition On the other side of the 
picture are the stimulatmg effects of the caf- 
feme in a good aromatic-hke coffee The as- 
sumed sundar effects of alcohohc beverage are 
not what is popularly unagmed but are really 
due to the depression effected upon the m- 
hibitmg centers of higher mtelhgence, thus 
releasmg those more spontaneous functions 
of emotional and personahty responses which 
lend themselves so dehghtfuUy and charm- 
mdv to party conviviahty except when it 
so^times happens that others of more animd 
nature chance to be m attendance at such 
Xces and are unable m the wor^ of the 
sSand “to carry their hquor like gentle- 


men 


However, it should be stated at once. 


without qmbbhng, that “somatopsychic medi 
cme” IS not concerned with such compara 
tively easy problems In fact, it may he 
stated promptly that present-day “body-miad 
medicme” could not exist as a practice if it 
were not for the advances of science m the 
fields of rmmunochemistiy* and m the chem- 
istry of glands* and nutrition* with special 
reference to the processes of oxidation,* re- 
duction,* and deamination* and if it were not 
for the parts played by enzymes* and electro- 
lytes* m the mtimate chemical a\chaiige3 
that subserve those functiomngs called 
“mind ” 

I regret that I can onlj mention these 
matters, but I hope that they will arouse cun- 
osity which may lead to an earnest and 
able mterest I must proceed to a related 
matter which may prove to be of utmost im- 
portance m the bnef space of scientific ad- 
vancement which IS infimtely brief m Mm 
panson with the miUemums about which e 
geologists tell us but which seems long an 
roundabout, if not tedious, when measured 
m the more fimte figures which apply to toe 
lifetime wherever the mdividual is considered 

We now have evidence before us the intere 
pretation of which is still m the balance ^ 
known that m many diseases a trace is leii 
after the illness is over This “ 

perhaps like a “hang-over”, 
terms it may be a “residual ” Whfie i 
mate nature is still undetermined, i 
matter of widespread knowledge ^ 

eases like syphilis, scarlet fever, and ^pn 
theria, as weU as tuberculosis, 
and bruceUosis, leave a trace which m d 
tectable by methods weU known to oo“P®‘®“ 
pathologists as well as to many practitionere 

These serologic* and skm tests* ave 

another and more also 

whether other diseases, not syP^- TJ g. 
run a course m three stages ^® mju- 
tive Wassermann gives no direc 
sive evidence as to the presence or ^ 

contmued treponen^ invasion So, am ^ 
positive skm test, for examp e 
fever * neither proves nor demes tb^t tne 

Sf X^t^^Sn "e^ tojbe 

d^e^ where the qu^on to not 

been raised Among these a eastro- 

Hiseases of childhood together with gastr^ 

SSi°„d •/ ‘t” ™ .1 

thfi respiratory tract Under 

to Z”, Zh 0/ tb* c»».n »1- 
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ments should be considered by every prao- 
bboner as a possible cause for furtber con- 
cern at some future imdetennined date It is 
for this reason and others that a routine 
phvacal checkup should be made at least 
once or truce yearly, vuth the possibility m 
the mind of the doctor that he may be on the 
path of discovery of comphcations or of se- 
queke of a previously Defected condibon 
It IS here that the close observation of the 
keen and observant physician may sohe the 
enigma quite early and thus save the fuU- 
blomi catastrophe However, m my opmr 
lon, it IS not enough to be an observer, m 
order to do the job properly, resort should be 
had to the laboratory If the overhead looks 
expensive and heavy, then arrangement 
should be made by some other method, but 
the scientific aid of the laboratory should m 
no case be shghted or neglected No organ or 
system of "soma” re of such insignificant value 
that it may not yield information of vital 
and crucial importance for the healthy func- 
faonmgs called “psyche ” In fact, it may be 
stated dogmatically that, at times, it is not 
character or temperament or any of the other 
mtangiblea that go to make up the "psyche” 
but some common somafac organ that needs 
treatment and careful attention It would 
seem as though each organ m “soma” may be, 
m its disorder or illness, a possible and uner- 
ring mdicator of the nature of the ebologie 
egent Thus, for example, it appears* that a 
substance may be released m some instances 
by the action of some childhood mfecbon, 
that this substance may then form a iimon 
irifh a fractiou of the mvadmg bacterium, 
and that, finally , this new ly formed compound 
may damage not only the organ of its primary 
ongm but also some other more distant related 
structure, the connection possibly bemg some 
microscopically similar unit perbaps in the 
supportmg framework of otherwise dissimilar 
organs Thus, a study of kidney damage with 
^ of scarlatinal infection may contain 
stuabon to another mjured focus, 
PwMps in some cases the braim The pos- 
siDuifaea of this new and striking discovery 
are so many, so broad, and so invitmg that, 
m the words of another mvesbgator, the out- 
mok IS 'fairly bewildenng " 

My emly studies* and studies of others have 
’oim fairly succinctly and clearly that the 
ental symptoms of illness also follow a defi- 
^ pattern, that first there are agns of the 
a ulus that comes with the pntnaiy inva- 
®on, that later these acute agns fade out 
Ore or less m their acfaon, and that, finally. 


with long contmuabon of the disease that 
produces the picture, the mental symptoms 
themselves also wane to a level of demented 
nonreaction 

Further study with our childhood diseases 
has yielded the most fascmatmg conclusion* — 
namely', that not only stupidity but even pre- 
cocity itself and sometimes brilliance is not 
only not to be viewed with self-satisfaction 
but IS rather to he carefully followed to deter- 
mme how far it is normal and how far it is the 
result of some illness 

Carrying over a similar notion mto the 
field of delmquency and cmne, I* have found 
that the mapiency of juvenile and of adult 
cnmmahty may frequently be traced, without 
effort, to the onset of some childhood infec- 
tion Confirmation of this observation is 
open to any wdl-trsmed pathologat wbo will 
t^e the necessary trouble and tune to make 
the needed avammations and studies The 
bodies of electrocuted cnmmals,* whether 
aged, imddle-aged, or young, will reveal evi- 
dences of damage and of retardation which 
have no relation to electrical current Thus, 
the fixation of somatic development at a stage 
that would be normal m a younger person 
closely parallels what we know of the “psyche” 
of the young cnminal or the old reciivist 
Their mtelligence may be above normal, but 
their temperament and character show devia- 
bons which are accurately classified together 
as evidences of slowness of development. 
FIxafaons at infanble levels account for their 
puenie conduct Perhaps it is a sumlai 
condibon, a “hang-oxrer” m the more nearly 
normal, which produces the playboys and 
others who contnbute to social disorders In 
this detail it would not be amazmg, when wc 
consider the umversahty of the mfecbons and 
malnutnbons of childhood, if some scienbst 
were later to discover that the inabihty of the 
race to find ways out of its social dilemmas 
is due to the failure to develop that maximum 
degree of attainment which is needed for the 
complete eluadabon of these most complex 
of all human problems 

Revertmg to analogy and metaphor, the 
somatopsychic physician “tdls the ground” 
for the Eomabc root mass He attempts to 
prevent the advent of noxious influences and 
agents — mfecbons or insidious foreign propa- 
gandas BGs theory brmgs a dear realizaboa 
that, whether growing or grown, the accept- 
ance and mcorporabon of harmful agents, 
whether germs or adverse sibiabons, can 
have but one effect upon the mind, at least m 
tendency, and that is to retard progress and 
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mental advancement to the goal of all human 
endeavor — the attainment of that harmony 
and beauty (whether of mtellect, tempera- 
ment, or character) which is the necessary 
and desirable precondition for the enjoyment 
of those aims of any free democracy life, 
hberty, and the pursmt of happmess 
In the words of the ancient Latins, the 
objective of the somatopsychic theory and 
practice is the accomplishment and frmtion 


of the ancient ideal — mem saiia m corpore tano 
(a healthy mind m a healthy body)— in a 
hectic, if not a chaotic, present-day world 
situation 
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PHYSICIAN, DUST THYSELF 
Dr W H G Logan, dean of the Chicago Col- 
lege of Dental Surgery, recently addr^ed an 
audience of doctors and dentots in mc^ta, 
Kansas as reported In the Wichita Medtcal 
BuUetm Many of us, he said, are prone to com- 
nlain to our office girl that ge fixture have not 
thoroughly du^ We complam to the 
manger that the w^ or floors are not 
w un as they should be We become tir^ of 
oS olcf Sure and have it refinished or 
huv new We look at our surroundi^ 
eye and when dissatisfaction be- 


comes too disturbmg we do something 
“But, he mterrogated, how often do you 
at yourself as an mffividual— as a bui^ en^y 
What are you domg about that ^d? 

rW; ST.'S/ « 

keep y^eU well dusted if you are to serve him 
best ’’ 



Case Report 


TfflAMINE CHLORIDE IN THE TREATMENT OF DIABETIC ACIDOSIS 
jAiiES Ralph Scott, M D , F A C P , New York City 


A DIABETIC, white, Amencan housewife, 
aged 64, wua admitted to St Luke’s Hospi- 
tal on November 27, 1940, m diabetic acidosis 
%e had been a diabetic patient for sixteen years 
and ivas adequatelj controlled on 30 umts of 
protamme msulm dailj The mommg of the 
daj before admission she forgot to take her usual 
insulin The evenmg before admission she felt 
well She had a coi^tail before dinner and ate 
more than usuaL She awakened at 1 00 lil 
with vomitmg and abdonamal pam At 8 30 
lil when seen bj me, she was lethargic and slow 
m speech but was conscious and coherent A 
ph)sical examination wras essentially negative 
except for a shght hyperpnea, pulse, 90, oral 
t^perature, 99 and blood pressure, 110/80 
When admitted to the hospital at 9 40 a.il the 
nemoglohm was 85 per cent, red blood count, 
4,3W,000, white blood count 9,500, poljTnorpho- 
nuclears, 88, lymphocytes, 7, monocytes, 4, 
eoMophils, 1, blood sugar, 268 mg perbvmorea 
cubic centmaetera, COi, 16 4 volumes per cent, 
^ 2 P®*" ““d acetone, xxxx. 

The blood chemistry', unnary findmgs, msulm 
^^ge, and flmd mtake are summanzed m Table 


The patient remamed in the hospital for three 
^ys, leaymg the mommg of the fourth day 
1 11 j smce and is adequately con- 

wiled on her former diet and protamme insulin 
dosage. 

admission the patient was placed on our 
acidosis routme as outhned For the first twelve 
nouis she was unable to take any nourishment by 
mouth During this penod she received 465 
muu of msulm and 4,500 cc of 5 per cent glucose 
m physiologic sahnemtravenously TotalWbo- 

I was 225 Gm The second day she was 
placed on our flmd diet Unmodified msulm was 
given as mdicated by the urinalyses Orange 
juice was gii'en tn addilion to the diet if the 
'wmalyses mdicated a need for it The third day 
placed on our beginnmg diabetic diet 
Mr! r”^ of carbohydrates 130, proteins 65, 
fats 50 Protamme msulm was given for the 
hme on the third day wath additional un- 
modified msulm as mdicated 


l%en large amounts of flmd are given by v« 
\or by mouth) the excretion of thiamme m t 
*^06 IS mcreased.* This tends to create a tl 
^mine deficiency The need for thiamme van 
p^tly with the carbohydrate calories assm 
^ For twenty-four hours the only food tl 
^ent received was 225 Gm of glucose This i 
7 *®®^ her need for thiamma She was su 
ffierefore, at one and the same time to ; 
creased loss of thiamme and an mcreased ne 
Of tmamine Add to this a possible chroi 
wptimal thiamme mtake due to the Amenc 
dmKli plus the restrictions inherent ir 

ectic diet, and the assumption of a developi 


thiamme deficiency is justified. Therefore, thi- 
anime chlonde, 50 mg , was given intramuscu- 
larly once daily 

It was not until the patient was discharged and 
the chart reviewed that the apparent favorable 
effect of the thiamme chlonde on the course of 
the acidosis was discovered (Fig 1) 

For the first six hours the patient was mten- 
sively treated Dunng this penod she received 
3,000 cc of 5 per cent glucose m sahne (150 Gm 
carbohydrate) and 270 umts of unmodified insu- 
lin Dunng this penod of intensive therapy her 
COj rose from 16 4 to 19 2 volumes per cent — 
practically no nse at aU As great a difference as 
this may occur from changmg techmcians. But 
in the next three and one-half hours the COj rose 
from 19 2 to 40 volumes per cent. In half the 
time it took to mcrease by 2 8 volumes per cent, 
it mcreased by 30 8 volumes per centl 

This appeared to be an imusual acceleration of 
improvement In searching for a cause, it was 
discovered that the t hiamm e chlonde happened 
to be given two hours after the 19 2 volumes per 
cent reading and an hour and a half before the 40 
volumes per cent readmg One is tempted to as- 
sume that the thiamme chlonde may have ef- 
fected this improvement 

It appears that there is a theoretic basis for 
supposmg that such an effect might have been 
pr^cted. It has been defimtely established 
that pyruvic acid, an mtermediate metabohte m 
the oxidation of carbohydrate, accumulates m 
the blood as a result of thiamme deficiency * 
Pyruvic acid is a ketone body Its accumulation 
m the blood diminishes the alkaline reserve 
When thiamme is given m adequate amounts, the 
excess of pyruvic acid is removed and the alkaline 
reserve returns to normak* 

It is my contention that the sharp acceleration 
in improvement of the alkaline reserve observed 
foUoyniig the administration of thiamine chlonde 
to this patient was due to the removal of accumu- 
lated pyruvic acid from the blood. 

It IS not suggested that an accumulation of 
pyruvic acid m the blood is the sole cause of the 
diminished alkahne reserve m diabetic acidosis, 
but it may very wrell be a contnbutmg cause in 
the pretence of thiamine deficimqj Of course, if 
thiamme deficiency does not exist, the adminis- 
tration of thiamme chlonde would have no effect 
whatever on the restoration of a normal alkaline 
resene 

Dmbetic acidosis may, therefore, at times be 
due to two components First, an accumulation 
of the well-known ketone bodies — acetone, di- 
acetic acid, and beta-oxybutync acid — and, sec- 
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TABLE 1* 


11/29 


Time 


Date 
11/27 9 40 a ^ 

10 20 

10 30 

11 30 

12 30 pji 
1 00 

1 30 

2 00 

2 30 

3 20 

4 00 

4 30 
6 00 

5 30 

6 00 

6 30 

7 30 

7 55 

8 30 

10 30 
12 00 u 

11/28 IZQam 

3 00 

4 30 
7 30 
0 30 

10 00 

11 30 


/ Blood — — ^ 

Sugar COa 
268 16 4 


107 


19 2 


1 30 p u 

3 30 

4 00 

5 30 

7 30 
0 30 

10 30 

6 00 Ajd 

8 00 


10 00 
2 00 POf 

4 00 
7 30 

11/30 8 00 au 

9 30 


Thiamine chloride 
50 mg r 


79 40 


364 41 


Urine ^ 

Sugar Acetone Fluids and Food 


1 2 


a 7 
o 
4 
y 

o 

y 
y 
y 
3 6 
y 


Thiamine chloride 
50 mg I M 

100 40 


46 28 


b 

b 

8 

o 

2 

2 

0 

g 

b 

6 


1|600 CO. a A g 


1,500 00 ■ d; g 


4 01 OJ 


4 ox. O J 


C 130 P 65, F 60 


Tninilin 

30 

35 

10 

20 

50 

20 

20 

20 

20 

50 

20 

20 

20 

20 


Notee 


20 

20 

20 

1,500 CO. 1 d: g 35 
15 
10 

6 ox O J 

Fluid diet 5 

6 ox. O J 

5 

4 ox OJ 
4 ox. OJ 


Vomited 


Vomited 

Vomited 


15 

15 


20 Prot 
10 Eeg 
10 
5 

5 

30 Prot, 
10 


Vomited gaxtria 
lavage 


Saline 6 ox P E. 


Pcrspinng 
Saline 6 ox. P H. 


Taking fluids well 


• A record of three days treatment of a case of diabetic acidoxia. The thiamine chloride wasjnren intramaxcuJ^ly 
Most of the urinalyses were done by the attending nurse using Benedict’s qualitative solution The results 
as orange (o) yellow (y), neen Qy or blue (b) At intervals more complete analyses of the unne, IncJoaing texu 
for acetone, were performed in the laboratory with results recorded in grams per hundred cubic centimeteix 



Fig 1 — The thiamine chlonde was given the 
first day two hours after the 19 volumes per cent 
reading was made, and one and one-half hours 
before the 40 volumes per cent reading was 
made 

On the second day it was given four hours after 
the 28 volumes per cent readmg was made and 
eight hours before the 40 volumes per cent 
reading was made The insulin figures represent 
the amount of msuhn mven dunng the periods 
between successive readings of the COi volumes 
percent 


ond, an accumulation of the lesser known ke- 
tone body, pyruvic acidL The specific treatment 
for one is glucose and insulin The specific 
treatment for the other is thiamine chlonde 
Physiologic saline is given for both conditions 
In diabetic acidosis under treatment it is fre- 
quently found that acetone disappears from the 
unne but that the blood COj remains low 
means that the component of the acidosis which 
was due to a lack of insulin and glucose has been 
removed. It is suggested that the remaming 
component may be due to thiamine deficiency 
with its resultant accumulation of pyruvic acid m 
the blood The prompt restoration of the alU- 
linft reserve m this patient following the injection 
of thiamme chlonde strongly suggests that this 
patient was suffenng from a deficiency of tm- 

It IB admitted that the evidence ^upphed by 
this smgle case is mcomplete, but the sequence 
of events is most suggestive and is a challenge lor 
further mvesUgation This investigation id 
bemg undertaken and will be reported m a subse- 


quent communication. 

Meanwhile, would it not be wise to give 
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doses of thmnune chlonde to afl Pf 

betic acidosis oa the assumptioa that they 

be deficieat m thianune? Until a simple che 

cal method is devised to measure the coacea^- 

i of pSivic acid m the blood* the 

Ln of thiamme would be purdy empiric It 

vrould at least do no harm and m the 

thiamine deficiency would accelerate the restora 

lion of a noroml alValui B reserve 

Sumcuxy , 

1 A case of diabetic acidosis is sported m 
which the alkaline reserve was P«“P“y ^ 
rtoied to normal foUowmg the mjecUon of tin- 
amine chlonde 


2 It IS suggested that diabeUo acidosis may 
frequently be comphcated by a thian^e defi 
SS ^th a cons^uent reduction of the alU- 
hne ^erve due to the accumulation of pyruvic 
acid m ths blood, 

^ It IS further suggested 

nde be given to aU patients m diabetic acidosis on 
an eSimc basis untd further mvestigat ion proves 
“ Ss^^ves Its administration as a sound 
physiologic measure 
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Blood Dyscraaias,” by Dr Eugene R Marsullo, 
chmcal professor of medicme, Brooklyn. , 

November 21 “Some m C«^c 
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professor of medicme, Brooklyn .-The Diagnosis and Treatment 
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A course on general medicme (No 1) 
nmg^ by Dr Walter W Palmer, j^uege m 
Phj-aemns and Surgeons, Columbia Umv^^ 
New York City, for the Nassau County 
Society The foUowmg lectures are hdd at tne 
South Nassau Commumties Hospital, Rockviue 
Centre, at 4 00 pjn „ „ . 

October 20 “Diabetes Melhtus, by I2r 
David D Moore, New York City _ 

November 17 “Rheumatic Fever, by t 2 r 
MvmP Coburn, assistant professor of medicm^ 
Columbia Umversi^, College of Phimcians and 
Surgeons, New York City , _ . 

December 15 “The Diagnosis and Treatment 
of Anemia," by Dr Paul ReznikoS,^associate 
professor of chmcal medicme, Cornell Umveraty 
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lanuaiy 19 “Diseases of the Heart, by i->r 
Harold E B Pardee, assistant prefer o* 
cunicai medicme, Cornell Dmversity 
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Therapeutics 


CONFERENCES ON THERAPY 

«>-iferences by the members of 
lege l^New Sk n Co™eU Umve^ty Medical Col- 

tS nuZnne ““f ^oration of other departments and mst.tn- 

md diBcusaionfi mvolve participation by members of the staff of 

Thenextreport^SaTp^rmtSe- 
cemoer i issue and wiU concern “Management of the Menopause ” 

Treatment of Chrome Nephritis 


Db Claude E Foekneb The subject of 
our therapeutic conference is “The Manage- 
ment of Chrome Nephritis ” We are glad to 
have Dr H 0 Mosenthal hero to mtroduce 
the discussion 

Db H 0 Mosenthal I am glad to be 
back here agam. It was long ago that I was 
an mtem at this institution 

In this discussion I am tskmg for granted 
that etiologic factors such as foci of infection, 
pyehtis, mechamcal obstruction of the ureters 
and urethra, etc , have been taken care of and 
that the chrome nephntis is established be- 
yond curative redemption The treatment 
resolves itself mto, fcst, prevention of the 
progress of the nephritis and, second, keeping 
the patient fit, enabhng him to participate m 
all activities m fuU measure while life lasts — 
and it often contmues for a long time. 

The notion of a generation ago hat a low 
protem diet shields the kidney apparently will 
not down, despite the fact, which needs no 
proof, that starvation or semistarvation results 
m malnutrition and m degenerative changes 
m all tissues, mcluding the kidneys Further- 
more, an elevation of urea or nonprotem m- 
trogen m the blood is harmless, does not pro- 
duce uremia, and may even be beneficial m 
that it provides a splendid diuretic stimulus 
There is no formula for the management of 
chrome nephntis, as is imphed by the oft re- 
cumng question "What is the treatment for 
chrome nephntis?’' The treatment of chrome 
nephntis is almost entirely ejmptomatic and 
IS largely governed by the symptom complex 
that dommates the disease picture at the 
moment Consequently, the therapy vanes 
greatly, not only from patient to patient, but 
also at different penods m the same case 
The disturbances, any one of which may de- 
velop as the paramount influence m chrome 
nephntis, are three (1) albummuna, (2) 
hypertension, and (3) rend msuflloiency 
These are the hu^ of the wheel from which 


vanous sequelae ongmate The complete 
word picture of these syndromes is this 
I Albummuna 

1 Hypoprotememia 
a Edema 

2 H3q)ocalcemia 
n. Hypertension 

1 Heart 

a Hypertrophy — dilata- 
tion 

b Coronary thrombosis 

2 Bram 

a. Thromboses— hemor- 
rhages 

b Encephalopathy 

3 Kidneys 
a Nephrosclerosis 

IH Renal insufficiency 

1 Anemia 

2 Retention uremia 
a Acidosis 
b Hypocalcemia 
c Chlonde retention or loss 

AJbumxnuna — Thus far, no remedy has 
been discovered which will check albummuna. 
On lymg down, about half as much albumm is 
los^ m the unne as m the upnght position. 
This may be the reason why some patients 
with nephrotic edema exhibit a diuresis and 
loss of weight when they are put to bed 
Hypoproleinemvi. — This will mevitably ot- 
our when the albummuna is marked 1 per 
cent or more and prolonged A high protein 
diet IS the main prophylactic and curatne 
measure Amounts of protem up to 200 Gm 
per day and more have been advocated Such 
quantities of protem do no harm and are of 
great benefit However, the appetite of most 
nephntic jiatients falters when they are con- 
fronted with such a diet, and m the average 
patient it is an achievement to have them at- 
tam the entenon of protem mtake set up bj 
Peters and Bulger — of 75 Gm plus the quan- 
tity of albumin lost in tlie unne In addition 
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to allemtmg hypoproteinemia, a bberal pro- 
tein intake is of aid in stemming the develop- 
ment of anemia and also, as I have had the 
opportumty to observe m several cases that 
had previously been on a prescnbed laoto- 
vegetanan diet, it wiU lower h)T}ertenaion and 
will reheve albiiminuno retimtis 

All the food proteins have not yet been 
studied m regard to their power to form blood 
and body protems. In the order of efficiency, 
according to Weech, they are beef serum, egg 
white, beef muscle, beef hver, casein, and 
gelatin. All of these appeared to be good pro- 
tem restorers except gelatm, which showed a 
negative value Dried beef serum, desirable 
as it may be from the nutntional pomt of 
view, has thus far not been supphed m pala- 
table form 

Thus far, the systematic mfusion of plasma 
or ammo acid preparations has yielded no 
satisfactory or conclusive results, although 
when these procedures are perfected they 
should become most valuable. 

Acacia mfusions to raise the osmotio pres- 
sure of the blood have been advocated and 
discarded m turn and are recently agam spon- 
sored by Goudsmit and Bmger of the Mayo 
Clmic, 


Transfusions, as a rule, do not serve to 
raise the level of the serum proteins, and it is 
useless to resort to them for this purpose. 

Edema — ^The measures that reiuedy hy- 
poprotememia also prevent or cure aiema. 
When the serum albumm drops m spite of 
treatment, reachmg a level of 3 per cent or 
less, then edema may develop The salt m- 
take should be restricted as much as possible 
The limitation of the fluid mtake is not so im- 
portant as that of the sodium chloride Salt 
substitutes as marketed are usually sodium 
salts of some acids other than hydrochlonc 
and inasmuch as it is the sodium moiety of the 
6^um chloride that mduces water retention 
they are valueless Potassium and nm- 
momum chloride have been suggested as sub- 
stitutes for table salt. Because of them bitter 
™te, they rarely become a routme part of the 
met, they have to be taken m capsule form, 
"ft ^ ^ reheve some 

of the cravmg for salt and will have a distmot 
diuretic action. 

'fhe possible existence of cardiac insuffi- 
ciency and the advisabflity of usin g digitalis 
have to be considered m every case The 
^'dretics are rarely employed except 
meophylhne combmed with the mercurials 
^ valuable diuretic m those cases m 
wnicli the blood urea la not elevated It is 


not resorted to as often as it should be No 
comphcations are caused by it It is readily 
soluble and is administered m solution, about 
10 Gm three times a day 

Thyroid has been advocated, m large, even 
huge, doses. The results have been somewhat 
disappomtmg It may be that sufficient 
amounts have not been given. A good way to 
regulate the thyroid medication is to push it 
when the plasma cholesterol is elevated and to 
withdraw it as the cholesterol approaches a 
normal level 

The mercurial diuretics are the final resort 
when the nephrotic edema becomes a crippling 
comphcabon In cardiac conditions they have 
been found to be irreplaceable Their use m 
nephrosis has been successful and has not 
damaged the kidneys When a nephntis ao- 
compames an edema there has b^n much 
hesitancy about usmg them Some of us have 
had recourse to them m cases of chrome neph- 
ritis and have seen no harmful result. TTie 
mercurials, combmed with theophyllme, con- 
stitute the ideal dmretio, smce theophyllme 
promotes filtration of glomerular urme and 
mercury checks reabsorption of fluid and so- 
dium chlonde m the tubules, thus calhng all 
parts of the nephron mto action simultane- 
ously Acid salts, usually ammomum ohlo- 
nde or potassium mtrate, will enhance the ef- 
fect of the mercurials but need not be em- 
ployed m every case They may, if adminis- 
ter^ without restraint, be responsible for a 
considerable degree of acidosis 

Hypocalcemia has thus far been regarded 
as a terminal event occumng m uremia 
However, it often develops earher m the 
course of chrome nephntis and produces 
sjrmptoms that usually are comparatively 
slight, mamfestmg themselves as “cramps" 
m the extremities or abdomen, though they 
may be severe and come to the fore as full- 
blown tetany The usual calcium medica- 
tions by mouth may be used In emergencies, 
calouim by vejn may be necessary The most 
reliable remedy for oral administration, just 
as it IS m hypoparathyroidism, has proved to 
be dihydrotachysterol, or A T 10 The hy- 
pocalcemia probably results from the loss of 
calcium combmed with albumm m the urme 
Since we cannot control albummuna, it is 
obvious that the deficiency of serum calcium 
must be rectified by symptomatic, m this 
case replacement, therapy 

Hyperiermon often becomes the dominant 
factor m cases of chrome nephntis and is a 
common cause of death m this disease The 
control of hjrpertension, whether of the essen- 
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tial or the renal variety, has not been satis- 
factorily accomplished Specific remedies 
that hit the bull’s eye with even moderate 
regulanty do not exist The latest of these, 
potassium thiocyanate, has m my experience 
not been so completely successful as those who 
have advocated it have found it to be How- 
ever, the devastatmg reactions that have been 
attributed to it have faded to matenahze when 
the dosage was gmded accordmg to the thio- 
cyanate concentration m the patient’s blood 
It IS both surprising and gratifying how 
much can be accomplished for hypertensives 
by hygiemc, physical, and mental adjust- 
ments m which selected drug therapy plays a 
big role A permanently elevated blood pres- 
sure 13 one of the functional disturbances that 
IS more effectively handled m pnvate practice 
than m an institution This does not gainsay 
that other methods of treatment, especially 
the discovery and remedymg of unilateral 
renal impairments, are not of the greatest 
importance, and we hve m the hope that the 
efforts of those investigators who are engaged 
m preparmg a biologic preparation for the 
control of blood pressure will be successful 
Renal xneufficiency, when marked and pro- 
longed, results m uremia and death The re- 
tention of urinary excretory products withm 
the body m the long run causes two sets of 
symptoms asthenia and toxic manifesta- 
tions, ordinarily called retention ur emia We 
have learned to copie with the latter with a fair 
degree of success, but the former is still a 
mystery to us and patients succumb to it 
Anemia — J R Bradford m 1899 foimd 
that when three-quarters of the kidney sub- 
stance IS extirpated, m dogs, death takes place 
from asthenia without coma or convulsions 
The asthenia is attended m human bemgs bj 
anemia, which is the constant accompam- 
ment of renal insufficiency whether this is 
caused by chrome nephntis or other renal or 
urinary tract impairments The remedymg 
of nnPTniH. m chrome Bnght’s disease is a 
major problem smee the d i min ution m the 
hemoglobm and red blood cells may be a 
reason for disabihty and may be a contnbutmg 
cause to a fatal termination A high-protem, 
high-calonc diet will do a great deal m slowmg 
the development of anemia However, when 
renal function is severely curtailed it will not 
prevent the occurrence of anemia or its down- 
viard progress The routme medications for 
u pomiB. accomplish httle Iron, hver ex- 
tracts and vitamms are usually given m the 
custoiW fashion They probably put the 
brakes on the downhill course, but them slight 


effect IS disheartenmg to both patient and 
doctor 


The really efficacious remedy for the ane- 
mia of chrome Bright’s disease is transfuaion 
It must be understood at the outset that 
transfusions will return the blood count to 
normal but wdl accomphsh nothing more 
than this, and any expectation that they will 
increase renal function or reheve the symptoms 
of uremia, is not warranted On the other 
hand, transfusions produce no harmful ef 
fects They wdl not elevate the blood pres- 
oure and are no more prone to cause reactions 
m chrome nephntic patients than m other 
persons Smee transfusions provide the only 
effective means of rectifymg anemi a m chrome 
Bnght’s disease, it is difficult to see why there 
has been so much opposition to their use 
When the transfusiona are used early — that is, 
before the hemoglobm and red ceUs are greatly 
diminished — one will do, but when the anemia 
has progressed to a pomt where the hemoglo- 
bm IS down to a level of 60 per cent or less, 
then, as a rule, it requires three or four trans- 
fusions of 600 to 700 cc each to restore the 
blood to its normal level As a rule, the first 
transfusion or two have no demonstrable ef- 
fect, whde the third and fourth result in a 
marked rise m the number of red blood cells 
Direct transfusions have been much more 
satisfactory than mdirect ones I have come 
to appreciate this largely as a result of the 
demonstrations given me by Dr Lester Un 
ger 

An mterestmg case m this connection is 
one of a boy of high-school age who was the 
victim of severe chrome nephritis His anei^ 
was rectified by frequently repeated tra^U" 
sions earned out by Dr Lester Unger Dm 
resulted m an unexpected way Marked hem 
orrhages developed rapidly The blood was 
vonuted and passed m the urme and the ’ 

and there were many large ecchymo^ ® 
terminal tendency of chrome neptotis o 
bleed evidently was not prevented by 
tammg the hemoglobm and red cells a 


mal level 

lelenlion Uremw —Although the 
y be considered as part of the effec o 
tion uremia, the accepted ayjaptri’^ ° 
ml retention urerma — marked la^ u , 
sea, vonutmg, coma, and 
le on a long tune after the progressi 
lemoglobm and red cells has begun 
ly. It was thought that the accumuM^ 
dl the urinary axcretory products, es^ 
ly the urea, was responsible for t^ 
iptoms, but this concept has come to 
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modified so that, today, the generally ac- 
cepted opinion 13 that the urea and the other 
nonprotein nitrogenous substances in the 
blood are not responsible for the uremic mani- 
festations The symptoms appear to rest 
largely on three changes namely, acidosis, 
hypocalcemia, and either loss of or excessive 
nse of sodium chlonde m the blood and tis- 
sues. We are in a position to remedy these 
disturbances by mtravenous calcium, the ad- 
mimstration of smtable amounts of alkalies, 
and the regulation of the salt intake Con- 
sequently, the symptoms of uremia can usu- 
ally be fairly well controlled, and our objective 
IS largely to determine how well we can make 
nephntio patients contmue to hve with a mere 
5 per cent of their kidney tissue remaining 
Of course, this has its limitationB and death 
occurs from asthenia A week before hfe 
terminates, the blood pressure is prone to 
drop and assume a normal or even a sub- 
normal level, although the general sense of 
comfort and weU-bemg is not disturbed m all 
cases 

By meticulous care m meetmg and remedy- 
ing the changes that occur m patients with 
chrome nephritis their life can be prolonged a 
sood deal As long as they hve, with the ex- 
ception of a few weeks before death, they are 
active and useful citizens The defeatist wdl, 
of course, ask what is the use of all this when 
m many instances a fatal termination cannot 
be avoided and the evil day is only postponed 
However, as we have watched the subjects of 
chrome Bnght’s disease and seen them active, 
ambitious, and enjoymg life, instead of gomg 
through months of chrome mvahdism, the 
careful, symptomatic treatment accorded these 
patients has appeared to be distinctly wortb- 
whfle 

Da Fobknee Before openmg this m- 
terestmg presentation to general discussion, I 
am gomg to ask Dr Tolstoi to discuss it for a 
few mmutes 

Da, Edwabd Tolsttoi I just want to 
elaborate on one pomt, the mecbaniam of 
acidosis m nephritis, smee the subject was 
revered so thoroughly I am sure that Dr 
uosenthal is familiar with this picture as most 
at you probably are, but I will repeat it to fix 
It m our mmda The diet of any mdmdual 
wt^ts of proteins, carbohydrates, and fats, 
^d that diet holds for the nephritic as well 
proteins are composed of carbon, oxygen, 
ydrogen, mtrogen, sulfur, and phosphorus 
1 and oxygen are om- 

a^red to COj and water and excreted by the 
way of the lungs, skm, and kidneys Nitro- 


gen 13 excreted by the kidneys, and the sulfur 
and phosphorus are oxidized to SOi and POi, 
respectively Those are the two acid radicals, 
the accumulation of which m the blood stream 
results m the acidosis associated with the fail- 
mg kidney 

The phosphate radical plays another im- 
portant role Smee there is some calcium 
floatmg about, we have a combination of it 
with the phosphate, the compound bemg elim- 
inated through the gut, estabhshmg a low 
blood ealoium level The body attempts to 
compensate for the calcium want The para- 
thyroids are then stimulated, resulting m a 
compensatory hjipercalcemia, and sometimes 
we ^d at postmortem that the parathyroids 
are enlarged That is the mechanism of the 
renal type of acidosis as I have been accus- 
tomed to regard it As to the mechanism of 
the toxemia, as Dr Mosenthal mentioned, it 
18 not due to the high blood urea A person 
with a urea concentration of 200 or 300 mg 
may be about with few or no toxic symptoms, 
while another with 75 mg may be drowsy and 
reveal manifestations of calcium want, such as 
nervous imtabihty 

It has been my concept that nephrosis is a 
relatively bemgn disease It occurs m young 
people The so-called pure hpoid nephrosis 
that was desenbed by Muller, made known m 
this country by the work of Epstem of Mount 
Sinai and then elaborated by the Rockefeller 
group, shows these characteristic phenomena 
prodigious edema — every cavity may have 
fluid, the face is swollen, severe albummuna, 
low plasma proteins, elevated cholesterol, 
normal blood urea content, absence of hema- 
tuna These patients are treated, as Dr 
Mosenthal mdicated, with a high protem 
diet, but their apjietite, as a rule, is poor and 
it IS difficult to get them to eat It is my im- 
pression from 1 or 2 cases that I have seen 
recently that a large dose of vitamm Bi m- 
travenously two or three tunes a week or 
even daily stimulates their appetite somewhat 
I have m mmd a boy who was here for over ten 
weeks and who recovered to such a degree 
that the only mdication of the disease was a 
residual moderate albummuna, 2 plus or so 

I am much interested m the question of the 
so-called "dry” and "wet" uremia I am not 
entirely clear as to the mechanisms mvolved 
and the basis for treatment Perhaps Dr 
Mosenthal can help us out When an mdi- 
vidual 13 brought to the hospital m uremic 
coma, as we recognize it from the conventional 
syndrome, and he is "dry," is it desirable to 
give fluids by every possible route or will it 
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hit the buU 8 eye with even moderate 
r^nty do not exist The latest of thesT 
po^um thiocyanate, has m my axpenenre 
not been so rompletely successful as those who 
have advocated it have found it to be How- 
reactions that have been 
attributed to It have failed to materialize when 
the dosage was gmded accordmg to the thio- 
cyanate Mn^tration m the patient’s blood 
It IB bott surpnsmg and gratifymg how 
much can be accomplished for hypJSiaives 
by hygiemc, physical, and mental adjust- 
m^ts m which selected drug therapy pkyg a 
big role A permanently elevated blood p^ 

^ IS one of the factional disturbances^t 
is more effec^dy handled m pnvate practice 

that Sh“ "‘r,,, K?'" ““ ™ 

the discovery and rernedvimr nf before the hemoglobm and 

r.«i rsrs ;L“^s ■<». ^ 
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efforts of those investigators who are engaged 
m j biologic preparation for the 

control of blood pressure will be successful 
^al ttmffictency, when marked and pro- 
longed, results m uremia and death The re- 
t^tion of ui^ excretory products withm 
the body m the long run causes two sets of 
symptoiM asthenia and toxic manifesta- 
tions, ordinarily caUed retention uremia We 
Mve lear^ to cope with the latter with a fair 
degree of success, but the former is still a 
mystery to us and patients succumb to it 
Anemia— J R. Bradford m 1899 found 
that when three-quarters of the kidney sub- 
stance IS extupated, m dogs, death takes place 
^m asthenia without coma or convulsions 
The asthenia is attended m human bemgs b\ 
anemia, which is the constant accompam- 
ment of renal insufficiency whether this is 
caused by chrome nephritis or other renal or 
unnary tract impauments The remedymg 
of anemia m chrome Bnght's disease is a 
major problem smee the dunmution m the 
hemoglobm and red blood cells may be a 
reason for disabihty and may be a contnbutmg 
cause to a fatal termination A high-protem 
high-calonc diet will do a great deal m slowmg 
the development of anemia However, when 
renal function is severely curtailed it not 
prevent the occurrence of anemia or its down- 
ward progress The routme medications for 
anemia accomplish httle Iron, hver ax- 
tracts, and vitamins are usually given m the 
customary fashion. They probably put the 
brakes on the downhill course, but their shght 


doctor^ ‘bsheartenmg to both pabent ami 

The really efficacious remedy for the ane- 
^ of chrome Bnght's disease is transfuaon. 
It rnust be understood at the outset that 
transfusions will return the blood count to 
normal but will accomplish nothing more 
than this, and any expectation that they will 
mcmease renal function or reheve the symptoms 
of uremia, is not warranted On the other 
hand, transfusions produce no harmful ef- 
fects They will not elevate the blood pres- 
sure and are no more prone to cause reactions 
m chrome nephritic patients than m other 
persons Smee transfusions provide the only 
effective means of rectifymg anemia m chrome 
Bnght’s disease, it is difficult to see why there 
has been so much opposition to their Ube. 
When the transfusions are used early — that is, 
id red cells are greatly 

— , but when the anemia 

has progressed to a pomt where the hemoglo- 
bm IS down to a level of 60 per cent or less, 
then, as a rule, it requires three or four trans- 
fusions of 500 to 700 cc each to restore the 
blood to its normal level As a rule, the first 
transfusion or two have no demonstrable ef- 
fect, while the third and fourth result m a 
marked rise m the number of red blood cells. 
Direct transfusions have been much more 
satisfactory than mdireot ones I have come 
to appreciate this largely as a result of the 
demonstrations given me by Dr Lester Un- 
ger 

An mterestmg case m this connection is 
one of a boy of high-school age who was the 
victim of severe chrome nephritis Hia anemia 
was rectified by frequently repeated transfu- 
sions earned out by Dr Lester Unger Death 
resulted m an unexpected way Marked hem- 
orrhages developed rapidly The blood was 
vomited and passed m the urme and the stools, 
and there were many large ecchymoses The 
terminal tendency of chrome nephntis to 
bleed evidently was not prevented by mam- 
tammg the hemoglobm and red cells at a 
normal level 

Retention Uremia — Although the anemia 
niay be considered as part of the effect of re- 
tention uremia, the accepted symptoms of 
actual retention uremia — marked lassitude, 
nausea, vomitmg, coma, and convulsions 
come on a long time after the progressive IcfcS 
of hemoglobm and red cells has begim Ong- 
inally, it was thought that the accumulation 
of all the unnary e.xcretory products, eape- 
cially the urea, was responsible for the uremic 
symptoms, but this concept has come to be 


.November 1, IWl] 


THERAPEUTICS 


2163 


and the blood proteins are prone to nse, con- 
sequently, the edema will disappear With 
that comes the so-called compensatory poly- 
uria, when these patients put out more urme 
than usual to elunmate the urinary excretory 
products The result is that they have the 
famibar large volume of urme with low specific 
gravity, and they are then dry — that is, free 
from edema TJrJess there is a comphcation, 
they remam dry, if I can call it such, nght 
down to the terminal uremic stage When 
they become wet, I beheve it is nearly always 
due to cardiac insufficiency, which may occur 
m these cases They are prone to have hyper- 
tension, Hypertension dilates the left ventri- 
cle and makes it msufficient, consequently, 
edema may develop Sometimes you cannot 
prove this clmically, but digitahs remedies 
the edema m a great many of these cases 
Concemmg ambulatory treatment, I be- 
heve it IS really the essential way to manage 
these cases It is essential for two reasons 
In the first place, the disease lasts a long time 
In the second place, we want to keep these 
people at worh^ hke the case Dr Tolstoi 
mentioned who is now attendmg some um- 
versity All of these cases should be checked 
at least once m six months, when the urme 
should be esammed for albumm, casts, red 
eslls, and concentratmg power The level of 
blood urea, the serum proteins, and serum 
calcium should be detennmed The height 
of the blood pressure and the presence or ab- 
sence of anemia must also be mvestigated 
lhat gives us all the phases that should be 
considered They vary from time to time, 
and the treatment hns to be changed and ad- 
justed to the symptoms and signs that present 
themselves at the moment 

examples of how t.hia plan works out I 
aan mention three cases, all of whom curi- 
ously enough began their “nephritic career,” 
m 1931 One boy was the son of a doctor 
The boy's brother had died of nephritis. When 
albumm was found m bis urme, his family 
Mturally were apprehensive He was about 
lo at the tune There was albumm m his 
but he was normal m aU other respects 
We have checked him about twice a year by 
ine method I have mentioned About three 
J'cara ago he developed hematuria A uro- 
kgio check-up failed to reveal any reason for 
me hematuria The only other change he has 
a a shght lowermg of his blood protems, 
wmch was remedied when the proteins m his 
et were mcreased, so that he bna been per- 
ectly normal except for the albummuna and 
®®^tuna. He is engaged in a busmess ca- 


reer, IS mamed, and baa two children, and 
everythmg is progresamg satisfactorily, al- 
though the albummuna and the hematuria 
have contmued for mne years 

There ifl another man m whom we first 
noticed albummuna about mne years ago 
Hia blood pressure at that tune was normal 
The albummuna contmued Hypertension 
developed m this case, the pressure rose to 
about 200 or more systohc and 120 or more 
diastohc, and he di^ of cerebral comphca- 
tions due to the hypertension eight years after 
the albummuna was first noticed His kidney 
function was normal There was no anemia, 
and no other troubles 

Finally, I have the record of a man who at- 
tended Yale Umversity m 1931 He was ex- 
ammed by Dr Peters at that time and, on 
several subsequent occasions, had no sign of 
nephntis except albummuna He died m 
May, 1940, m uremia with a renal insuf- 
ficieniy 

Consequently, the progress of chrome 
nephntis can proceed along different hues, 
and each one of them may be a different syn- 
drome though they are all part of the same 
disease Too, what is so important, a case 
may be treated for edema durmg one six 
months’ penod, m the naxt slx months’ penod 
the edema disappears, while hypertension 
becomes the outstoiding feature A year 
later renal insufficiency may be the dominant 
factor that has to be controlled The mam 
pomt I want to stress is that there is no smgle 
formula for the treatment of chrome nephntis 
There are vanous symptom complexes, if we 
can call them such, and treatment must be 
adjusted to the symptoms that present them- 
selves 

Da Fobkneb We will now open the 
meetmg to general discussion 

Da C H Wheeueb It is my notion that 
a reciprocal relationship exists between cal- 
cium and phosphorus m the blood Hence, if 
a patient has phosphate retention as part of 
renal insufficiency he wiU develop hypo- 
calcemia and, if phosphate is not mcrea^, 
hj^iocalceima will usually fad to develop 
The level of the blood calcium is then more 
closely related to that of the phosphate than 
it 13 to protem, although protem plays a role. 

Db Mosenthal I thmk that what 
Dr Wheeler says is perfectly true, but my 
pomt about this story is that from an empmo 
pomt of view we have found that the serum 
calcium does diminish m cases with albumm- 
una and the hypocalcemia does produce 
symptoms How the phosphorus stands m 
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^ce merely to control the nervous unrest 
mth sedation and other measures? Would 
also ^ us how to treat a^ 
ambulatory case? Consider the case of « 
^ who has “recovered” from acute diffuse 
gomemloMphntis We see him t^ or 
fee later a,d find a high albumi^! 

f ^ regarded as the chrome 

s^e of the disease? As you aU know, prob- 

nn^i supposedly normal 

fw^taon have albummuna, and some of 
them have even granular casts Are thev 

fedual with a high albumm and a few^ 
M tavmg some type of renal lesion? Af clean 

some 70,000 soldiers 5 per 100 had albunM 
^he urme and about 1 per 1,000 had finely 
granular or hyaline casta ^ 

renal disease. Dr Mosen- 
thal pamted a much more hopeful picture than 
I ^ mclmed to associate with these cases 
Dm Forknbk About twelve years ago I 
attended a meetmg of an association of physi- 
cians in Atlantic City, and at that time Ee 
WM hdd a symposium on chrome nephntis 
and points of View Were presented 

discussion about tte 
etiology and treatment of chrome nephntis 
many mdividuals feelmg strongly aboSt c2' 
fe ^mts of view and others fSng strongly 
almut other ^mts of view AtXindof the 

William 

Wdeh meUowed the discussion by saymg that 
he had heard almost word for word sEe 
discusaon about chrome nephntis twenty 
3^ before So I think, although we ha^ 
made a good deal of progress, there is still 
much to be learned and much that is stiU 
confusmg We will ask Dr Mosenthal if he 
will answer the questions that have been 
raised, and then we will go on with other 
questions from the group 
De MosENTHAn Dr Tolstoi’s account of 
the mechanism that bnngs about the low 
serum calcium m nephntis follows that of 
Manott I had the good fortune to be with 
Dr Manott when he first put out that hy- 
pothesis m about 1916 or 1917 But I thml- 
there are other reasons for the low calcium 
than its combination with phosphates and its 
vicanous elimination by the mtetmes Man- 
ott, m the Depiartment of Pediatncs, mvesti- 
gated some of the adult cases I had charge of 
and it was fascinatmg to see his predictions 
work out When there was a fairly advanced 
chrome nephntis or renal insufficiency from 
any cause such as polyoystio kidneys, the blood 
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phosphates iiere elevated, the CO.- combma 

d^ressed, and the calcium m 

vatioTiH matter, as far as my obsei 

vatioM were concerned, rested there unffl on 

about sue years ago a child whom I ha 
been treatmg for nephrosis came mto my of 
hce showmg marked tetany That child hai 
a low serum calcium, without renal msuf 
hciency and without acidosis Smee then w< 
ave b^n detemimmg the serum calcium a 
of albummuna, and we found that with- 
ou acidosis and without renal insufficiency 
the serum calcium is often dimmishwl and 
t apparently it produces symptoms that 
i^y be qmte severe A case of this sort is 
at of a dentist who had an albummuna and 
a emome nephntis without impairment of 
without any elevation of 
e blood pressure and who complamed par- 
tic^ly of cramps m his hands That was 
mther an embarrassmg situation to a dentist 
With dihydrotachysterol medication the serum 
^cium rose and at the same time his symp- 
toms disappeared In nephrosclerosis there is 
comparatively httle albummuna, and these 
patients do not develop a hypoprotememia or 
hypocalcemm, although they may die of renal 
insufficiency Recently, I saw 1 such patient 
who died of retention uremia with a normal 
level of serum proteins and a normal value of 
serum calcium, 10 6 mg per hundred cubic 
centimeters Consequently, I am a httle bit 
skeptical about the onginal explanation of 
hypocalcemm m renal conditions as the onlj' 
available explanation I do tlunlr a loss of 
serum calcium becomes of importance long 
before amdosis develops m those patients 
who have a marked albuimnuna, though it 
does not always parallel the degree of hypo- 
pro tememm 

-As far as the relation of nephrosis and 
chrome nephntis is concerned, we have the 
cases of nephrosis that wiU follow Epstein’s 
dictum that all these patients get veil I 
have seen them cured m less than six months 

XU- J ■» 1 1» 11 1 


Aixfcvo owu cnem curea m less iimn six muijiua 
after the development of marked hypopro- 

the 
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tememia and marked edema In some, tm 
albummuna persists mdefimtely m spite ol 
all that can be done, and a great many of 
them go over mto a chrome diffuse glomerulo- 


nephntis 

The difference between “diy” and “vet” 
uremm is, I think, axplained on this basis 
In the early stages of chrome nephntis there is 
likely to be the so-called nephrotic component 
assoemted with marked edema .As the neph- 
ntis persists and the kidney becomes sclerosed, 
the amount of albumm dnninishes in the unne, 
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because of the humidity I think, on the 
whole, they do best with the comforts of then- 
home Burroundmgs, provided they are prop- 
erly protected from the weather when they go 
outdoors The ideal experiment would be to 
set up a senes of air-conditioned rooms m 
which the nephritic patient could hve and 
really see what effects would ensue when the 
humidity and temperature were carefully con- 
trolled 

De. F J Hughes I should like to ask 
Dr hlosenthal to say a word about the con- 
trol of itchmg m chrome nephntis, what he 
does for it, and what explanation is most 
hkely? 

Dm Mosenthal I don’t know the axpla- 
nabon. Lots of people have written about the 
itchmg, and I do not think there is any satis- 
factory answer It may be that with the com- 
pensatory polyuna these patients have thej 
dry out their skm and because of it they have 
the itchmg 

Dm Fohkneh In patients with bdateral 
nephntis, with possible pyelonephntis on one 
side, what are the chances of gettmg mto the 
difficult} of a renal ahutdowm through retro- 
gmde pyelography? 

Dm Moksenthal If they have marked 
renal insufficiency, I think the chances of a 
shutdown have to be recognized Patients 
''fith hypertension do not endure retrograde 
pyelography very weU. We ha-ve not observed 
any senous setbacks, but we have seen severe 
reactions m checkmg these patients by uro- 
logic procedures so that, as a result, patients 
have had to remam m the hospital for three 
or four days 

Da Wheeleh How about an mtrave- 
nous pyelogram? Is renal insufficiency a coun- 
tenndication? 

Dm Mosenthal When there is marked 
impairment of renal function, the mtra-venous 
pyelogram is a useless procedure I have not, 
up to the present, witnessed a severe reaction 
in connection with mtravenous pyelography 

Summary 

Db McBjeen CatteIlL In chrome neph- 
nto we have, by defimtion, a condition m 
which irreversible changes are present m the 
kidney, and therapy, therefore, resolves itself 
into the problem of preventmg the disease 
from progressmg and of keepmg the patient 
cs fit as possible The treatment is, thus, al- 
most entirely symptomatic and is directed to- 
ward the alleviation of disorders associated 
with albunununa, hypertension, and renal m- 
sufficiency 


For the albuminuria we have no cure, but it 
is reduced by bed rest The associated edema 
is prevented or reheved by a high protem 
diet — up to 200 Gm. or more per day Beef 
serum, egg white, beef muscle, beef hver, and 
casern have all been showm to be effective 
Gelatm is without value, and transfusions as 
a rule do not help The salt mtake should be 
restneted, but limtation of the flmd mtake is 
regarded as of secondary importance. The 
elimination of flmd is promoted by diuretics, 
and one of the most useful of these is urea, 
which m the absence of elevated blood levels 
may be given m doses of 10 Gm three times a 
day When the edema is ad-vanced and enp- 
plmg, recourse is had to the mercurmi diuretics, 
w hich are recommended despite diseased kid- 
neys Their effect can be enhanced by the 
use of acid salts, which are employed only 
when necessary 

The mechanism of the hypocalcemia fre- 
quently observed m chrome nephntis was dis- 
cussed and the association with high blood 
phosphorus and depleted albumin levels was 
noted, but no agreement was reached as to the 
primary cause The remedy is replacement 
therapy or calcium by mouth or, m emergen- 
cies, by vem Dihydrotachysterol by mouth 
IS also efficacious 

The symtoms of uremia may to a large ex- 
tent be controlled by the prevention of hypo- 
calcemia, acidosis, and excessive chlonde re- 
tention 

For hypertension we have no specific treat- 
ment, but a great deal can be accomplished 
by attention to general hygiene, mcludmg 
both physical and mental aspects Thio- 
cyanate was the only form of drug therapy 
mentioned as ha-vmg possible value 

As the disease progresses an anemia tends 
to develop, an occurrence that may be de- 
layed by a high protem, high calonc diet 
While routme anemia therapy (iron, hver, and 
vitamins) is usually instituted, it accom- 
plishes but Uttle Eepeated transfusions are 
efficacious m raismg the blood count and un- 
provmg the general condition of the patient, 
but they do not improve renal function or 
rebeve the symptoms of uremia 

In general, it is recommended that few, if 
any, restrictions be placed on ordinary ac- 
tivity, diet, or flmd mtake The important 
matter m the management of patients with 
chrome Bnght’s disease is meticulous care m 
symptomatic treatment, by which means we 
may prolong hfe and mamtam these patients 
as aobve and useful citizens until the terminal 
stages of the disease 
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all of these oases I do not know, but I am cer- 
tain that the calaum will dimimsh without 
there bemg any acidosis of note It is purely 
from the practical therapeutic pomt of view 
that we have pursued this subject thus far 
and have found that we could reheve many dis- 
agreeable symptoms by attendmg to the cal- 
cium deficiency 

Dr Oscar Bodansky I think it ought to 
be mentioned m respect to the blood calcium, 
phosphorus, and protem that formulas have 
been devised by Peters and by Green wald 
showmg that there is a relationship among 
the three of them — the calcium content vanes 
inversely as the phosphorus and directly as the 
protem When these three are token mto ac- 
count the agreement of findings is usually, but 
not always, pretty good— that is, the blood 
chemistry findmgs are in accord with these 
formulas. 

Dr Harry Gonn I should like to ask Dr 
iVIosenthal if he would say a few words about 
the matter of diet m nephntis Is there any 
virtue m the restnction of the meat mtake or 
the protem in ta k e m any case of chrome 
nephntis? Is there any ment m the sugges- 
tion of puttmg patients on an acid-ash diet m 
nephntis with edema? Also, should flmds 
necessarily be restneted m a patient witb 
nephntis and edema, or do these patients do 
better even though they have a good deal of 
edema if one allows a hberal supply of water — 
let us say, IVi L or even 2 L a day? One 
further question, does physical rest play an 
important part m the mamtenance of renal 
function? There are e-xpenments showmg that 
violent physical exercise has the tendency to 
depress renal function and reduce the clear- 
ance tests These have been made with 
normal athletes I wonder whether a person 
with a borderhne renal insufficiency might not 
precipitate senous renal failure by walkmg 
about a good deal or by engagmg m other 
ph 3 rsical activities Is there any experience m 
regard to this matter? 

Dr Mosekthal About twenty-five years 
ago Von Norden dominated the treatment of 
all the so-called diseases of metabolism He 
advocated a prolonged lactovegetanan diet 
whenever albunununa occurred The con- 
ception was that albummuna signified renal 
insufficiency, and we all accepted it That 
was before we had a test for renal function 


while the kidney function was apparently 
normal Twenty-five years ago we began with 
fear and trepidation to feed a high protein 
diet to patients with albummuna We were 
gratified to learn that this remedied their 
anemia, mcreased their vigor and failed to 
raise their blood pressure or diminiBh their 
renal function. This practice has continued, 
and a few years ago we fed a high protein diet 
to all patients imtil the blood urea nitrogen 
rose as high as 40, then as high as 60 and, to- 
day, contrary to what I think some others 
would do, I allow nephntic patients to have 
all the meat and fish and eggs they want until 
the end of their days As I have watched the 
situation, I t hink that is the proper method to 
pursue As far as the aoid-ash diet is con- 
cerned, we do know that an acidosis promotes 
diuresis, but whether we have not become 
overenthusiastic m this regard is an open 
question At the Post-Graduate Hospital I 
was shown a severe acidosis resultmg from the 
routme administration of amm onium chloride. 

The idea of givmg flmds m the presence of 
edema is based on the fact that it is not the 
flmd mtake that results m the retenbon of 
water and edema, but it is the sodium Fluid 
can be taken m reasonable amounts without 
causmg an mcrease m the edema provided 
sodium salts are rigidly restricted Somebodv 
was telling me only a few days ago that the 
cardiologists m the treatment of cardiac failure 
were domg the same thmg — giving water with- 
out salt and givmg it freely 
The questions of physical rest and e-xercise 
mfluencmg the clearance tests can well be 
considered together In 1915 1 saw a medical 
student with albummuna, and I had the idea 
at that tune that if a person had albummuna 
he should be put up m cotton batting and a 
glass case and looked at once m a while to see 
how he felt This young man had 
patient of Dr Christian’s and I correspondM 
with Dr Chnstian about him He said, 
“Why don't you let him go ahead and do ms 
work? His albummuna is gomg to pursue the 
same course whether he is active or whether he 
IS not ” Ever smee then I have encouraged 
these patients to lead normal fives as fm as 
possible The results have been gratuymg 
because life becomes worth hvmg, and t e 
fortunate optimism that chrome nepmi ic 
patients have nght down to the very end can 


e.\cept the specific gravity m casual specimens 
of unne Then Eowntree and Geraghty’s 
phenolsulfonephthalem test came mto bemg, 
and we discovered, much to our ama zement, 
that a person could have albuirun m the urme 


iss itself 

1 Tolstoi Would you care to say 
thmg about chmate? 

1 . Mosenthal I think , 

climate for nephntic and cardiac patients 
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The busmesa meeting mth the election of 
officers was m the mommg, and members of the 
Association were guests of the hospital at a 
lonchfion. Later, Dr Hams addi^ed the 
group and gave a demonstration on vitamm 
complex, 

Sound motion pictures depictmg the work of 
Dr Tom Spies, of Hillman Hospital, Birming- 
ham, Alabama, were shown through the courtesy 
of Squibb and Company 
llonbers of the county association from Hud- 
son and every town m Columbia County at- 
tended the annual session. The group meets 
twice each year, and the next meetmg is sched- 
uled to be held dunng the summer of lui2 


Ene County 

Dr Joseph C O’Gorman, chairman of the 
pubhcity, education, and speakers’ supply com- 
mittee, reports that Thursday, November 13, 
has b^ designated as the “Fall Clinical Day 
and ITfty-Year Dinner," which will be held m 
the Hotel Statler, Buffalo 

The afternoon will be devoted to a scientific 
program by three nationnlly outstandmg mem- 
bers of the profession. FoUowme this will be a 
“refreshment and get-acquamted hour," and the 
evenmg will be devoted to honoring the forty-odd 
membm who have practiced medicme for fifty 
years or more. 


The meetmg of the Buffalo Academy of Medi- 
cma on October 29 was devoted to the general 
practitionm who comprise the majority of the 
physicians practicmg m Ene County Three 
lo^ physicians each presented subjects of spe- 
cific mterest to the general practitioner, mcludmg 
rectal conditions, the new sulfe drugs, and van- 
cose veins. 

The Regional Maternal Welfare Teachmg Day 
was held at the Umversity of Buffalo M^cal 
&hool on October 16 It was presented under 
the auspices of the Maternal Welfare committees 
of Ene, NIamra, Chautauqua, Cattaraugus, 
Denesee, and Wyommg county ni^cal societies, 
tM Umversity of Buffiilo School of Medicme, 
me Division of Maternity, Infancy and Child 
Hygene of the New York State Department of 
Health, and the Medical Society of the State of 
YewYorL 

The program was “Maternal Mortahty 
westigation m Buffalo,” by Dr Louis A. Siegel, 
Treatment of the Toxemias of Pregnancy,” by 
Francis C Goldsborough, “Dis^osis and 
Treatment of Bleedmg m the Third ’fiimester,” 
by Dr Herbert Burwig “Treatment of Post- 
Partum Hemorrhage," by Dr Hugh C Mc- 
^weU “Techmque of Breech Extraction,” by- 
Ur Milton G Potter, and “Forceps Techmque," 
by Dr Edward Q wWler 

Walter S Goodale, superintendent of the 
^ward J Meyer Memorial Hospital, died of a 
heart attack on October 8 at his home m Buffalo 
was 66 years old. Among the pohciea that 
Ur Goodale inaugurated and which commanded 
national attention were the establishment of a 
®Pec^ division of communicable diseases withm 
the hospital, full-time services m the medical, 
lurgery, and laboratory dejiartments, and a de- 
Pnrtment of surgical research and the develop- 
ment at the homital of the phj sical therapy d^ 
partment and alcohohc and psj ciuatnc wards. 


Greene County 

Dr H. Reudemann, Jr, of Albany, was the 
guest speaker at the annual meeting of the 
coun^ society which was held on Octoner 14 m 
the Alemonal Hospital m CatskiU. His subject 
was “The Diagnosis and Alanagement of the 
More Common Skm Diseases m General Prac- 
tice " 

Dr Herbert F Wemauer, dehvered the an- 
nual presidential address and the election of 
officers was held. 

Dr Herbert Wemauer, president of the county 
society , e.xplamed why he is m favor of the pubhc 
health nuramg project at the meetmg of the 
supervisors on October 13, m comphance with a 
resolution passed by the Greene County Tubercu- 
losis and Pubhc Health Association at their last 
meetmg They requested him to speak on the 
project from his own practical expenence 

Miss Clara Marciano, pubhc health nurse, has 
been servmga population of approximately 5,000 

g iraons m Windham, Ashland, Prattsvill^ and 
urham, givmg a service such as the association 
13 proposmg for the county, with each nurse hvmg 
m and servmg a community of that size 
If Greene County will appropriate $4,059, the 
State Department of Health will match this fund 
with another $4,059, then Greene County can 
employ three pubhc health nurses In order to 
have the county adequately covered with pubhc 
health nurses, the State Department of Health 
will place two more nurses there without any 
additional e.xpense to the countv 
Figures presented at the meetmg showing 
costs of tuberculosis cases not discovered early 
enough for early cure demonstrated the savmg 
m human values and taxes when an adequate 
program of pirevention, treatment, and cure is 
earned out by pubhc hetdth nurses m cooperation 
with the doctors. 

Jefferson County 

At the regular monthly meetmg of the county 
society held on October 9 at the Black River 
Valley Club m Watertown, Dr W illiam W Hall 
discussed ‘The Present Status of Diabetes.” 
Dr Fredenc R. Calkins, president, presided at 
the meetmg, which was attraded by 45 members 
and which was preceded by a dinner 

Kangs County 

The Kmgs County and South Brooklym Medi- 
cal societies are collaborating with the Health 
Department m a commumty e-xpenment that 
stresses the control and cure of tuberculosis m the 
early stages of the disease. 

A section of South Brooklyn has been tempo- 
rarily designated as the grounds for the exjaen- 
mental project which will start early m Decem- 
ber 

Outhnmg tentative plans for the e.xpenment at 
a meetmg of the Tub^ulosis Sanatorium Con- 
ference of Metropohtan New York at the Kings 
County Hospital, Dr Alfred E. Shipley, ementus 
professor of preventive medicme of Long Island 
College of Medicme, said that a letter will be 
prepay under the jomt headmg of both medical 
societies and will be sent to doctors m the South 
Brooklyn area. 

The doctors, m turn, wfll urge their patients 
and friends to come in for x-rav examinations 
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Speakers on Chemotherapy Available to Medical Groups 

1 e XV . ^ 


Octob^ 16 issue there was an editorial 
on the r^t conference held m Albany on 
^ ® ^ sulfonamides m the treatment of 

program of the meetmg, which 
was att^ed V thirteen avperts on chem^ 
therapy from some of the larger medical centers 
^ughout the East, u prmted below County 
societiM and other medical groups that may wi^ 
it ^ have a course dealmg mth every Lnect 

S ui ^ ttrou^ the Council Committee on 
Public Heflltb and Skiucation 


w fsr 


Chemistiy, absorption, distnbution, conjugation 
and excretion of sulfonamides J ga on, 

E K Marshall, M D 
Baltimore 


Action M sulfonamides on bacteria and role of 
immumty m the response to chemotherapy 

Cohn MacLeod, M D 
New York City 

The approv^ laboratoiy m New York State m 
relation to chemotherapy 

John K Miller, MTi 
Albany, New York 

Modes of admmistration and preparation of solu- 
tions 

W Barry Wood, Jr, MD 
Baltimore 


Toxicity and follow-up of patients 

Maxwell Fmland, M D 

0 . , Boston 

bubmusion of wntten questions from the floor 
rtouna-table discussion 

Wilham S McCann, M D 
, Hochester, New York 

1 ne cumcal use of gramicidm and penicillin 

Chester S Keefer, MJ) 
_ Boston 

rneumonia 

Norman Pl umm er, if D 
~ , New York City 

tionorrhea 

C J Van Slyke, JID 

_ Washington, D C 

Infections of the urinary tract 

E P Alye^ M D 
Durham, North Carolina 
bulfonamides m surgery — local and general use 
John 8 Lockwood, M.D 
Philadelphia 

Use of sulfonamides m pediatrics 

Benjamm W Carey, JLD 
Pearl River, New York 
Treatment of meningitis 

John H. Dmgle, M D 
Boston 

Submission of wntten questions from the floor 
Round-table Discussion 

George M Mackenzie, M D 
Cooperstown, New York 


County News 


Broome County 

At the regular meetmg of the society, held 
October 14 m the auditonum of City Hospital m 
Bmghamton, the society decided to enrollm the 
Council of Social Agencies of Broome County for 
the commg year It was reported at the meetmg 
that a new tuberculosis clmic had been opened by 
the State Department of Health m Bmghamton 
Dr E R. Dickson to be m charge Tins step 
was taken as a result of studies made by the 
Tuberculosis Conference Committee set up last 
year by the State Department of Health, with 
representatives from the State Chanties Aid 
Association, the State Medical Society, the 
Metropohtan Life Insurance Compamr, emd the 
New i^ork State Department of Mental Hy- 
giene. 

After the regular meetmg Dr Peter Irvmg, 
secretary of the State Society, addressed the 
members He reviewed the activities of the 
State Society m general, stressmg m particular 
certam efforts to solve present urgent problems 
One of these is the revision of the school health 
program. Dr Irvmg also asked that expenences 
of the members with “direct payments” for 
medical care under the categones of rehef to the 
aged, blind, and dependent children be reported 
to the county society committee as well as to the 
local health officer for reference after the penod 
of observation is over 


Cattaraugus County 

Dr J Louis Preston, of Salamanca, died on 
October 3 from mjunes received m an airplane 
accident a few days before. Dr Preston was 52 
years old. Active m civic, as well as medical, 
organizations, he was one of tho founders of the 
Wratern New York Hospital Service Corporation 
and a member of its board of managers, he was 
also one of the organizers of the Western New 
York Medical Plan, representmg the county 
society on its board of managers He was a past- 
president of the society and had practiced medi- 
cme m Salamanca for twenty-one years. 

Columbia County 

Dr Ralph S Spencer, Hudson surgeon, was 
elected president of the county society at mu 
annual meetmg of the organization held October 
VattheHudron CityHospitaL Themeetingnas 
presided over by Dr R. P Homs, retiring presi- 
dent. 

Other officers elected were vice-president 
Dr Cecil L. Schultz, of Philmont, secretary- 
treasurer — Dr Henry C Galster, Hudson, re- 
elected, delegate to the New York State con- 
vention — Dr John L. Edwards, Hudson, cen- 
sors — Dr Clark G Rossman, Dr R. P Hairo, 
Hudson, Dr Frank C Maxon, Chathi^, Hr 
Henry J Noerhng, Valatie, and Dr Leonard 
Carpenter, Germantown 
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Rockland County 

The fall meeting of the county society was 
bdd at the Letchworth Village, Thiells, New 
York, on September 24. 

The speaker of the afternoon was Dr Moms 
Kellore Smith, F.A,C S , attending surgeon at 
St. Luke's and New York hospitals. Dr Smith 
dehvered a most mteresting talk on “The Medi- 
cal and Surgical Treatment of Thyroid Disease ” 
Following the scientific session and adjourn- 
ment of the meetmg, the members retired to the 
dinum room where a collation was greatly en- 
joyeo— irfUtam J Ryan, MJ ) , Secretary 

St. Lawrence County 

Members of the county society held their 
annual dinner meetmg at the Arlington Inn, 
Potsdam, on October 9 A busmess and scien- 
tific session followed the dinner 
Dr W J Baldwm, of Potsdam, was elected 
president to succeed Dr TJ R. Plante. Other 
officers chosen were Dr F E Clark, Ogdensburg, 
vice-president, Dr Robert Reynolds and Dr 
J McNulty, both of Potsdam, re-elected secre- 
te and treasurer. Dr M J Steams, Ogdens- 
burg, Dr Fredenck Mason, Massena, and Dr 
Robert Reynolds, censors 
Retirmg President Plante spoke on “Acne- 
bulgan3,’^skm disease, as part of the program 

Seneca County 

The members of the county society were guests 
of the staff of the Willard State Hospital for them 
annual meetmg October 2 
At this meetmg the fee for home calls was m- 
creased from S2 00 to a minimum of S2 50 and the 
fee for office calls was raised from $1 00 to a 
■omimumofSl 50 

An amendment to the by laws was mtroduced 
to reduce the number of yearly meetings from ten 
to four 

Dr K. 8 LandaueTj of Geneva, showed some 
p^turea and held an mterestine buU session on 
Diagnosis and Treatment of ABermo Diseases.” 
To take office January 1 are the foUowmg 
president. Dr G M Brandt, Seneca Falls, 
vice-president. Dr R. E Wallace, Seneca Falls, 
secretary-treasurer. Dr D B Walker, Waterloo 
odegate to State Society, Dr Arthur Baldwm, 
u aterloi^ alternate delegate. Dr G M Brandt, 
“eneca Falls, delegate to Seventh District 
nmch, Dr A. LetelJier, Seneca Falls, and 
Wtemate delegate. Dr J E Allen, Seneca Falls. 

The Pubhc Health Committee of the coimtv 
^ety, through its chairman. Dr Duane B 
Walker, has organized a senes of dimes to cover 
^ery villara and town m the county Dr Don 
tjmwold, distnct health officer, warns that “with 
the advent of cold weather, communicable dis- 
hare ray make its appearance and it is part of 
sow judment for every citizen, migrant worker, 
snn iwiddit ahke to be immunized as far as pos- 
sible.” 

Schenectady County 

The county society held a symposium on cancer 
®eetmg m the auditonum of Nurses’ Home, 
EUu Hospital. October 7 
Hembeis of the society who spoke and their 
J^ubjecta melude Dr Arthur Q Pentn, “Carci- 
oma of the Larynx, a Case Presentation", Dr 


C L. Morave, “Pnmary Caremoma of the Gall- 
Bladder”, Dr W M Brown, “Gastnc Cancer”, 
Dr F F McCauley, “Caremoma of the Large 
Latestme”, Dr J M Blake, “Cancer of the 
Lung”, Dr EL L. Traenkle, “Treatment of Can- 
cer of the Skm”, and Dr C M Zaia, “Medical 
Care for the Advanced Cancer PatienL” 

Steuben County 

Members of the county society are being given 
a course of lectures on traumatic surpry at 
Bath. The lectures are given by surgicarmen of 
New York City, sMnsored by the Council Com- 
mittee on Pubhc Health and Education of the 
State Medical Society 

The two remammg lectures m the senes are 
November 6,“Treatment of Femur and Humerus 
Fractures,” W D Ludlum, J^ New York City, 
November 13, “Nerve and Tendon Injunea,'* 
Ernest Lampe, New York City 

Suffolk County 

The Suffolk County Tuberculosis and Pubhc 
Health Association celebrated its twenty-first 
buthday on September 25 at the Patenogue 
HoteL 

The celebration was the occasion for the pres- 
entation by the association to Dr William H. 
Ross, of Brentwood, first president of the associa- 
tion, of a citation for pubhc service The cita- 
tion was presented by Surrogate Richard W 
Hhwkina, who praised Dr Ross for his “far- 
sighted leadership and un.selfi.sh service." 

Among those present were the three men who 
first proposed the estabhshmg of the Suffolk 
Snnatonum before the Suffolk Medical Society 
m 1912 These were Dr Ross, Dr Frank 
Overton, of PatchoMe, and George Nelbach, e.v- 
ecutive secretary of the Tuberculosis Division of 
the State Chanties Aid Association. Of the 6 
ongmal officers 4 were present and of 19 onginal 
directors 8 were present 

Sullivan County 

The followmg lectures conclude a pediatnca 
senes that begim October 15 November 5, 
‘Rheumatic Fever and Heart Disease” at Work- 
men’s Circle Sanatonum, Liberty, New York. 
bv Dr Albert D Kaisen associate professor M 
pediatnca, Rochester Umversity School of 
lledicme, November 12, "Pohomyehtis — Prac- 
tical Sug^tions m the Treatment and Care of a 
Pohomyditis Case” at Monticello HospitM, 
MonticeUo, New York, by Dr Francis Carr, 
New York City, November 19, “The New York 
State Program for the Rehabilitation of Handi- 
capped Children” at Lenape Hotel, Liberty , New 
York, bj Dr Francis Carr, New York Citi , and 
November 26, "Infectious Diseases of Child- 
hood” at the home of Dr Harry Golembe, 111 
Champha Avenue, Liberty, New York, by Dr 
A C Silverman, professor of chmeal pediatncs, 
SjTacusa Umversity College of Medieme. 

Tioga County 

Dr John B Schomel, of Waverly, has been 
nominated for the presidency of the county 
society Officers will be elected m Decem- 
ber 

OtheiB nominated are ns follows vace-presi- 
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of r ^ Herman, 


Monroe County 

t county society, the Umversity of Roches- 
ter Medical School, and the Education Com 
mittee of the Stete Medical Society are cooper- 

ostn|duate iMtitute on November 11 12, and 
(See page 2164 for the complete program.) 


it provided for the more senousl 
mji^, fourth, doctors must be at the hospital 
t*ieM patients when they ai 
tho hospitals must have ub 
me^^y available the reserve medical store 
needed m an emergency 

The society has completed its plan whereh 
doctors would be available at once both at thi 

Mene of disaster and at the hospitals. Theothei 

three steps must be taken by other official anc 
voluntary agencies 


Oneida County 


The regular monthly meeting of the countj 
^ciety was held on October 1? at the Oneida 
^imty Hospital m Rome, Luncheon wi 
lOUow^ b^ this scientific program ^^Carcinoni 
of the Penis,” by Dr Jo^ Fitajrerald. “Annend] 


New York County 

Frederick Rogers and Dr Haven 
^ ^ were honored at a testunomal dmner at 
School Health Association Conven- 
tion held m Atlantic City on October 13 

m AT ^'^^.^^gerea Bishop died at his home 
m New ^rk City on October 6 Dr Bishop 
practiced medicme S 

^ entirely to diseases of 
the heart and blood vessels 


of the Penis,” by Dr John I^tagerald, “Appendi 
^ from Pm Worms’’, by Dr W Theodore 

1 V _.i 


^ rom rm Worms", by Dr W Theodon 
Wheeler, mterestmg case reports and general 
™^^'°n Dr J B Lawler, president, pre- 


Onondaga County 

Dr Garrison L Brown has just completed mity 
years of practice m Euchd. Eighty-seven last 

.Ilmo n- i.li J. 


pruuuce m jiucuo. jBjgnty-seven lasi 
June, Dr Brown is still gomg strong according 
to the Syracuse Herald of Octooer 5 Dr Brown 
m the oldest active member of the Onondagi 
M^cal Society and one of its first presidents i 
half century ago 

“Examining the Town’’ m a recent Onondaga 
Buueitn earned the following paragraph 
"One of the busiest men during the aummei 
months was 0 W H. Mitchell arrangmg many 
an important meetmg under the guidimce of the 
New York State Medical &ciety Only a few 
can fully appreciate what he has done m this 
capacity ’’ 


Dr Eugene F DuBois, retirmg as nhvBician- 
in-chief of the New York Hospital and professor 
of medicme at ComeU MeScal CouSte.^ 


-- — w* w* xurit xiospiiaa ana professor 

of meieme at ComeU M^cal CoUlge,!^ 
phTOiaans at a dinner at the 
Waldor^Astona m New York City on October 9 
Dr DuBois, an authonty on metabolism, is con- 
tmumg as professor of physiology at the coUege 

The Amencan Social Hygiene Association 
Bj^ged a dinner on October 11 to mark the 
thirtieth anmversary of the announcement of the 
^co^ of salv^an by Dr Paul Ehrlich 
Mrs L^lich was the guest of honor on this occa- 
sion. Among the speakers was Dr Thomas 
General of the U S Pubhc 

Health Service 


Nassau County 


During October the foUowmg broadcasts were 
arrangcQ by the medical society “The School 
Child and Its Health’’ by Dr Ralph R. Scobej 
on October 3, “Burns’^ by Dr Leonard M 
Aquihno on October 10, “The M D and National 
Defense” by Dr Eefward S Van Dujm on Octo- 
ber 17, “&dney Stones” by Dr Ephraim J 
Goldman on October 24, and “Anemia” by Dr 
EUery G Allen on October 31 


Nassau County is m a smgularly vulnerable 
^ition if trouble should start, says the Nassau 
Medical News It contains vital defense mdus- 
tnes of considerable magmtude, it is the home of 
Mitchel Field But more than that Nas- 

sau County IS on the direct hne of flight to New 
York City from any pomt to the East Nassau 
must be prepared to care for its own casualties 
The OflSce of the State Durector of Civihan 
Defense m New York State, through Major 
General John F O’Ryan, recently aodressed a 
question to the Nassau County Defense Council 
asking whether the hospitals of Nassau County 
had on hand reserve mechcal stores for a possible 
1,600 casualties m one day 
The Nassau Coimty Medical Society sees five 
vital steps necessary in the care of civilian casual- 
ties tet, there must be medical men immedi- 
ately available at the scene of the disaster, 
second, these doctors must have adequate ma- 
terials and supphes made available to them 
when they amve, third, transportation to hos- 


Ontano County 

The regular fourth quarterly meetmg of the 
county society was held at the Canandaigua 
Hotel on October 14. 

The busmesB meeting preceded the dinner after 
which there was a scientific session. A talk was 

S ven on “Diseases of the Skin — m Color,” by 
r Leon BL Gng^, associate professor of derma- 
tology, Sjrraouse Umversity 

Otsego County 

The regular quarterly meeting of the Otsego 
County Medical Society was held on September 
24, at the Hotel Oneonta m Oneonta. Pre- 
hminary steps were taken to recommend a 
medical adviser, chosen from society members, to 
act as go-between for practicmg physicians and 
the County Welfare Department m the ha ndl ing 
of mdigent patients At the scientific session, a 
paper, illustrated by lantern shdes, was gjvM bj 
Dr John Latcber, of Oneonta, on the subject 
“Endometriosis.” 


Hospital News 


Hospital Bed Facilioes iq the U S A- 

' I ‘Hiil most widespread survey ever made of 
hospital bed facilities m the United States 
reveals that 1,282,785 beds were available m 
9,614 institutions for the medical care of the 
American people m 1939, accordmg to a Sep- 
tember release by the Census Bureau of the De- 
partment of Commerce 

The country’s 6,991 hospitals and sanatonums 
provided the great bulk of this care — 335, 1-15,063 
patient-days or the equivalent of one weekend 
stay m a hospital each year for eveiy person in 
the Umted States Infirmaries and nuismg, con- 
valescent, and rest homes provided the re- 

maindpr 

Hospitals and sanatonums had 1,186,262 
beds — 92 per cent of the nation’s total Census 
Bu^u figures show that the average hospital 
had 169 beds and served 5,000 families 
Hospital farihtics for the country, however, 
well below the "minimum requirements for 
adequate medical service” set up in 1933 by the 
^mmttee on the Costs of Medical Care, 
H^a how the number of hospital beds per 
10,000 population compares 


General 

Tuberculosis 

Mental 

Total 


Beds Available 
38 
8 

90 


Beds Needed 
46 
14 
56 
116 


To meet this minitnnm of 116 beds per 10,000 
the Umted States would have to 
Dima 2,000 more average-sue, 170-bed hospitals. 

Even countmg m all the beds available m in- 
unnanes and nursmg, convalescent, and rest 
nomes, the Census figures show that twenty-six 
♦k ^ had inadequate hospital facihties — fewer 
than 100 beds per 10,000 population. Eighteen 
had between 100 and 124 beds — apprccn- 
^ Ddequate facihties Massachusetts, New 
tort, Colorado, Maryland, and the Distnct of 
v^umbia had good facilities — more than 124 
per 10,000 population. New York State 
alone had 192,345 medical-care beds — more than 
onMeventh of the nation’s total. 

6*stmg facihties are not being used fully, 
me Cenaus Bureau Survey mdicated. Allowing 
a margm of reserve for epidemic peaks, the Com- 
tmttee on the Cost of Medical Care estimated 
J^eral hospitals would operate most ef- 
™enUy with an occupancy of 80 per cent, men- 
“ Iwherculosis hospitals, with an occupancy 
DIM per cent 

In 1939, general hospitals ere operatmg at 70 
^r cent of capacity, tuberculosis hospitals at 85 
^ CMt, and mental hospitals at 95 per cent 
^nsus Bureau noted that many mental 
are overcrowded because of rapidly m- 
r^^g lUnesa. 

only 594 hospitals— less than 1 m 10— 
ere lor netyous and mental patients, they had 
— more than one-half of the total 
lor all types of patient. 

in ,PP^**niateIy 77 per cent of the care rendered 
was m state, local, and federal govern- 


ment-controlled hospitals, 20 per cent m non- 
profit institutions, and 3 per cent m propnetaiy 
institutions, the Census Bureau notei 


Average Stay per Patient m General 
Hospitals, 1940 


AS PART of the exhibit of the Amencan Medi- 
-lA. cal Association at the Cleveland meetmg 
m June there was a chart showmg the average 
stay per patient m general hospitms m 1940 ac- 
cordmg to the types of hospit^ involved, says 
the Nassau County Buttdin 

Days 


Government Hospitals 


Federal 31 3 

County 19 4 

State 18 1 

City 15 6 

City-County 15 0 

Non Propnetary 


Association 10 7 

Church 10 5 


Propnetary 

Corporation 8 7 

Individual and Partnership 7 8 


Newsy Notes 

Dr RobertKPlunkett, of 'Troy, general super- 
mtendent of the tuberculosis hospitals of the 
state, has been named by the Repubho of Colom- 
bia as consultant m the construction of a new 
tuberculosis hospital m that country 
Dr Plunkett will assist the architMt desi gnin g 
the buildmg m workmg out details and m findmg 
a suitable location for the structure. Colombia 
13 the fourth South Amencan country to receive 
Dr Plunkett’s aid m their efforts to fight tuber- 
culosis. Other countnes he has aided are 
Bolivia, Dommican Repubhc, and Argen tina , 


E. W Jones, thrector of Albany Hospital and 
president of the Hospital Association of North- 
eastern New York, m an address before the M^ 
sachusetts Hospital Association at Rttsfield on 
October 3, said that his expenence has shown hirp 
that hospitals are "the least understood bj the 
general pubhc of all our social, health, business, 
mdustnal, or pubho utihty organisations ” 

He added that hospitals can tell their story 
through cooperative relations with local news- 
papers, telhng the hospital’s story to the civic, 
social, and church organizations, and urging 
hospital employees to help improve pubhc rela- 
tions. Constant contact with the community 
IB essential, he said. 

"The hospital that maintains an aloof, secre- 
Uve atUtude, refuamg to tell its story and to 
cooperate with all agencies, wdl become a mj-s- 
tenous, fearsome place from which people 
shrink,” he remarked. 
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dent, Dr Hiram Knapp, Jr , of Newark Valley 
Mcretary-treaaurer, Dr Ivan N Peterson, of 
Uwego, delegates to state convention. Dr Gor- 
tett Johnson, of Spencer, alternate delegate. Dr 
^ Shaw, of Waverly , censors, Drs. 
f -S' “d Fredenck A Carpenter, both 

of Waverly 

Tompkins County 

At a mee^ng of the county society m Ithaca on 
October 9, Dr Robert A. Anderson, of New York 
fltty, gave a talk on nasal allergy to a crowded 


house— 76 m number —ITitos WiUcn, Seat- 
tary 

Wayne County 

The October meeting of the county society was 
held at the Hotel Wayne m Lyons on October 14. 
Dr Willinm J Orr, professor of pediatrics at the 
Umversity of Buffalo College of Medicine, spoke 
on “Modem Concept and Treatment of Polio- 
mychtis ” “Movmg X-Rays,” a movie, was 
shown, and the report of the nominatmg com 
nuttee was given. 


Name 

Louis F Bishop 
Frank R. Coe 
Walter Fischbem 
John C Frey 
Frederick H. Goddard 
Walter S Goodale 
George McK Hall 
Frank P Hough 
Francis J McKown 
George T McMurraj 
Charles G Pease 
J Louis Preston 
Charles Slater 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

Residence 

77 

P & S N Y' 

October 6 

Manhattan 

83 

N Y Umv 

October 7 

Warners 

47 

Frankfurt 

August 24 

Woodmere 

45 

Syrracuse 

October 8 

Syracuse 

77 

Western Reserve 

October 12 

Rochester 

66 

Buffalo 

October 8 

Buffalo 

69 

Buffalo 

October 2 

Buffalo 

82 

Jefferson 

July 10 

Bmghamton 

69 

Albany 

October 9 

Carmel 

57 

Lie Hospital 

October 6 

Fanmngdald 

86 

N Y Horn 

October 7 

Manhattan 

52 

Umv <fe Bell 

October 3 

Salamanca 

38 

Glasgow 

October 2 

South Oione 


ADVANTAGES OF COUNTY SOCIETY MEMBERSHIP 


The Special Committee on New Members of 
the New York Coimty Soaety sums up the ad- 
vantages of membership admirably m a recent 
report as follows 

The strength of the profession hes m its 
sohdanty and fellowship Membership m the 
society has many varied advantages and values, 
both professional and educational It gives 
professional prestige, you have the assurance 
of ethical standmg and professional responsi- 
bihty to the pubho, the law, and the profes- 
sion. 

In addition to servmg the educational needs of 
the doctor, the Medical Society of the County of 
New York engages m a wide range of advisory' 
service m collaboration with members of the 
mimicipal, state and federal, and welfare organ- 
isations on vanous aspects of pubhc health and 
welfare 

It affords active membership m the Medical So- 
ciety of the State of New York and the Amencan 
M^cal Association, it offers admission and par- 
tiapation m nnnnnl meetings of the state and 
nation^ soaeties, it cooperates m the givmg of 
refresher courses and graduate study courses, and 
at the same time gives the members an oppor- 
tumty to express their viewpomt and aid m direct- 
mg organized medical activities You get the 
benefit of your officers and committeemen work- 
mg for a common mterest, collectively solvmg 


problems impossible of solution by mdividual 
physicians 

You receive the New York Medical Week, the 
Medical Directory, the semi-monthly scientific 
pubhcation. The New York State Joubnai op 
Medicinb, an opportumty to obtam group health 
and accident insurance at a very reduced rate, 
and the right to free legal defense and low cost 
inde mni ty insurance against malpractice claims. 

You have mdividual service and protection in 
Workmen’s Compensation cases, you have pro- 
tection for yourself and your patients m exposmg 
charlatans, fraudulent schemes, and illegal 
titioners through local enforcement agenaes and 
other legal contacts of medicme. 

Membership m your county society is necessi^ 
for certification by the national specialty qualuy- 
mg boards, many hospitals require county so- 
ciety membership for staff appomtment. 

It goes without saymg m these trymg timw 
that the profession bmongs together as a onii^ 
body of ladies and gentlemen, able, 
cooperative with one another to such a dw^ 
that the cost of participation m the New i 
County Medical Society memberslup is a 
lege and a duty which must and "“P. P^^ 
dividends by an enhghtened and healthy w 
mimity fumishmg hi^ type medicid standan^ 

We mvite your imm ediate attention for y 
own and our own good 





J 

1 

y 


Jeffcoate,^ in a paper on estrogenic 
hormone therapy, states that 80 per- 
cent of women experience menopau- 
sal symptoms varying from the well- 
recogmzed vasomotor disturbances 
to those of vaguer character such as 
headaches, emotional instability, de- 
pression, anxiety and muscle pams 
In a large percentage of cases these 
symptoms can be elunmated by ade- 
tpiate estrogenic therapy 

Dunng the more than 10 years m 
which Ammotm has been available 
to the medical profession its clmical 
effectiveness in controUing meno- 
pausal symptoms has been abun- 


dantly demonstrated It differs from 
estrogenic substances contammg or 
derived from a single crystalhne 
factor m that it contains, m highly 
purified form, estrogenic substances 
naturally present m pregnant mare’s 
urme Its estrogenic activity is ex- 
pressed m terms of the eqmvalent 
of mtemational units of estrone 
Ammotm is available in Capsules 
contammg the equivalent of 1000, 
2000 and 4000 I U of estrone, in 
Pessaries contammg 1000 and 2000 
I U and m 1-cc ampuls contammg 
2000, 5000, 10,000 and 20,000 I U 

‘Jcffcoatc T N A. Bnf '\fc<J I 2 671 (Sept. 
30) 1939 


For Itteraiure address the Professional Service Department, 
E R Squibb & Sons, 745 Fifth Avenue, New York, N Y. 


ASQUIIK preparation of estrogenic SUISTANCES 
OBTAINED FROM THE URINE OF PREGNANT MARES 
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HOSPITAL NEWS 


member of the surgical 
f Homital and 

of the facdty of Harvard Medical School, has 
fuU-tune surgeon-m- 
Edward J Meyer Memorial Hospital 
at tiuffalo and professor of surgery m the Uni- 
versity of Buffalo Medical Scho^ 


[N Y State J M 


sented mth a modem, fully eqmpped iron lung 
by the Orange County Chapter of the Natio^ 
foundation for Infantile Paralysis 


To prevMt the landlord from takmg over 
op^tion of Yonkers Professional Hospital, the 
iMtitution s board of directors has agreed to a 
schedule and will assume responsi- 
bihty for whatever deficit may result from m- 

T^a Jolm a. Faiella, board presi- 

dent, diBclosed on October 3 ^ 


Work will soon begin on a new two and one- 
nali story dispensary building at Cumberland 
Hospi^, Auburn Place and North Elliott Place, 
Brooldyn. The foundation will be strong 
enough to add two more stones when sufficient 
funds are allotted for their construction 


nn? D ceremomes of the new S700,- 

000 E^ide Hospital, were held on October 10 
Ibe site of the mental hospital is at 263rd Street 
and Umon Turnpike. Queens, Long Island. 

Ongmally , the Hillside Hospital was located m 
Hastings and the directors had asked the Village 
Boawl for permission to build an additional wing 
to the property which was located just above 
Refolds Field. 

With the refusal of the Board to grant such 
authority, because of Village zonmg laws, the 
hospital was moved from Hastmgs last year 


Hospital Plan, Inc , has remodeled a buildmg 
at 5 Hopper Street, Utica, for the esclusive usew 
the nonprofit hospital and cooperating medical 
plan. Hospital Plan, Inc , one of the first of 68 
similar p lans m the Umted States to be officially 
approved by the American Hospital Association, 
has adoptea the Blue Cross as its emblem and, m 
cooperation with sixty-seven other Blue Cross 
plans, e.\changes information and transfers en- 
rollments and nospitahzation cases 


Dr Vm^nt Hai^t, of Buchanan, has been 
unanimously dected president of the Medical 
Board of the PeekskiU Hospital to succeed Dr 
B R. Lowery whose term has expued. The con- 
sultmg staff and the courtesy staff of the Peeks- 
kill Hospital were reappomted 
Other offii^ dected were vice-president. 
Dr Nathamel Blumenkranz, secretary. Dr Leo 
V Feichtner (re-elected), treasurer. Dr Willard 
W Sweet, Jr (re-elected), executive officer, Dr 
Theodore Trousdale, Supervisory Committee 
Dr Nathamd Blumenkranz, Dr Frederick 
Rauch, and Dr Hyman M illman (re-dected) 


The Tubercular Pavihon at Riverside Hospital’ 
the Bronx, will not be completed this year be- 
cause of material shortage, it is announced by 
Dr John G Gnmley, deputy commissioner of 
hospitals The project was one of eight city im- 
provements Hven high pnonty ratmm by the 
0PM, and all the sted n^ed for the framework 
of the $1,000,000 hospital structure has been de- 
hvered But additional sted for elevators, stair- 
ways, etc , must be obtamed on tbe basis of pri- 
ority ratmg that places it secondary to govern- 
ment needs 


Sixteen hundred babies have been bom at 
Monticello Hospital smce it opened m 1923 A 
dollar contribution to the hospital for each of 
these babies was the aim of PhiUp Kaplan, chair- 
man of the arrangement committw for the nimiial 
hospital banquet. 


Improvements 


A new emeiwncy ward for men m the C and D 
Pavihon of B^evue Hospital m New York CiW 
was opened on October 2 by Dr William F 
Jacobs, medical supermtendent of the hospital. 
The ward is equipped with all modem ffxtures 
mduthng mchrect hghtmg, and has a capacity of 
24 beds There is a balcony from which physi- 
cians and nurses can look down on the entire 
ward 


The new $200,000 addition to the Brooks 
Memorial Hospital m D unkir k will be opened to 
the pubho m the early part of December The 
new buildmg is the first of two similar wmgs 
planned to complete the new hospital plant 
Metal laundry chutes, which will convey all the 
soiled clothmg and hnens (12 tons dady) of 3,600 
inmates directly to wash mg and cleamng appa- 
ratus, will be installed by V\^A, among other fea- 
tures meorporated m a $207,500 Iresidential- 
approved project The project also mvolves 
1,^0,000 square feet of mtenor and extenor 
pamtmg and the replacement of obsolete plumb- 
mg features mcluding old galvanized water hnes 
in all buildings, which cover 28 acres between 
Albany and IJtica avenues. 

Accordmg to Dr Clarence H Belhnger, super- 
mtendent m charge, the resid en ti a l population 
of the Brooklyn Hospital has mcreased smce 1936 
from 1,250 patients to 3,600 patients 


St. Luke’s Hospital m Newburgh lias been pre- 


Defense pnonties have occasioned the delay 
m the completion of the new addition to the 
Leonard Hospital m Troy, which was to have 
been opened September 1 The addition wili 
probabb" not be ready before December 



"SEE YOUR DOCTORS' Rsproduced below Is Number 171 

of a series of full-page advertisements published by Parke, Davis & Co. 
In the interest of the medical profession. This "See Your Doctor" cam- 
paign has been running in The Saturday Evening Post end other lending 
magazines for thirteen years 



The man who nearly died . . . from a few kind words 


gno-toTHArcooBhaavar 

^ tiocior » 


oat he hai come nuda 



of a n 

I ■'•Co *ometiuag that 


' 1^=P<1t foUoxea ha 

;^;^aoh«pual ^ 


Hi5 fneod, of course, had acted &om the 
kindest of mobves- But he dido t know that 
an abdominal pain might mean acute ap' 
pendicitis, in which case a cathartic should 
oerer be taken. 

Unfortunatelj appendicitis Is only one 
of many illnesses where amateur medical 
adnee result in tragedy ^et, hnnun 
nature bong what a is, many people jost 
can ( resist the temptanon to offer adnee 
when « fnend is sicL 

latelhgeot medical treatment depends 
upon Tanous factors which only a physician 
u qualified to eraluatc. ^Hiea something 


seems wrong with you, it u the part of wis- 
dom to observe this common-sense rule 
Take a fncnifs ad^iceabont haying a radio 
a car, or c\cn a home if you wish; bat don t 
let him advise you about your health. 

Don i let a £nend who meens weD tell you 
how to get welt To get well, and keep w dl, 
the man to see is your physiaaa. 

C-frnfit. lUlt. fwU. Di.j a Ca. 

PARKE, DAVIS & COMPANY 

Detroit, Mtehigao 
Srtcniy-Jfr* >rars a/ t^rxiem ta 
m*iSicxM and pk^rwiacr 

SEE YOUR DOCTOR 
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POSTGRADUATE INSTITUTE 
OF 'I' HK 

MEDICAL SOCIETY OF THE COUNTY OF MONROE 
AND THE 

UNIV ERSITY OF ROCHESTER SCHOOL OF MEDICINE AND DENTISTRY 
WITH THE COOPERATION OF THE MEDICAL SOCIETY THE OF STATE OF NEW YORK 

NOVEMBER 11, 12, AND 13 


9 00-10 00 A.1L 

10 00-12 00 AM 


12 15-2 00 P M 


2 30-3 30 P M 


j 30-^ 30 p^ 


7 00 PM 


Tuesday, 
November 11 


Wednesday, 
November 12 


Thursdav, 
November 13 


Medical Rounds 
Institute Assembly 
Subject Endocrine Dis- 
orders 

1 Cushmg syndrome 

2 Juvenile diabetes 

3 Cretmism 

4. Diabetes insipidus 
S ummitr y by guest 
speaker — Dr Russell 
L Haden, physician- 
m-cbief 01 the Cleve- 
land Clmic, Cleveland 


Pediatnc Rounds 
Institute Assembly 
Subject Infectwus Diseases 

1 Bacterial menmgitis 

2 Undulant fever 

3 Clmical entities due 
to herpes virus 

4. Incidence and mortal- 
ity trends of contag- 
ious disease 

Summary by guest speaker 
— Dr John A. Toomey, 
director of the Division 
of Infectious Diseases, 
Qeveland City Hospital, 
Qeveland 


Surreal Rounds 
Institute Assembly 
Subject Penpheral Ar- 
terial Disease 

1 Arteriosclerosis 
and thromboangu- 
tis obhterans 

2 Raynaud’s disease 

3 Poattraumatic 
vasospasm 

Summary by piest 
mieaker — ^Dr Alton 
Ochsner, professor of 
surgery, Tiilane Om- 
versity, New Orleans 


Luncheon 

Forum — Laboratory 
Methods m Clmical 
Medicine, Dr Russell 
L. Haden 


X-Ray Diagnostic Con- 
ference 


Luncheon 

QuestionBo\ 

Guest Speakers 
Dr J Murray Steele, as- 
sistant professor of 
mediome. New York 
Umvermty, New York 
Dr Hugh Aucbmcloss 
professor of clmical 
surgery, Columbia Um- 
veraty. New York 
Dr Alton Ochsner, pro- 
fessor of surgery, Tu- 
lane Umversity, New 
Orleans 

Dr John A. Toomey , 
professor of pediatrics. 
Western Reserve Um- 
versity, Cleveland 
2 30-4 30 PJJ 
Academy of Pediatrics Pro- 
gram 

Symposium on the Newborn 
Period 

1 Treatment of as- 
phyxia and cyanosis 

2 Feeding problems 


Luncheon 


2 00-3 00pm 
X-Ray Diagnostic Um- 
ferenco 


Hound Tables 

1 Nephritis 

2 Obstetncal hemor- 
rhages 

3 Treatment of 
bums and infected 
wounds 

Monroe County Medical 
Society Dinner and 
Meetmg 

Guest Speaker Dr 
Howard W Haggard 

Subject To be an- 
nounced later 


3 Vitamins 

4 Infections of the new - 
bom 

5 Anemias 

6 Hemorrhagio diaeusc 

2 30 P M. 

Problems m the Treatment 
of Adult Tuberculosis 


8 45 PM. ,, , , 

Monroe County Medr^ 
Society Lecture — Dr 
John A. Toomey 
Subject Poliomyelitis 


3 00-4 00 PJi 
Round Tables 

1 Nutntion 

2 Neoplasm therapy 

3 Dermatology 


8 30 p.m. 

Eastman MemonaU>f> 
ture— Dr Alton Ochs- 

The Tr^meni 
of IniTQicnous CloUi^Q 
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^^PHYSIOLOGIC ANTISEPSIS 

ARGYROl 




HO CILURY INJURY 


DECONGESTION WITHOUT VASOCONSTRICTIOH 


DETERGENT AND DEMULCENT 


HO PULMONARY COMPUCAT10NS 


NO SYSTEMIC TOXICrTY 


Safe and Effective Mucous Membrane Therapy 


Theabibt) to killmicro-organiaiusis but oneof 
many factors u hich determine tbe cimical eflS- 
cacy of a mucena membrane antiseptic 
It IS because abgtrol impedes bactenal bfe 
"ithout mjurmg the tissues, because it aids 
and does not impede those natural defensive 
processes ishich the tissues employ to throw 
off infection, and because it is non-noxious to 
the organism as a whole, that aKGYROL is truly 
a “physiologic mucous membrane antiseptic ” 

Akcyhol effects a decongestiou through cir- 
•ailatory stimulation and w ithout resortmg to 
powerful artificial vasoconstnction. Because 
of Its imioue physical properties it is detergent. 


demulcent, and mflammation-dispellmg But 
It 13 non-mjunous to the ciha — w hose vital role 
m overcommg upper respiratory infections has 
been repeatedly pomted out argtroi. remains 
equally bland and nou-imtatmg to the tissues 
m all concentrations from 1% to 50%, and it is 
free from the dangers of systemic toncitv and 
pulmonary compbcations 

AHGYHOL has a sujienor climcal record to all 
other mild silver proteins and it is chemicallv 
and physically different — in colloidal disper- 
sion, m Brow man movement, m pH and p\g 
and m chemical reactions Insist on the Ong- 
•mal AHGYBOL Package 


A. C BARNES COMPANY, NEW BRUNSWICK, N J 

ANTISEPTIC EFFICIENCY PLUS 

1 SOOTHINQ AND INFLAMMATION -OISPELUNG PROPEHTIES 

2 NO CILIARY INJURY— NO TISSUE IRRITATION 

3 NO SYSTEMIC TOXICITY 

4 NO PULMONARY COMPLICATIONS 

5 decongestion without VASOCONSTRICTION 

SPECIFY THE ORIGINAL ARGYROL PACKAGE 




REGIONAL MATERNAL WELFARE TEACHING DAY 


N^sau and Sufidllc Counties 


'T’HE Maternal Welfare Teachme Day will 
be held at the Nassau Hospital m Mine- 
ola. New York, on Thursday, November 13 
Dr Arthur C Martin, of Hempstead, is chair- 
man of the local committee on arrangements. 
Other committee members are Drs L J Barber, 
W W Gardner, and George Bergman from 
Suffolk, and Drs A F Calvelh and rTL Jones 
from Nassau. 

The event is sponsored by the Long Island 
College of Medicme and is presented under the 
auspices of the Department of Obstetrics and 
Gynecology, the Long Island College Hospital, 
Maternal Welfare committees of the Nassau 
and Suffolk County Medical societies, the Divi- 
sion of Matermty, Infancy and Child Hygiene, 
New York State Department of Health, and 
the Medical Society of the State of New York 

The meetmg will be called to order at 1 30 
P. 1 L by Dr Harvey B Matthews, regional 
chairman. Maternal Welfare Committee, Medi- 
cal Society, State of New York, who will mtro- 
duce Dr George Borden Granger, chairman. 
Maternal Welfare Committee, Nassau County 
Medical Society, Dr Leon J Barber, chairman. 
Maternal Welfare Committee, Suffolk County 
Medical Society, and Dr Arthur C Martm, 
chairman. Local Committee on Arrangements 


2 00 p M Demonstration of a Maternal Wel- 
fare ConferenceProoedure, Dr Charles 
A, Gordon, Brooklyn, professorof chm- 
cal obstetrics and gynecology. Long 
Island College of Medicme (Kmgs 
County Division) 

Hemorrhage AsMOiated with Preg- 
nant 

2 30 p M. 1 Bleedmg Durmg the Early Penod 
of Pregnancy, Dr Vincent P Maz- 
zola, instructor m obstetrics and 
gynecology. Long Island College 
of Medicme. 

2 60 P M 2 Bleedmg Durmg the Last Tn- 

mester of Pregnancy, Dr Mer- 
vyn V Armstrong, assistant 
thmcal professor m obstetrics 
and gynecology, Long Island 
College of Metnome 

3 10 P M 3 PostiSrtum Hemorrhage, Dr 

Moms Glass, assistant clmical 


professor m obstetncs and gyne- 
cology, Long Island College of 
Metucme 

3 30 pju The Toxemias of Pregnancy, Dr 
Frank P Light, instructor m ob- 
stetncs and gynecology, Long Island 
College of Aledicme. 

Exhi bits and Demonstrations 

1 Postgraduate Education m New York State, 
Dr 0 W ^ MitcheE Syracuse, New York, 
chairman. Council Committee on Pubbc 
Health and Medical Educabon, Medical 
Society of the State of New YorL 

2 Shock (Experimental data, graphs, charts, 
illustrations, photographs, etc ), Dr Ench 
Ponder 

3 The Blood Plasma Bank, Dr T J Curphej 
and Dr J Wesley Buhner 

4 Obstetncal Pathology, Dr T J Curphei 

Adjournment to Garden City Hotel 
A social hour utU be held at 6 30 pin W- 
lowed by a dinner meetmg at 6 30 p m. The 
speaker will be Dr Alfred C Beck, prof^sor of 
obstetncs and gynecology. Long Island ^hege 
of Medicme ffis subject will be “How Can the 
Obstetncian Aid m Reducmg the Mortahty of 
the Prematurely Bom Infant?" The disou^on 
will be opened by Dr Mmor Hill, foUon ed by a 
general thscussion and/or questions 


The pnce of the dinn er is S4 00 plus 40^ 
new Federal Tax, mcludmg cocktails and 

g atmties No other fees will be charged. 

ress — ^Informal The Comnuttee on 
Arrangements must know how many 
plan to attend the afternoon session and 
how many will be at the dinner Reser- 
vations should be addressed to 

Comnuttee on Arrangements 
Aethpr C Mabtin, M D , chairman, 
131 Fulton Street, 

Hempstead, L I 


The car had come to a sudden standstill on a 
country road The motorist descended, dmg- 
nosed the trouble, and then apphed at a neighbor- 
ing cottage for assistance , 

"‘PardM me," he said to the old woman who 
answered his knockj^“do you by chance possess 
any lubncatmg oU? ’ 

The old women shook her heai 

“Any oil will do,” said the motorist, hopefully , 
“(witor oil if you have any' ’’ 

^ am’t got it," said the old wo^, rem^ 

Mh , “I fcJi fc «p 


The pubhcizing of a biologi^ 
the matter has been fought out in expert con^ve 
is not only stupid but m many cases is 
reason of the false hopes ^ev:^ 

expenditures of money and e^rt it 
S who may be misled. To be just to 
scientists themselves, it laay be said ttot ^ 
most senous dehnquencies of t^^“ 
nutted in our countiy m the last d^de or 
must be laid at the doois of 
directors impelled by desire for 
advertismg— Hans Zinsser in As I Remember 

Him 
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U(M IN PROVIDING 
SUFFICIENT VITAMIN B 








S-li/iu>tl 

^tyutp.! 

'laLUii! 

^opdulej.1 


Planning of diets which 
provide sufficient amounts 
of the factors comprising 
vitamin B complex presents 
certain difficulties. The quantitative dis- 
tribution m foods has been rather accu- 
rately determined for some of the factors^ 
but regarding others much must still be 
learned. Moreover, there is an appreciable 
loss of water soluble factors dunng cookmg. 

In view of these and other perplexities, the 
synthesis and concentration of the various 
factors of the vitamin B complex group 
assume particular importance. 

Betoplexm — vitamin B complex — is avail- 
able m several forms Variations in dosage 
ore made readily and individual tastes ore 
easily satisfied. 

BETAPLEXIN 

Trad^morb R«g U S Pat Off Jt Canada 

Brand of VITAMIN B COMPLEX _ 1 


WINTHROP CHEMICAL COMPANY, INC. 

Pharmaceuficals of merit for the physician 
NEW YORK, N. Y WINDSOR, ONT ^/_ 



Workmen’s Compensation 

September 15, IWl 

Concerning Physiaans Making out Employer’s C-2 Report of Acadent 

Some time ago the propnety of a ph 3 ^cian ’8 preparmg the C-2 report for an 
employer was questioned An opmion was requested oi the Industrial Commissioner 
as to the propnety of this procedure Under date of September 9, 1941, the following 
ruling has been received from the Department of Labor 
“Dear Dr Kaliski 

“This IS m reply to your letter of July 23rd in the above matter 

“In this instance the insurance earner complamed that the employer’s report, 
our form C-2, was made out by the claimant’s attending physician and subnutteo 
to the employer’ s bookkeeper I have delayed m replying to this matter m order 
to give it second thought 

“TechmeaUy, it would appear that the employer has comphed with Section 110 
of the Workmen’s Compensation Law smee the form was signed by a person m 
his employ designated to perform this function On the other hand, it was ob- 
viously the mtent of the Workmen’s Compensation Law to have the information 
required by the Industrial Commissioner corrected and fully supplied It is con- 
ceivable that the practice complamed of may deprive the Department of Labor 
of information as to the circumstances of the accident or mjury II is therefore in 
the inlerest of justice that authorized physicians be advised that it is not their business 
to prepare reports which the law requires employers to file 

Very truly yours, 

Ralph R. Botbb, Diredor, 

Division of Workmen’s Compensation’’ 

Authorized physicians are, therefore, requested to desist from this practice m the 
future The form C-2 must be made out, signed, and filed by the employer It would 
not be improper for a physiaan, reportmg a chum, to request the employer to file the 
C-2 form promptly witn the Department of Labor and earner, but it is not the physi- 
cian's dut 3 '’ or nght to make out the form and submit it to the employer for his signature. 

David J Kaliski, M D , Director 


Announcement of Van Meter Prize Award 

The Amencan Association for the Study of Goiter agam offers the Van Meter 
Pnze Award of S300 and two honorable mentions for the Best essajs submitted com 
ceming ongmal work on problems related to the thyroid gland The Award will be 
made at the Hnnunl meetmg of the Assoaation which will be held at Atlanta, Georgia, 
June 1, 2, and 3, providing essays of sufficient ment are presented m competition 

The competmg essays may cover either clmical or research mvestigations, snouia 

j. -nnA O OOO in lonorlli miiot. hn nmmantnrl in lilnvlish. and & tVOeWnttCn, 


478 Peachtree Street, Atlanta, tmorgia, not inter inan Apm i 

The Committee who will review the manusenpte is composed of men weu quaiin 
to ludge the merits of the competing essays Dr Asher ChapmM, of Ko^m , 

^'reserved ou the prognun of the atmuid ’’’rhe’^J 

Stmlh “p“h!et,o», ho.evet, m jotmd eeleeted by the euthor 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


I fall executive board meeting of the 
State Auxiliary was held at Auburn, Sep- 
tember 30 and October 1 It was a splendid 
meetmg, with K^d attendance, 44 members 
were present Twenty-two county presidents 
answered the roll call Mrs George B Adams^ 
state president, welcomed the visitors on their 
arrival at her home. A dehcious dinner was 
given at the Owasco Countiy Club on Tuesdaj 
evenmg The Cayuga County Auxihaiy was 
hostess to the visitmg board members Guests 
were entertamed m private homes and at the 
Sprmgside Inn on Owasco Lake 


- _ On Wednesday 

the busmess meetmg was held at Sprmgside Inn, 
Mrs George B Adams graciously presidmg 
She e.xtended greetmgs to all present, especiallv 
to the three new county presidents Reports of 
all state officers, chairmen of committees, and 
county presidents were read and accepted These 
reports evidenced an mcrease m membership 
and contmued mterest m the varied activities 
of the Auxihaiy We are honored to have m our 
groim Mrs John L Bauer, the first president of 
the State Auxiliary and now first national vice- 
president Mrs Carlton F Potter, first vice-presi- 
dent of the State Auxiliary, is a director on the 
National Board 

Mrs Hemy F Pohlman, convention chair- 
man, announced the New York State Medical 
Convention, which will be held m New York 
City at the Waldorf-Astona on April 27, 28, 29, 
30, 1942 Mrs Alfred Madden is planning to 
have the county legislative chairmen visit a 
legislative session Mrs Carlton E Wertz is 
stnvmg for more members and for more county 
auxdianes Mrs Louis A. Van Kleeck brought 
good news from the Physicians’ Home. All of 
the miests have received a remembrance on their 
birthday Mrs G Scott Towne is taking sub- 
scnptions for the Bulletin, and Mrs Albert M 
Bell presented many ideas for program mate- 
rial 

The board members are mdebted to Mrs 
George B Adams and to the Cayuga County 
Auxmaiy members for their generous hospitahtj 
and their splendid entertainment 

Mrs Luther H Kice, jumor president and non 
serving as a director, has been appomted chair- 
man of the Nassau County Mental Hygiene 
Committee 


ne should make sure that we fully understand 
the use of these instruments. Tastes differ and 
what mterests one member keenly, another feels 
not worth spendmg tune on 'ITierefore, we must 
recognize aU thr^ types of program— educa- 
tional, social, and economic The value of a 
planned program, prmted if possible and dis- 
tributed to the membership at the be ginnin g of 
the year, will be noticeable in the mcreased at- 
tendance at meetmgs 

In plannmg the program for any auxiliary the 
chairman and her committee should work closely 
with the committee on pubhc health and pubhc 
relations These supjffy material for many 
mterestmg programs, and the pubhc health 
services m the state are always ready to assist bv 
Slighting topics and speakers 

Health nas been called our nation’s "first hne 
of defense.’’ In these senous days ne Anxihan 
members have an opportimity to take our places 
alongside the members of the medical profession, 
interpretmg to the general pubhc the full mean- 
ing and proper mamtenance of fine physical and 
mental heaUh Let us detenrune to serve our 
country both m peacetime and m wartime If 
the need arises, let us be fully equipped phjsi- 
cally, mentally, and spiritually 

Mas Albert M Bell 


On Program 

“The Doctor’s Wife m Defense" is the title 
of an article m the postconvention issue of the 
Bulletin of the Woman’s Amohary to the Amen- 
can Medical Association This article outhnes a 
broad program of activity for state and county 
auxdianes by means of fourteen well-thought-out 
procedures, beginning with the aU-important 
admomtion, "do nothmg without the approval 
of your locffi advisory councd,” and contimimg 
on current health problems, the study of nutn- 
tion, first aid, mental hydene, ^d Isolation 

pfognicM ftT© tno tools with which wo 
build the structure of an actice organization, 
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County News 

Columbia. Mrs. George B Adams, state 
president, was a guest at a luncheon, held at 
Rambows End, Valatie, on October 21, followed 
by a busmess meeting and social hour 
Jefferson The openmg meetmg of the amnh- 
ary was held at the Black River Valley Club, 
with Miss Alaigone Starkweather, YWCA 
representative of the U S O ms the sp^er 
The wives of all medical officers at Pine Camp 
and Madison Barracks were invited 

Nassau. On November 25 the regular meet- 
mg of the au-xihary wdl be held at the Nassau 
Hospital Auditorium at 8 45 p ii Dr LegiMd 
Kerr, of Brooldyn, will speak on “Dames, Doc- 
tors, and Domgs m the Drab Nineties.” 

Onondaga. The Auxiliary was happy to be 
given the opportimity of assistmg in ffie pl^ lor 
the luncheon given the members of Fifth . 

Branch held m the Terrace Room of 
Syracuse on September 23 Mrs. Leo “ 
son was general chairman and was as^ted b> 
the foUowmg committee chairmen Mrs. Joan 
Buettner and Mrs. Edward C Reifenstcm, bos- 
pitahty, Mrs. Charles D Post, lunohMn, 

John J Hogan, tickets, and Mrs Afarcus D 
Richards, entertamment 

A clever playlet, written ^ Mrs. 

Richards, was enacted by Mrs Francis K wwg, 
Mrs Brooks McCuen, hirs. Carlton F Pottw, 
Mrs. Tom Walsh, Gerald Coo^y, Mra 

Glendon Lewis, Mrs. Walter W Strwt, AI« 
Henry H Haft, Mrs Albert Garofalo, Ate J J 
De^iAte Truman Wilcox, Ate Jota 
Mrs. Ned Paul, lAIrs. Hei^ L 
Joseph Delmomco, and lAte B F Colegroie 
(CoDtiuued on p»eo 2172J 
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Institutions of 



Sanitariums 


ecialbsed Treatments 




THE MAPLES inc„rqckville centre, l i 

A sauitarium especially for invalids, convalescents, chronic 
patients, post^jperative, special diets, and body budding Six 

acres of landscaped lawns Five buildings (two devoted exclu- 
sively to private rooms) Resident Physician Rilei. $18 to $35 Wetity 
MBS M. K. MANNINO, Snpt - TEh: Rockville Centre 3660 



WEST BILL 

▼cat 2 fi 2 nd St. and Fleldston Road 
Nflrw Yotk City 

For Boifiii, "***'*«! ijfo^ ■ml «ii-rtKnlt/‘ Tlic tmtixiim is 

bcaminllT Lxitrti is t parux psrk of tea soei. AccncdTe cottssn 
Kvnfififilt j nKDnHmoacd. Modem [oe shock omcmenc. 

OcCBpmaCul therspy agtj r rrr M rl>^il I%*XTnr T mSJ d if I Xt 

tie crdcncst. R s c a sod Ulostmcd gUdly scat oa reqoest 

HENRY W LLOYD, M.D , P/iyild.n In Chargt 
Ttltphont Ungsbrldse 9<d440 


DR. BARNES SANTTARICAI 

STAMFORD, CONN 

45 mimxfsj /rom NYC ola Merrill Parkway 
For treatment oF Nervous and Mental DUorderSf AlcohoIUm and 
Cbnvafcscenti. Carefully supervised Occupational Therapy Fa 
ctllties for Shock Therapy Accessible locadon in tranquil, beau> 
dhil hill country Separate bulldlnss 

F H BARNES, Md> , Mtd Supt *TcL^1143 


THE WAR ECONOMY 


To date, comparatively speaking, war economies have 
Mt i^ected the daily existence of the average iierson 
lie full force of noa-defense curtaOments and priorities 
CM not as yet created any serious hardships But, unless 
^ seenun^y unpoasible at this moment occurs soon, 
uiere will come a day when we will all be faced with the 
pcblem of obtaimng some of the necessities of life and 
Dusmesa. 


True, it becomes increasingly difficult to get materials 
^ finished products without great delays m delivenes, 
actually there is no shortage of thmgs that are really 
““^ssary The problem, as it now stands, is to antici- 
j ® our wants and requirements far enough m advance 
receiving thmgs by or before the tune they are 


Mountuig costs also suggest the advisability of order- 


mg an ample quantity as far m advance as may be prac- 
ticaL IVMe the government m good faith may he trymg 
to prevent war profiteering m every field, m the face of 
mountmg taxes it is mconcervable that such efforts can 
be wholly successful 

For those who hav e some used equipment to sell, now 
18 the time to offer it for sale The difficulty of obtanung 
new equipment and the higher prices, makes this period 
an opportune time to dispense with thmgs at a profit 
that may no longer be required by, or useful to, an mdi- 
viduaL 

The classified columns of this Joubnai, provides an 
excellent contact with thousands of your colleagues each 
issue The cost of a few hues is small, and you can never 
tell without trymg whether or not a colleague would be 
mterested m the item yon have to selL 


terrace house 

for ALCOHOLISM 

» tpcciBc troLtramt foe alcoholltm fonnnUted to 
‘Wn I , wcohol iod with rc^docifloa workiag coward pcrmiDcat 

14 too •wrooadingj. Gjmpctsnt god onmoj care. 

g. rat«— Enquirioj £nplt#<i 

Maple St, . East Auioia, N. Y. - Phono 784 


LOUDEN-KNICKERBOCKER HAIL.'-^ 

81 LOUDEN AVENUE ToL AjnltyrUI® 53 AillTYVILLE, N Y 

A priTmte ttanitmximn gAtabliahcd 1SS6 »p w^ ttl l »i a g In N£R\ OUS and AIENTAL dlacaac*. 
Full information furnished upon request 
JOHN F LOUDEN New York Oty Offioo JA3IES F VAVASOUK, il JJ 

Prmtid^nt 67 Weat Alxla St« TeL VAndcrbllt 6.3733 Phyaicum in Chargm 



GLENMARY 

SANITARIUM 

For individual care and treatment of aelected number of Nervoua 
and Mental caaea, EpUeptica and Drug or AJeoboUe addicta. 
Strict pnraoy and cli:^ cooperation witn patient a pbyuoian at 
ail timea. Suoceaaful for over M yeara. 

AHTHUH J CAPRON, Phynexan-xn-Chargs 

OWEGO. TIOGA CO.. N. 
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WOMAN’S AUXILIARY 


[N Y State J M 


[Continued from page 2170] 

Mrs. Edgax M. Neptune, tte auxiliary president 
gre^d the spiests and introduced the play 
Ihe fall meeting of the auxihary was held 
^ the Nuibm R^eation Hall of St Joseph's 
Hospital on Octoher 7 ZVlra. Grace Saunders, 
supervisor of cafeterias m the city schools dis- 
ci^ed nutation and its effects She descnbed 
the breakfasts bemg served undemounshed 
ctmclren m our community 

DeAlton Ridn^, president of the Wom- 
an s Ai^ry to the Syracuse Free Dispensarv. 
outlmed the work of the Dispensary, descnbinc 
niunwoM ways in which our organization could 
assist that institution We are outhnmg our 
work for the year now and this Dispensary a one 
of the fields we are hoping to work in. We will 
contmue our collection of surgical eqmpment for 
Bundles for Bntam and the Red Cross 
Mrs, Charles DeMong was chairman of the 
Mstess comimttw for the evenmg, with Airs 
Freden^ S Wetherell and Mrs Gerald Cooney 
^ co^haimm, apsted by Airs Albert Swift, 
^ Broolm McCuen, Mrs George L Wnght 
A^ John Buettner, Airs Eugene N Boudreau 
A^ Dwight V Needham, Airs. Neal Conan 
^ ^uis G Fourmer, Mrs V G Van Omam 
R^berger, Aina George Raus, 
Airs Wilham Pelow, Mrs Thomas Wafeh, Atra 
R^raiond J Devme, and Mrs Joseph Thornton. 

Oswego Alembers of the aunhary opened 
theu season with a luncheon at Hotel Pontiac 
ivith Mrs Harold F AIcGovem, of Fulton, 
president, presidu^ Plana were formulated for 
cooperating with Dr Harwood L. Holhs, super- 
intendent of the Oswego County Sanatorium at 
Orwell, in an effort to control tuberculosis All 
bOTs and girls participatmg m athletics m high 
schools of the county are to be exammed before 
being on teams Plans were made for a fashion 
show to be held at the Pontiac Hotel on Novem- 
ber 13 

Queens The Defense Health Forum, held at 


the Medical Society Buildmg on October 22, was 
an outstandmg success. Dr Thomas D’Angelo 
^t’^uced the foUowmg speakers Dr Herbta 
" Edwards, who spoke m the absence of Dr 
John L Rice, Dr H. V Z Hyde, m^cal 
^cer Second Defense Area, Dr Luria 
Wllard, chairman of American Women’s 
Hospital Corps, and Dr H. P Menken, 
chairman, M^cal Preparedness. A film, “In 
I^fense of the Nation.” was shown through 
the courte^ of Mr Cnarlea Freck, executive 
director of the Queensboro Tuberculosis and 
Health Association. 

The first regular meetmg was held on October 
2& with Alts. Mfchael M Shultz, president,pre- 
sidmg The speaker for the evening was Mte. 
Elsie Stapleton, from Gimbel Brothers, whose 
topic was “Fun on a Budget ” She was mtro- 
duced by Airs WUham Lavelle, nbnirman of the 
program 

The Fall Dmnet^Dance wiU be held November 
15 at Hotel Pierre, Fifth Avenue, New Ahii 
City Airs Edward Veprosky will be m charge. 

The Red Cross surgical groups and first-aid 
classes are still domg splMdid work Airs 
Thomas D’AngeJo is m charge. 

Warren Cm the motion of Mrs, E B Jenks, 
of the Bolton Road, the auxihary voted at a 
meetmg that all members collect physicians' 
discarded instruments and drug samples to be 
sent to the hospitals m Great Britain. Mrs. 
Leonard A. Hulsebosch reported on the e-xecutive 
hoard meetmg held m Auburn. Plans for the fall 
were outlmed m keeping with the purpose of the 
organization — to create closer cooperation m the 
community between the medical profession and 
the vanous oivio and service groups. Emphasis 
will be placed on pubhc health and nutrition and 
hygiene m connection with the community wel 
fare, and work is being done for such groups as 
the American Red Cross and other service or- 
ganizations The meetmg closed with a social 
hour and refreshments 


NEW YORK STATE SOCIETY OF 
PATHOLOGISTS 

The annual meetmg of the New York State 
Society of Pathologists was held on October 4 at 
the De Witt Chnton Hotel m Albany 
The followmg amendment to the Ckmstitutioa 
of the Society was presented and earned unani- 
mously "that the Annual Meetmg of the Soci- 
ety be changed to the place and date precedmg 
the Annual Convention of the Medicm Society 
of the State of New York, the specific time to be 
decided by the Executive CoimciL’’ 

The following officers were elected president, 
Dr Ward H. Cook, vice-president. Dr Ward J 
AlacNeal, secretary-treasurer. Dr M J Fern. 
Dr Ralph Stillman and Dr Walter S Thomas 
were nommated and elected councillors to the 
Amencan Society of Clmical Pathologists. 

Dr Ward H. Cook, chairmam has appomted a 
committee composed of Drs DalldorL Marten, 
and MacNeal to jom with the New York State 
Association of Pubhc Health Laboratonea to 
recommend the replacmg of the coroner system 
by Aledical Examiners 


“PETROLAGAR" CHANGED TO “PETRO- 
GALAR" 

A change m the spellmg of the name “Petro- 
lagar" to “Petrogalar" has been announced bp 
the Petrolagar Laboratories The chaiw 
bemg made m both the product name and cor- 
porate name. 

Company officials, while pointmg out that the 
adoption of the new spellmg does not affect the 
formula or quahty of the product m any way, 
said that they considered the change advisable 
to avoid any possible misconception as to the 
nature of the product. , 

“Because it has never been the mtention of me 
company to imply that agar-agar was used for 
anj other purpose than as an emulsifying agenu 
the last syllable of the former name has been al- 
tered m favor of the new spelling,’’ officials f^u. 

Officials emphasized that no change has bcfin 
made m the size of the package, price, or formu- 
las and that each of the five different tjpes ol 
the product will cany the new spelliM Peti^ 
galar” The new corporate name is Petrogal-ir 
Laboratories, Inc. 
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DOAK CO.JNC 

CLEVELAND, OHIO 


WARTIME LITERATURE 


^ magazine published by the Bntish War 
*7/“ Society, discusses in one of its articles the merits 
01 l^ture in wartnne 

I cnticism of books written during wartime,’’ de- 
toe pubhcabon, “must be concerned with the tra- 
, o’'*^Pr<iblem of whether or not great wntmg can be 
I’M under the stress of great emotion.’’ 
hue the article agrees that war conditions do stimu- 
ire 1 abihty, it feels that the emotions aroused 
uevitj^i *** conictmg and violent, and, that there is 
^ ® of perspective m wntmg about a war 
^l^boi^s fall about the writer 

these reasons,’’ remarks the author, citmg AU 
We Wesfem Front as an example, “prose classics 

thei^* after the war that inspired 

roetrj, however, fares differently and some of 
hittle^ '“00 'vas composed during the last war withm 

k p p 

"■artir^"'^ Iiranch of wntmg that also flourishes m 
„( , *0 that of speeches, and for just one verification 

of oct we need only to recall the immortal address 
Own Civil War President at Gettysburg. Eng- 


land’s TTipn of the hour has created speeches “that fill two 
noble volumes ’’ 

The most successful hterature m wartime, accordmg 
to this article, must deal with the thoughts and feelmgs 
of real people — not imaginary ones, and the novehst 
finds it diflScult to create characters and mvent situa- 
tions stimng enough to drag us away from our news- 
papers “Personal affairs seem a httle tnvial and 
fictitious tragedies tend to dwmdle against a background 
so awesome and excitmg as the real scene today ’’ 

The author of the article m Salute beheves it idle to 
attempt to prove that a wartime book (especially one 
penned dunng a current war) is great or not, but ex- 
presses the opimon that such hterature does have a par- 
ticular quahty, a merit of its own, particularly one that 
gives us an idea of what people think while thev are 
fightin g a war 

Sums up the author — “All that is written later m ‘tran- 
quilhtj ,’ however classic, cannot give us the first impact, 
the immediate reaction. It is sure to be touched by after- 
thoughts and later mterpretations, just as books about 
childhood by adults can never qmte recall a child’s feelmgs ” 
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BRUNSWICK 

H O M F ^ Privat, 

n JVI C ^nitarium 

Brwdway and Louden Avenue 
AMfr/VlLLE, L. I — Phone* 1700, 01 02 

^ T 

Tel MUrray Hill 2 8323 
C L. MARKHAM, M.D , Supt 


ConTaleicanU, p o » t 
operative and habit 
Tor the ased and 
infirm and thoae mth 
other chrome and nerv< 
oua diaordera, 

^parate aocommoda- 
tlona for nervoua and 
baexward ohildren 
Phj^ciane treatments 
rigidly followed. 



I A devoted oxcIniiTely to 
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mMdrf by the members of the medi- 
caj jirofeMioii for half a century 
Uteratxire on Roquost 

established 1889 

THEODORE W NEUMANN, MD, Phytin-Cbj 

CENTHAI, VALLEY, Orang. Coonty, N. Y 


faeveral senous problems face the nation’s air transport 
tompames these days, and the one that baffles them most 
13 a solution to the “No Show” problem 

In the parlance of air transportation, “No Shows” 
are passengers who make reservations and then fail to 
appear for the flight As a service to passengers, reserva- 
tions are held right up to actual time of departure, and 
if the passenger is not on hand the plane must leave with 
the seat unoccupied 

The bad feature of this practice is the inconvemence 
It causes others who could have taken the plan A An 
empty seat might have been filled by a busmessman on 
an urgent defense mission, or by an engmeer rushmg to a 
mditaiy post, or by a surgeon racmg to an emergency 
operation When flights are booked sohd, it is rare when 
a seat reserved for a “No Show” could not have been 
filled by someone racmg against time And time is im- 
portant to America todav 


“NO SHOWS” IN AIR TRANSPORTATION 


Thousands of busmessmen, govemment officials, null 
tary leaders, and technical experts are dependent upon 
our fastest mode of travel, while the air lines must adhere 
to higher standards than before in spite of having their 
^ets depleted by the demands for mihtary craft Ehnu- 
natmg the ''No Show*' waste can help air Imera and the 
general pubbe alike 

If a reservation is cancelled the minute a person knoff# 
he or she cannot make the tnp, the seat can be u*ed bv 
another passenger whose mission may be just as ur^li 
or more so 

So if you are scheduled to fly at any time and somethmg 
urgent causes a change of plans, make some attempt to 
notify the air line, even if it gives them only a few min' 
utes to replace you as a passenger There are often 
others who must make a last minute decision to fly and 
y our cancellation will provide them the opportunitj the' 
might otherwise miss 


PXNE WOOD 

Route 100 Westcheater County Katonafa New York 

Uconaed by the Department of Mental Hygiene Emphaaijina 
diagnosii and treatment of Neuro-peychlatno caeee 
In addiUon to the uaual forme of treatment (occupational therapy 
ph^otherapy outdoor exerefee, etc.) we epecialiie in more epecifio 
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phynotoffxcal Uadiu Ptyehoanalytic approach 
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Dr Abram Llohtyger ) Physimana YONKERS 6780 
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BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N V 

FOR MENTAL AND NERVOUS PATIENTS. .An ^ 
institutional atmoephere Treatment modem, eaenw^ 
individual Moderate rates. Llcens^ by Dept, of Me^ 
tal Hygiene (See also our adrertiaement in ths 
Directory of N Y N J and Conn ) Addrew lnquln« w 
MARGARET TAYLOR ROSS ilJ) 


Ethical — Reliable — Scientific 
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FREDERICK W SEWARD, M.B , 

FREDERICK T SEWARD, M.D , RuJJent WvKo.n 
aSi^CE A. POTTER, M.D , ResdeM (^rncisn 


WOODi:,AWN SAEWTARICM, E'fC. 

l^or Medical and Surgical Comcm 

Complete modem equipment, including X-Ra^ fluorwcope 
combination incubator and oxygen teat for infanta. 

412 East 238tb Street Bronx, IV. V. 

Teiephono FAixhanki 
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WARTIME LITERATURE 


^ nmgazme published by the Bntish War 
Society, discusses m one of its articles the merits 
“'^^^ture m wartime 

J^^^cism of books written dunng wartime,” de- 
the pubhcation, “must be concerned with the tra- 
onai problem of whether or not great wntmg can be 
'“'ier the stress of great emotion.” 
lain article agrees that war conditions do stimu- 

jtB 1 ahihty, it feels that the emotions aroused 

laeviL M ^ ^ conflictmg and violent, and, that there is 
B-hno c perspective m wntmg about a wax 

about the wnter 

Qatrf ' It ® reasons,” remarks the author, citmg 411 
we 111'*! Front as an example, “prose classics 

them.” flower long after the war that inspired 
roetry, however, fares differently and some of 

I'attle* composed dunng the last war withm 

areas. 

branch of wntmg that also flourishes m 
ef this f apeeches, and for just one verification 

(if ^ need only to recall the immortal address 

^rvil War President at Gettysburg Eng- 


land’s man of the hour has created speeches “that fill tw o 
noble volumes ” 

The most successful hterature m wartune, accordmg 
to this article, must deal with the thoughts and feelmgs 
of real people — not imaginary ones, and the novelist 
finds it difficult to create characters and mvent situa- 
tions stimng enough to drag us away from our news- 
papers. “Personal affairs seem a httle tnvial and 
fictitious tragedies tend to dwmdle against a background 
so awesome and excitmg as the real scene today " 

The author of the article m Salute beheves it idle to 
attempt to prove that a wartune book (especially one 
penned durmg a current war) is great or not, but ex- 
presses the opmion that such literature does have a par- 
ticular quahty, a ment of its own, particularly one that 
gives us an idea of what people think while they are 
fightin g a war 

Sums up the author — “All that is written later m ‘tran- 
quiUity,’ however classic, cannot give us the first impact, 
the immediate reaction. It is sure to be touched by after- 
thoughts and later mterpretations, just as books about 
childhood by adults canneverqmte recall a child’s feelmgs ” 
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Editorial 

The Bitter Fruit 


It has come to pass that as this is wnt- 
ten small groups of willful men are openly 
defymg the authonty of government in 
these TJmted States on a question that 
has nothmg to do with the preservation of 
human nghts, at a time of grave peril, 
when the civil hberties of everyone m the 
nation will have to be abridged temporar- 
ily for the common safety 
The rebelhon of this misled group fol- 
lows by a httle more than a month (Sep- 
tember 17) the dramatic power strike m 
Kan sas City which plunged 400,000 peo- 
ple mto darkness and terror, and a mere 
SIX months after the strike of maids, order- 
hes, employees m the nurses' home, the 
eugmeenng division, and the garages of 
the West Penn HospitaL 
Why should medicme take editorial cog- 
nizance of these strikes? Because, at this 
^^tmg, Mr John L. Lewis and Mr 
Westbrook Pegler’s well-named ‘‘muon- 
have the power, if they wish to do 
z®) to tie up thia country’s entire defense 
program unless they get just what they 
want Furthermore, if they have no 
“^tntion or compunction about domg 
this, how much less would they hesitate to 
^organize the country’s hospitals, ambu- 
jmce services, and power supphes This 
m fact, been demonstrated m the 
City outrage 

Tlie extent to which the aimhary serv- 
ices of the hospitals have already been 
ozonized is not generally appreciated, 
the extent of communist infiltration of 


the techmcal services of hospitals is also 
not generally known It has been as- 
sumed that institutions of this humam- 
tanan character would be immune from 
threats to, or attacks upon, the welfare 
of the sick, the maimed, and the dy- 
ing 

Apparently, the assumption is without 
basis m fact Apparently, the temper of 
Mr Westbrook Pegler’s “umoneers” is 
such that they do not and wiU not concede 
the immumty of the Nation’s defense 
program or the safety of its sick, maimed, 
and dymg from ruthless, cymcal, and at 
times violent, attack There is httle to be 
anticipated from pubhc authonty, seem- 
mgly, beyond the soft word The entire 
legislative structure, both federal and 
state, respectmg labor has been, and now 
IS, set up m a manner which, m operation, 
encourages the exploitation of the de- 
fenseless, both m the hospitals and 
throughout the Nation 

This fact IS of grave concern at least to 
medicme, for much of medicme’s abihty 
to function effectively and efficiently m 
our so-called mdustnal civilization is de- 
pendent upon the contmmty of services 
that he withm the domam of labor The 
nght of labor to strike does not m our 
view of constitutional hberties mclude the 
right to strike at the welfare of the help- 
less or to hold them as hostages to the 
settlement of jurisdictional disputes and 
irresponsible rapacity 

For the healthy to have to eat the bitter 
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that the sick, the maS.S^^l7thfd™i ‘t 

should be compeUed m their helple^S whfnh^ courage in our legislators 
to have to eat it too, and to wash it down np^ f ^ 

with the sour wine 'of the. LTo^iicem ZZS 


The Missionary Spirit 


The Amencan Association for Social 
becunty, which is sponsonng a “health 
msurance”! bill introduced in Washing- 
ton by Sector Capper, is ably repre- 
sented by Mr Abraham Epstem, its ex- 
ecutive secretary 

Mr Epstem now, as m the past, is en- 
gaged m sellmg government “health m- 
surance," federal and/or state It is his 
Me s work He gets around On October 

, 1941, he got around to the conven- 
hon of the New York State Osteopathic 
Society There he spoke Said he, m 
part “It IS fortunate that the leader- 
^p of the New York State Osteopathic 
Society has had the vision, siill lackiTig m 
the New York State Medical Society,^ 
to reahze that constructive programs of 
social action along the hnes of providmg 
medical care can only help the physicians 
as well as the nation To contmue 

to Ignore the problem of sickness when it 
13 known that it is the greatest cause of 
poverty, is social neghgence bordermg on 
the cnmmal it is obviously smcidal 
to permit our people to go without ade- 
quate medical care merely because they 
caimot afford to buy such care mdivid- 
ually and unaided ” 

The Medical Society of the State of 
New York will doubtless be gratified to 
learn that Mr Epstem has reserved, if 
he has been correctly reported, a place 
m his commodious doghouse not only for 
the Medical Society but for the Umted 
States Treasuiy as well He is said* to 
have charged “ the medical profession with 
blockmg extension to its field of the social 
secunty program,” and “attacked the 
Umted States Treasury Department on 


1 Sickness tax. Ed 
1 Italics ouis. Ed. 

I New Yerk fimM, October II 


1911 


the ground that it thought of the existing 
social secunty set up m terms of revenues 
rather than benefits ” 

Mr Epstem, though not yet so color- 
ful, IS rapidly acquiring the technic of 
salesmanship long exemplified by Jlr 
Harold Ickes We shall probably hear 
more of him as time goes on He is sell- 
ing an idea — government “health insur- 
which more and more people are 
mchned to think of as a sickness tax It 
may be that this aspect of the matter 
accounts for the reluctance of the Medical 
Society of the State of New York to em- 
brace Mr Epstem’s current and past 
enthu sia s m The Society is not mter- 
ested m sales campaigns It is concerned 
now, as m the past, not with the pere- 
gnne promotion of a government ack- 
ness tax but with workable and forth- 
nght plans to provide the best possible 
medical service to the greatest number 
of people The Medical Society of the 
State of New York has the vision, still 
lacking m diverse nonmedical groups 
regrettably, to see that before the best 
medical service can be made widely avail- 
able to the pubhc it is necessary to have a 
sufficient quantity of the best kind of 
doctors to provide it 
The possession of a certain amount of 
vision, in the evangehcal meamng of the 
word, need not bhnd anyone to practical, 
common, or horse, sense The world can- 
not get along without the evangel His 
enthusiasm, his energy, his penetration 
of far places, his unflagging endurance 
and, m the case of the urban evangel, his 
iron digestive tract capable of uithstand- 
mg the contmual assault of dinner after 
hotel dinner compel the admiration of 
lesser clods And yet 
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There remama the necessity to deal with 
cold, hard, inescapable fact It is often 
weanaome, we admit, and unsensational 
But it 13 our busmess Our “ constructive 
program of social action” consists, first, 
in assunng to the people of the state the 
largest number possible of thoroughly 
framed, well-educated physicians and, 
second, m providmg the means and the 
opportumty for keepmg them well m- 
formed by a state-wide program of post- 
graduate education At the moment, a 
large proportion of the younger members 
of the profession are servmg the govern- 
ment The remamder are carmg for the 
medical needs of the civilian population 
m the only way that has yet proved to be 
practical — ^namely, by painstakmg atten- 
tion to one case at a time, day after day 
Prosaic, but practical 
True, all this has to be paid for Phy- 
sicians, like anyone else must have some 
means of support, even m this pleasant 
Utopia in which as a Nation we have at- 
tempted to isolate ourselves Some- 
thing for nothmg is still comparable to 
perpetual motion m fact, if not in sales 
talks That is probably why the Umted 
States Treasury Department, which Mr 
Epstem excoriates, has finally foimd its 
way mto his doghouse It must think m 
terms of revenues before it can begm to 


think m terms of benefits, being charged 
with the financmg of a social security 
program 

It occurs to us that, begmnmg now, a 
great many people are commencmg to 
worry, not about the certamty of ulti- 
mate death but about the certamty of 
proximate taxes This same hard-boiled 
attitude of the Treasury Department, so 
obnoxious to the evangehcal Mr Ep- 
stem — namely, the securmg of adequate 
revenues — will be reflected m the citizen- 
taxpayer’s 1942 tax bills, m his pay envel- 
ope, m the hidden levies on eveiythmg 
he needs 

Air Epstem’s task of selhng a govern- 
ment sickness tax^ now to a citizenry 
already faced with a one hundred bilhon 
dollar debt, increasmg at the rate of ten 
bilhons a year, to a citizenry now faced 
with enormous taxes and surtaxes, to a 
citizenry now awakemng to the fact that 
such a government sickness tax* could 
only be administered by a huge, expen- 
sive bureaucracy of still more tax eaters 
makes the job comparable to that which 
the New York Times itself has under- 
taken m a simila r evangehcal spirit We 
do not see eye to eye with Mr Epstem, 
but we recogmze courage when we see 
it, even if it be the valor of enthusiasm 

* Often referred to aj Health losuraace 


Rehabilitation 


On October 10, 1941, the President an 
flounced plans for “rehabihtatmg 200, 00( 
of the 1,000,000 youths who have beei 
fojected for nuhtary service because o 
physical or mental deficiencies 
This plan has been adopted on the basi 
^ a report to the President made bj 
Brigadier General Hershey, director of tb- 
Selective Service System It is a work 
Able plan It has been m operation as i 
pilot experiment m the Second Corp 
-vea under the direction of Colonel Ai 
mur McDermott, director of Selectiv 
ervice for New York City, and unde 
Jie sup ervision of Colonel Samuel J 

‘ ''** r.su, Ofitober 11 IMl p I 


Kopetzky It follows sound principles 
It has adhered to facts and has been de- 
signed m such a way as to bring to hght 
certam basic data about which, to date, 
httle has been known and much has been 
asserted 

The program “ will apply immediately 
to the 200,000 who were certified by local 
draft boards as susceptible of physical 
rehabihtation for the Army Local phy- 
sicians and dentists will give the treat- 
ments, for which the Federal Govern- 
ment will pay as part of the cost of na- 
tional defense 

We are of the opinion that this is the 
proper approach to an eventual improve- 
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ment m the national thinking as well as 
the national well-being It has been made 
possible by an emergency which produced 
the Selective Service System, a realistic 
apphcation of the democratic process, free 
from pohtical considerations and con- 
cerned solely with the common safely 
As such, the program must be supported 
wholeheartedly by the medical profession 
and should be given every encourage- 
ment by the pubhc 

It mvolves a concept difficult for the 
TunTi on the street to grasp unless it is pre- 
sented simply and unless it is kept simple 
and straightforward Of this concept 
Dr S J Kopetzky® said “Educational 
campaigns are not enough to make the 
obvious remedy to solve the problem prac- 
tical The concept that every citizen 
hn.q an obhgation to perform his mihtaiy 
duty should be strengthened A law 
which makes it compulsory for the citi- 
zen to perform a year’s duty m the armed 
forces of the country should be broadened 
to prevent remediable defects from de- 
temng men from carrymg out this ob- 
hgation of citizenahip ’’ Later, on Au- 
gust 15, 1941, the Commission on Physical 
Eehabihtation, headed by Dr George 
Baehr of Columbia Umversity, recom- 
mended to Mr Paul V McNutt, Federal 
Security Administrator, a government- 
financed program of voluntary physical 
rehabihtation of rejected selectees Of 
tliiH recommended plan Mr McNutt 
said, m part “While the program is 
directed pnmanly toward makmg more 
men available for mihtary service, it has 
far greater imphcations for the future 
pubhc health of the country, particularly 
m relation to the opportumties for the re- 
placement of these registrants mto civihan 
pursmts after the emergency is over” 

This IS common sense, it is the kmd of 
hardheaded thmkmg which, simply 
stated, should appeal to the man on the 

'.Kopot^. S J New York State J Med. 41 No. 
14, 1487 (July 16) 


street It is something he can understand, 
devoid of pohtical or emotional obliquity 
It IS fair The government contnbutes 
some thin g, the physicians contnbute 
somethmg, the pubhc contnbutes some- 
thmg The pubhc safety is secured and 
the pubhc well-bemg is enhanced 

It seems to us unfortunate that m its 
wnte-up the Times^ should have chosen 
to state m the subhead of the article 
“President Tells Rehabditahon Plan and 
Says Our Health Conditions Indict Am- 
enca ” It seems to be true that Mr 
Roosevelt said “he considered the exist- 
ence of the conihtions revealed by the 
Selective Service examinations as an 
mdictment of Amenca ” A httle 

farther on, the news story states “Of 
those rejected under the Selective Serv- 
ice Act, 100,000 were found mentally 
uneqmpped for service, smce they (hd not 
have the eqmvalent of a fou^-gr^ide 
education ” 

Just how this IS related to our health 
conditions is not clear It is aot ^ 
plamed It does not appear to be related 
to the rehabihtation program- It is fur- 
ther stated “Of the approximately one 
milli on rejected, 900,000, or about 90 per 
cent, were found to be physically or men- 
taUy unfit ” But it is seen that on ffie 
breakdown of the figures 57,000, or 
per cent only, were rejected for mental 
and nervous (iiseases per se The larger 
number, 100,000, were rejected becai^e ot 
iDBufiScient educational equipmen or 
educational capacity, aside from any ques- 
tion of mental disease or other physi 

handicap , r 

Because of the apparent irrelevan(:y ot 
these figures and the false unpression tney 
tend to create, we repeat that it is 
tunate m our view that they ^oidd Imve 
been, so to speak, dragged m by the ears 
to becloud the straightforward is^e of 
the rehabihtation of 
with assorted but remediable mental 

physical defects 
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THE SIGNIEICANCE OF MUSCULAR BALANCE IN ACUTE 
DISORDERS OF POSTURE AND LOCOMOTION* 

Henut H Jordan, M D , New York Qty 


T he agmficance of pathologic conditions 
of the musculature m acute disorders of 
posture and locomotion has not been suffi- 
ciently recognized In a considerable number 
of so-called mmor ailments, seen m everyday 
practice by physical therapeutists as well as 
by orthopaedic surgeons, the purely muscular 
nature of the pathologic condition is often not 
diagnosed Consequently, the treatment may 
not be the most efficient and the rehabihta- 
bon of the patient is either delayed or not 
achieved. Then, patients belongmg m this 
group frequently turn for help to osteopaths 
or even chiropractors It is exactly m the 
conditions to be discussed m this paper that 
mampulative treatment by an osteopath is 
often successful, castmg an unfavorable re- 
flection on the medical profession. It seems, 
therefore, timely to analyze and discuss acute 
disorders of locomotion and posture caused 
by disturbance of the physiologic balance be- 
tween agonists and ant^onists or between 
bilateral synergists. These conditions, if 
properly diagnosed, would yield readily to 
our treatment, as a matter of fact, ttese 
are most gratifymg cases for both specialties, 
orthopaedics and physical therapy 
A classic example of such an acute mus- 
®'flar disorder is represented by the so-called 
s^bc or ngid pronated flat foot, with its 
charactensbc sequence of events 
A pafaent comes to the office walking wiHi a 
marked limp and complaining of severe pam 
on ^ght-bearmg m one foot He states that 
ne has had occasional foot trouble and that he 
hM previously tried vanous types of foot 
plates and orthopaedic shoes with more or less 
success But today, while gomg down the 
subway steps, he apparently turned his foot 
miQ,^ce then, has had severe pam that made 
''^ight-bearmg almost impossible Kxami- 
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nation shows no symptoms of an acute trauma, 
no sweHmg, and no discobration mdicatmg 
hematoma While the unaffected foot pre- 
sents a moderate degree of pes piano valgus, 
freely movable m all directioiis, the painful 
foot 13 completely ngid m a posihon of 
supination Active movements of the foot 
m the direction of pronation and supination are 
impossible, while a certam degree of dorm- 
flexion and plantar fle.xion may still be pres- 
ent An attempt at passive motion of the 
foot from the position of extreme supination 
to normal ahgnment and pronation fads 
The foot IS so stiff that bony ankylosis is 
simulated The metatarsus follovra the tar- 
sus ngidly mto marked supination and cannot 
be pronated In the upnght posture the first 
metatarsal bone and the great toe do not touch 
the ground Weight is borne on the heel and 
the outer border of the foot only The ten- 
dons of the tibialis anbeus and tibiahs posti- 
cuB muscles are conspicuously prominent 
These muscles are maximally contracted, 
they are hard and painful Pam m the foot 
may be so severe as to suggest an acute m- 
flammabon Apart from the pam, hovrever, 
the other classic symptoms of mflammabon 
are absent Roentgen examination may be 
completely negative, especially m younger 
patients X-rays may, on the other hand, 
show osteoarthntic changes, for instance, m 
the region of the scaphoid or the first meta- 
tarsophalangeal jomt On the basis of such 
x-ray findmgs the acute painful condition may 
be diagnosed as arthritis, misleadmg for treat- 
ment 

Let us analyze what has actually happened 
to this foot For months or years both feet 
have been m piano valgus poabon — that is 
m faulty static ahgnment with regard to the 
center axis of gravity m standmg and walk- 
mg In the upnght posture, for instance, the 
plumbhne from the center of the hip jomt 
through the center of the knee jomt and of 
the ankle jomt did not hit the ground through 
the center of the heel as is normaL * The valgus 
poation places the heel laterally to the center 
axis of gravity This faulty static alignment, 
which presents itself m innumerable cases, is 
mechamcally unsound The body weight is 
not properly supported by those elements of 
the foot which are built to take up the axial 
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compression stresses As a result, the aux- 
iliary soft tissue structures — ^namely, the 
muscles with their tendons and the hga- 
ments — are forced to participate to an abnor- 
mal degree m the transmission of compression 
and tensile stresses The hgaments offer 
considerable passive resistance but gradually 
become overstretched, the faulty static 
ahgnment becomes worse When the hga- 
ments give way, opposmg articular surfaces 
lose their normal relation and become mcon- 
gruent Incongruence of articular surfaces 
mterferes with normal function and renders 
it painful, especially under weight-bearmg 
Such pam calls for reflex action of the muscles 
They try to restore normal ali gnm ent to avoid 
stram on the hgaments and mcongruence of 
the articulations As a result, these muscle 
groups are imder abnormal stram and become 
fatigued Waste products of muscle metabo- 
lism accumulate with the sequelae of pam, 
changes m circulation, and malnutntion 
The flexibihty and adaptabflity of the foot 
required m the vanous phases of standmg, 
walkmg, running, climbmg, and jumpmg en- 
tail a considerable degree of skeletal instabil- 
ity below the ankle The lower leg and foot 
muscles must guarantee functional stabihty 
where the skeletal stabihty is lackmg This 
purpose IS achieved through the physiologio 
balance mainl y between the lateral group 
of the peroneal muscles and the medial group 
of the tibial muscles Both muscle groups 
cooperate under normal conditions to mam- 
tam the correct static ahgnment of the foot 
for optimal suppiort of the body weight m aU 
phases of standmg and walkmg With the 
heel m valgus position, weight-bearmg causes 
abnormal stram on the medial structures at 
the ankle In order to mamtam correct ahgn- 
ment the tibial group must make greater ef- 
forts, while the peroneal group is relaxed If 
this condition prevaila for some time, the 
equflibnum between the two muscle groups is 
defimtely disturbed At first, the patient 
wiU note fatigue and pam m the tibial muscles, 
then comes the pomt where these muscles, 
overworked and suffermg from accumulation 
of waste products and lack of nourishment, sud- 
denly contract with a last spastic effort, puU- 
mg and holdmg the entue foot m an unphysio- 
logic piosition of total supination The 
onset of this final stage of chrome damage to 
this muscle group comes suddenly, resemblmg 
an accident One may assume that a mmor 
mcident durmg walkmg— for i^tanw, an 
unevenness of the ground--added to the tm- 
balance already present, has furnished the 


last straw We now have the picture of an 
acute disorder of both posture and locomo- 
tion caused by a disturbance of the physio- 
logic balance between pronatmg and supi- 
natmg muscles 

If we recognize the characteristic picture 
of an extremely painful, completely ngid 
flat foot as the result of a disturbance of the 
equihbnum of the muscles controlling the 
position of this foot, the first aun of our treat- 
ment must be the restoration of the physio- 
logic balance Relaxation of the spastic 
or contracted muscle group is the logical re- 
quirement This can be achieved m many 
ways We will select those measures that 
restore muscular balance and, consequently, 
painless function of the foot with a minimum 
axpenditure of time and energy Eelaxabon 
would be readily accomplished by general 
anesthesia, which, however, is mdicated only 
if major surgical procedures are mtended 
Qmck and complete relaxation of the spasbc 
muscles m a rigid foot is obtamed by local 
anesthesia if properly apphed There are 
two methods of usmg local anesthesia for this 
purpose One consists of mjections of novo- 
cam mto the ankle jomt By the other, 
which m my axpenence is more effective, the 
affected muscle groups are infiltrated with 
novocam ‘ I mject up to a total of 100 cc of 
a 0 5 per cent solution without epmephnne 
at three or four pomts mto the spastic mus- 
cles After a penod of from ten to twelve 
mmutes, anesthesm. becomes effective, the 
tibial group is relaxed, and the foot can be 
brought back mto nonnal ahgnment 
It IS also possible to overcome the rigidity 
of the foot without anesthetics In selectw 
cases skillf ul mampulation may restore the 
muscular equihbnum with imm ediate rebel 
of pam and spasticity especially if we have 
succeeded m distractmg the patient s atten- 
tion When we state that mampulation alone 
under favorable circumstances can restore the 
muscular balance, we must emphasize at t e 
same time that it is not a mampulation o 
displaced jomts or shpped articulations as 
claimed by osteopaths, what actually hap- 
pens m a sudden stretchmg and relaxabon o 
the contracted muscle group which accounts 
for the sometimes spectacular result 

Between the two extremes of general or 
local anesthesia on the one side and m^pu- 
lation on the other, practically all 
of physical therapy may be used to obt^ toe 
desired result Rest, heat, and Instate 
iontophoresis are among the most 
Restoration of physiologic balance between 
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pronatuig and supinatmg muscle groups on 
the foot cures the acute disorder of the pain- 
ful, ngid flat foot It does not, of course, 
remove the underlymg cause of the disorder, 
and additional therapeutic measures are 
necessary to correct permanently the faulty 
static alignment and to eliminate its effect 
on all the structures that have suffered from 
the stram of abnormal weight-bearmg 
It 13 not withm the scope of this paper to 
discuss m general differential dmgnosis and 
treatment of pathologic conditions of the 
foot I have used the well-knovrai picture of a 
pamful, ngid flat foot merely as a classic 
example for the significance of muscular bal- 
ance m acute disorders of posture and locomo- 
tion. The course of events, descnbed for the 
development of the pamful, rigid flat foot 
and its logical treatment, apphes to similar 
conditions m other regions of the body, es- 
pecially m the back. 

I shall now discuss the back m reference to 
acute disorders of posture and locomotion 
Backache of muscular ongm is of greater im- 
portance than the disorders of the foot It 
occurs much more frequently, and entails, as 
a rule, prolonged disabihty with all the im- 
phcations mcludmg the significant economic 
factor Its great tendency to recur is only 
too well known Furthermore, the nature 
of muscular backache is not readdy under- 
stixid and, as a result, treatment may be m- 
adequate 

A survey of the current hterature shows a 
flood of pubhcations on the subject of low 
back pam and of the mjured back and its 
treatment There is no doubt that an 
acute attack of disabling pam m the back 
Kaj present one of the most puzzhng prob- 
cms for differential diagnosis As far as I 
can see the chief mterest m this subject m re- 
cent years has been focused on the discussion 
of two aspects of the manifold problem 
1 On the role of the mtervertebrat disk 
aod its herniation, which seems to occupy a 
position m the considerations of ortho- 
Po^c and neurosurgeons 
“ shppmg or displacement of the 

croUiac articulation. This hypothesis has 
ound more attention on the part of the 
P yacal therapeutists under the noticeable m- 
uence of osteopaths who elflim to cure the 
o^te pamful back by mampulation of shpped 
culations The possibflity of the purely 
b-i ongm of an acute disorder of the 
, j ottraoted httle attention This is 
Inmk bflo berm “acute 

bogo IS rarely used nowadays, while a 


diagnosis of sacroihac syndrome, sacroiliac 
dislocation, lumbosacral arthritis, sciatica, 
etc, IS favored 

To prevent misunderstandmg I should like 
to emphasize that an acute attack of low back 
pam may be caused by a great variety of 
pathologic conditions, m many instances, 
differential diagnosis is difiicult and requires 
the aid of medical, surgical, urologic, gyne- 
cologic, and neurologic e-xammations It has 
been my experience, however, that the m- 
cidence of purely muscular disorders causmg 
acute back pam is much higher than is gen- 
erally recognized, and this statement is borne 
out hy the result of the treatment It is there- 
fore worthwhile to study the back conditions 
under discussion from the same pomt of view 
as we have done m the first part of this paper 
for the ngid flat foot 

The typical picture of an acute attack of 
lumbago is well known A man sittmg at his 
desk m a swivel chair, readmg a newspaper, 
bends over to the nght to pick a section of the 
paper from the floor He expenences a sud- 
den sharp pam m the nght lumbar region and 
IS unable to resume the erect posture With 
difficulty he gets up from his chau, supportmg 
himself with his arms, his trunk is shifted 
and bent toward the nght side, and an at- 
tempt to straighten up fads Pam may or 
may not radiate down to the nght leg Every 
movement IS pamful, even coughmg or sneez- 
mg causes a pam m the nght lumbar region 
Examination shows that the trunk is shifted 
toward the nght side over the pelvis, the 
lumbar lordosis is flattened out or reversed 
mto kyphosis The nght lumbar erector spi- 
nae muscle group is conspicuously promment 
and markedly ngid A straight leg raismg 
test shows a positive Lassfigue on the right 
side, it may also show a hamstrmg spasm on 
the left side with pam referred to the nght 
lumbosacral region The patient may localize 
his pam over the right sacroihac jomt and not 
m the region of the spastic lumbar muscles 

Regardless of the ongm of the pathologic 
condition, this patient presents the picture of 
an acute disturbance of the physiologic bal- 
ance between the right and the left lumbar 
erector spmae muscle groups In this case 
we have a unilateral disturbance In other m- 
stances the lesion may be bdateral or sym- 
metnc A bilateral attack of acute lumbago 
occurs for instance when a person standmg at 
the washbasm bends forward whde brushmg 
his teeth When attemptmg to resume the 
erect posture he feels a sudden sharp pam m 
the back, as if struck by hghtnmg, and he is 
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unable to straighten up Examination shows 
lumbar kyphosis, marked spasticity of the 
bilateral erector spume muscles and, fre- 
quently, a boardlike rigidity of the abdominal 
muscles The disturbance of the physio- 
logic balance between muscle groups actmg 
on the spme concerns the erector spume 
muscles postenorly and the ihopsoas and ab- 
dominal muscles antenorly ' 

We are now concerned with a painful and 
disabhng disorder of posture and locomotion of 
the spme due to an acute disturbance of the 
physiologic balance between bilateral syner- 
gists (m the case of the unilateral lesion) 
or between agonists and antagonists (as m the 
bilateral lesion) The picture m similar to 
the one presented by the acute spastic flat 
foot Restoration of the physiologic equdib- 
num between the affected muscle groups is the 
first and logical aim of our treatment This 
requires the apphcation of measures that will 
effect a complete relaxation of the spastic or 
rigid muscle group Before discusamg the 
modahties of treatment which have proved 
most useful for this purpose, I should hke to 
discuss the nature of the muscular disorder 
Man’s erect posture and the multitude of 
static and dynamic functions of the spinal 
column depend to a large extent upon the 
function of the muscle groups that act on the 
spme and control the postural relation of 
the spinal column and the trunk- to the 
“closed cham” of the pelvis and the lower 
extremities A weakness of the lumbosacral 
region is, generally speakmg, the pnce we 
still have to pay for the privilege of the erect 
posture Man’s adaptation to the erect pos- 
ture IS not yet complete as is showed by the 
many skeletal vanations that occur in this 
region The greater the mdividual mstabihty 
at the lumbosacral junction, the greater are 
the demands made upon the musculature 
Analogous to what we have seen at the ankle, 
here, too, skeletal mstabflity requires muscu- 
lar stabilization. Although nature has en- 
dowed the human body -with an admirable sys- 
tem of reserves and safety devices m order to 
maintain the physiologic functions even under 
adverse circumstances, it is readily under- 
stood that the unperfection of human nature 
accounts for frequent disorders The lumbar 
musculature beamg the greater part of the 
burden imposed by the erect posture is prone 
to fail under undue strain, especially m cer- 
types of mdividuals Muscles are under 
abnormal stram whenever there is a discrep- 
ancy between their functional capacity and 
the demands made upon them. If the muscles 


are normal, their physiologic balance will be 
disturbed by abnormal demands These may 
be due to mtnnsic and axtnnsic causes The 
latter are (1) o-verexertion from heavy physi- 
cal labor or athletics, leadmg to muscular 
fatigue, and (2) trauma, causmg tear of muscle 
fibers and hematoma 
Among the mtnnsic causes defective posture 
plays the predominant role because it entails 
habitually stramed muscles and a lack of bal- 
ance of the bones at the jomts Von Baeyer’ 
has pomted out that posture is the status 
present at the begmnmg and at the end of 
motion The essence of posture is physio- 
logic balance or equihbnum If there is no 
equilibnum, there is motion Physiologic 
posture requires a Tninimiim of muscular ef- 
fort Active contraction of muscles means m- 
creased metabolism, physiologio muscle tone 
does not Defective posture necessitates con- 
stant muscle action, leadmg to muscular fatigue 
and an accumulation of waste products Next 
to defective posture we have to mention 
pathologic conditions of the skeleton which 
may mcrease the demands made upon the 
musculature This will be the case m sym- 
metnc and asymmetnc deformities— e g , a 
gibbus of the dorsal spme or a £xed scohosis 
disturbmg the physiologic balance between the 
bilateral synergists actmg on the spme — and 
m spondylarthntiB or spondylosis where the 
muscles are called upon to immobihze the 
diseased parts of the skeleton to avoid pain 
Finally, we must list pathologic conditions of 
the viscera and the central nervous system 
which lead to “muscular defense’’ to prevent 
pam The common denominator of all the 
conditions mentioned is that they place an 
undue stram on normal muscles, leadmg to an 
unphysiologio condition of these muscles and 
prepanng for the occurrence of an acute at- 
tack of lumbago 

On the other hand, we must consider patho- 
logio conditions of the musculature proper 
which TTrnkft it unfi t even for physiologic de- 
mands made upon it Such conditions are 
general weakness of the musculature, con- 
stitutional or conditional, and diseases of the 
muscle fibers or the mterstitial tissues, e g , 
myositis or myositis ossificans Exposure to 
cold nnil humidity undoubtedly has a detri- 
mental influence on the physiologic function 
of the muscles We must consider among 
this group, also, the results of many of to 
mtnnsio and extrinsic causes mentioned 
above which lead to undue stram and which 
eventually impair the physiologio function of 
the affected muscle groups. 
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At this point I should like to discuss the so- 
called “myogeloses ” 

The term myogelosis* was mtroduced by 
Fntz Lange and Heinnch Schade in 1921, 
describing a pathologic condition of the mus- 
culature characterized by painful hard nodules 
m the muscle fibers These two authors, work- 
ing independently, beheve that myogeloses 
present a diatmct pathologic entity and that 
the palpable changes of the muscle fibers are 


orgamc m nature They have not been able 
to prove the exact nature of these pathologic 
changes. Histologic examination of excised 
nodules was negative The chief objective 
cnteria for the exiatence of myogeloses were a 
determination of the cucumscnbed mdura- 
bon m the muscle with the aid of the sclerome- 
ter Myogeloses do not disappear m deep 
general anesthesia, and they remam palpable 
postmortem for approxunately ten hours until 
ngor mortia has occurred (Schade) From 
these observations both authors concluded 
that myogeloses are not cucumscnbed spasms 
of muscle fibers but orgamc changes, very 
likely coUoid-chenucal m nature A detailed 
•^pcussion of the myogelosis problem will be 
the subject of a later presentation * It may 
^ce to state that myogeloses are frequently 
found m the pathologic conditions of the 
musculature presented today As a rule, they 
respond well to treatment — not only to the 
deep massage or gelotnpsy recommended by 
Lmige and Schade but also to histamme and 
other modahties of physical therapy 
An acute attack of lumbago occurs most 
frequently when a sudden uncontrolled mo- 
bon puts an additional stram on a muscle 


^up that already has been taxed to capacity 
^ or several of the reasons mentioned 
•a. ahght disturbance of the physiologic equihb- 
num, insufficient to mterfere with the function 
0 normal muscles, fumisbes the last straw, 
e stramed muscle group contracts with a 
spasbe effort, and the muscular balance 
0 either bilateral synergists or of agonists 
cud antagonists is finally deranged This 
Decessarily leads to a shift m the relations of 
® Portment sections of the skeleton, hence, 
e Mmmon assumption that a displacement 
of one or several jomts has oe- 
®®oouse pam m an acute attack of 
mnoago is frequently referred to the sacro- 
° rather than to the lumbosacral region or 
fumb ar muscles, osteopaths and their 


iiUoni SiinlSciiioe of Patholojjo Con- 
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followers have established the routme diagno- 
sis of a sacroiliac spram or dislocation Tbere 
IS not time to discuss the anatomy and 
physiology of the sacrodiac articulationfl and 
to explam why it is my firm conviction that a 
displacement of the sacroiliac articulation is 
highly improbable, if not impossible (with 
rare ecceptions m the case of severest trauma) 
It may suffice to state that the mampulative 
procedure earned out by osteopaths and bv 
some orthopaedic surgeons frequently is suc- 
cessful because it restores the muscular bal- 
ance of the erector spuiae muscles We fully 
agree with regard to the classic symptoms of 
an acute attack of lumbago and with the pos- 
fflbdity of immediate rehef of the patient’s 
suffenng and a restoration of the physiologic 
balance of the affected muscle groups through 
adequate mampulative procedures We do 
not agree with regard to the conception of the 
underlymg pathologic condition and the name 
with which It IS labelled 

The rationale of the treatment of the acute 
disorder of posture and locomotion caused by 
an acute attack of lumbago is essentially the 
same as outlmed for the spastic flat foot 
Complete relaxation of the spastic muscle 
group IS a prerequisite for restoration of 
muscular balance Among the various thera- 
peutic modahties that could serve this pur- 
pose, I should bke to mention two that m my 
expenence have proved to be most efficient, 
while at the same time their apphcation is 
simple and safe 

Smee its mtroduction by Deutsch,- of 
Budapest, m 1931, I have made the most 
axtensive use of histamine lontokataphoresis 
m the treatment of many pathologic conditions 
of the musculature, especially those char- 
acterized by muscular ngidity and myoge- 
loses Histamme treatment alone or m com- 
bination with other modahties of physical 
therapy is the treatment of choice for a ma- 
jority of cases of acute lumbago I use a hist- 
amme solution 1 10,000 and a galvamc cur- 
rent of 6 miUiamperes for six mmutes per 
field of application Histamine is apphed not 
only to the spastic lumbar muscles but to the 
entire back and the gluteal muscles and, oc- 
casionaDy, to the piostenor aspect of the 
thigh In some instances the fii^ treatment 
bnngs a dramatic rehef, m more severe cases 
treatment must be repeated on the followmg 
days As a rule, three treatments suffice to 
restore the muscular balance of the erector 
spmae muscles and to enable the patient to 
resume his occupation. 

Injections of novocam mto the muscles as 
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recommended for the treatment of the spastic techmo is not easy With the patient m the 
muscles m the rigid flat foot have not been prone position the needle is inserted Vj to 1 
so effective when apphed to the lumbar mus- mch lateral to the median hne at the level of 
cles I have discarded the use of novocam the provrmal mar gin of the sacroiliac articu- 

injections in favor of the histamme treatment lation The needle is mtroduced in a direction 

Dunng the past two years, however, I have toward the anterior superior spine of the 
availed myself of a new type of mjection which same side When the needle penetrates 
was recommended by Tarsy“ for the conserva- through the strong and tough hgamentous 
tive treatment of low back pam structures on the posterior aspect of the 

Two cubic centimeters of "eucupm” m oily sacrodiac articulation, a defimte resistance is 
solution, a bactericidal local anesthetic of low felt After thiH is overcome the needle comes 
toxicity and prolonged a n a l gesic action con- m contact with bone, it is shghtly withdrawn 
taming 2 per cent lodme, are mjected deep and from 0 2 to 0 4 cc of the solution are de- 
into the lumbar erector spmae muscles with posited At this moment the pabent axpen- 
a iVi-mch, 22-gage needle The needle is ences a sharp pam that frequently radiates 
mserted vertically to its hilt at a piomt shghtly down to the knee The needle is then with- 
proxunal to the tip of the transverse process of drawn, and the patient is allowed to get up 
the fifth lumbar vertebra If no blood is as- after a short period of rest m a recumbent 
pirated, l^j cc are deposited Durmg the m- position 

jection of the last third of the solution the This type of sacroiliac mjeotion has 
needle is gradually withdrawn The lumbar a defimte place m our armamentanum, 
region 13 then subjected to a vigorous massage provided the smtable cases are properly 
A few minutes after the mjection prompt re- selected and the techmc is correct I have 
hef of the muscular ngidity is notkl and the learned this method, which apparently has 
muscular balance may be restored This type not been published, from Walter I Galhind 
of treatment is espiecially smtable m cases of and have used it for more than sot years \ntb 
unilateral lumbago, where pam is localized good success It is not qmte easy to give a 
m the lumbar erector spmae muscles rather satisfactory explanation for its acfaon I be- 

than referred to the sacrodiac region The heve that the small amount of iodine deposited 

mjection may, of course, be supplemented m the midst of the network of nerves in the 
by the various modahties of phyrsic^ therapy sacrodiac region causes a marked and pro- 
and it may be repeated after two or three longed reflex hyperemia throughout the en- 
days tire distnbution of these nerves 

Histamine lontokataphoresis and eucupm 
mjections thus represent, m. my expenence. Summary 

the preferred treatment for the acute attack A considerable number of acute disorders of 
of lumbago It is, of course, not sufficient posture and locomotion are of purely niua- 
to treat the acute symptoms only Most of cular ongm They are characterized by a d^ 
these patients require not only a complete turbance of the physiologic equihbnum be- 
and careful axammation m order to determme tween muscle groups that function as ago- 
the underl3Tng pathologic changes responsible mats and antagonists or as bilateral syner- 


for the acute disorder They also require pro- 
longed aftercare after the acute symptoms 
have disappeared and prophylactic measures 
to prevent a recurrence, which is so common 
m the conditions characterized by a disturb- 
ance of the physiologic muscular balance 
The discussion of this phase of the treatment 
IS beyond the scope of this paper 
A word may be added with regard to m- 
jections mto the sacroiliac region In selected 
cases where the lower back pam is connected 
with a radiation of sciatic distnbution, injec- 
tions of a 2 per cent filtered solution of lodme 
in alcohol mto the sacroiliac region of the 
affected side has given good results The m- 
jection IS carried out with a 1-cc tuberculm 
syrmge and a 3-mch, 22-gage needle The 


Ir 

The spastic or ngid flat foot and an attac 
f acute lumbago serve as typical examples for 
be significance of muscular balance m ® 
isorders of posture and locomotion T e 
icogmtion of the purely muscular nature o 
ich disorders shows the way to efficient trea 
lent Histamme lontokataphoresis and m- 
ctions of eucupm mto the spastic li^ 
luscle group are recommended for me uea 
ent of the acute disorders of the baci^ 
dme-alcohol mjections mto the sacro 
gion are of considerable value m sdected 
ses with sciatic distnbution of pain ov^ 
m mjections mto the spastic tibia^ mus 
id to the restoration of muscular balance m 
e ngid flat foot 
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THE CHOICE OF A BOY OR GIRL 
"The newspapers and popular magazmea have 
heralded the announcement that science can fix 
the sex of babies One must view this from 
different standpomts Will the possibility which 
IS impbed add to the world's troubles or, by 
making certamty out of uncertamty, contribute 
anything to happmess? Prospective and poten- 
tial parents naturaUj have an mterest m the 
claim that the sex of their joung hopeful can 
be made to order and that they may have a girl 
balw or a boy baby accordme to mdividual 
preference or desire,” writes Dr George W 
Kosmak m Malemtty Center Brief s 
“The glowmg accounts of what has been ac- 
complished by experiments m the laboratory 
with rabbits and rats does not mean that such 
msmta are readily transferred to human bemga 
or Umt isolated instances of a boy or girl baby, 
to desire, prove the truth of the theory 
iMt the choice may easily be achieved by acid or 
a l kalin e diets And if you could control the 
matter m such a simple fashion, would it m the 
CM be wise? The beautifal uncertamty whether 
the coming baby is a boy or a girl has its ad- 
''^^ges Father may have his heart set on 
a boy and mother may prefer a girh But 
mother, accordmg to the new pronouncement, 
control the situation by dnnkmg an abun- 
'Jmiw of bicarbonate of soda or of lactio acid 
**®ktaila" according to directions Her per- 
sonm wishes would be fulfilled, father to the 
’^Jl^ary notwithstanding 
^0, it were better to let Nature decide. She 
®®®mB to have mamtained a satisfactory pro- 
m the past between the two sexes, and 
we had better continue to let her have her way 
J remember that m such matters 
moividual preference counts for httle m the 


natural scheme of thmgs And, I repeat, 
would there be any real gam if we had our way 
m such matters? Nobody m authonty hi 
dared to say so for the simple reason that con- 
scientiously they can’t It were better if all 
of these speculative theories were set aside and 
more attention given to the production of healthj 
babies, be they boys or girls 
“Either John or Jeniue should be welcome 
As the final outcome is surrounded with so many 
uncertamties, the failure of mother to bring 
forth the expected kmd of baby will lead to 
mcnmination and disappointment, and of what 
use 13 it all? Any normal, healthy babyr should 
be welcomed, whether it be boj or girL The 
world needs both ” 



“Old Dame Nature’s not gomg to put anythmg 
over on us thxa time!” 


’^’T IT AWFUL? 

^mm the Dallas (Texas) News 

Germs Provide Thief Perpetual Ahbi 
^cause he is a recognized typhoid car 
« Negro hoy has become the prob 
County juvenile authonties 
unpuaity, smce no jail or refo 
J accept him because of the danger 
^oid epidemic. 



J reformatory because . 

^•^agerea other inmates, was arrested 


Saturday for stealing a bicycle He told R, R, 
Harvill, bicycle theft officer, where the stolen 
bike could be found, readily admittmg prowlmg 
several cars recently as weU as the thrft of an 
additional bicycle 

He admitt^ freely, HarviU said, because he 
knows that at present he uuinot be punished 
He was released as usual after questiomng — 
JMAI 4 




THE VARIOUS FORMS OF SHOCK THERAPY IN MENTAL 
DISORDERS AND THEIR PRACTICAL IMPORTANCE 

Lothab. B Kalinowsk:?, M D . New York Qry and Brentwood, New York 


T he mam mterest m today’s psychiatry 
centers around problems of treatment 
Tins in itself is a fact of far-reachmg sigmfi" 
cance in a field so little therapeutio-mmded 
until a short time ago 

In the beginrung the various shock treat- 
ments were overestimated by some psychia- 
tnsts, behttled by others Today they are 
sufficiently recogmzed to discuss them before 
a general medical society Sensational news- 
paper reports keep the mterest of the laity 
awake The general practitioner is con- 
stantly asked about them, and one caimot 
overstress the importance of his role m a field 
where early diagnosis and recommendation 
of early treatment are decisive Therefore, we 
shall try to give here an account of what shock 
treatments are and how much of them is be- 
yond the stage of research 
It IS more than difficult to discuss m a bnef 
paper facts and problems m this field that is 
so much m a state of flux The ideas here 
presented are based on a year’s tnp through 
most of the European centers of psychiatric 
shock therapy, followed by work m shock 
therapy m New York State This made it 
possible to utihze m this paper expenences 
of vanous psychiatric schools 
The term “shock treatment’’ is misleading 
because it is apphed m general medeme to 
somethmg qmte different It was mtroduced 
m psychiatry by SakeB for his msuhn treat- 
ment by means of which the patient is brought 
mto a hypoglycenuc coma Later on it was 
likewise used for the different methods to 
produce epileptiform attacks as a treatment 
for mental disorders — namely, metrazol treat- 
ment and electee shock treatment 
These three methods are the mam types of 
shock therapy nowadays But it is usually 
overlooked that they h^ an important prede- 
cessor m Klaesi’s’ “prolonged sleep’’ treat- 
ment, desenbed m 1922 and still done as a 
routme treatment, besides the others m the 
leading institutions m Switzerland The 
patient is brought mto a contmuous sleep for 
eight to twelve days It was considered 
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dangerous as long as somnifen W'aa used, it 
IS now done with a mixture of barbiturates, 
chloralhydrate, and paraldehyde, mduced by 
enema Its advantages have mostly been 
seen m the qmetmg effect and m h nng in g the 
patient mto a good psychotherapeutic rela- 
tion to the doctor ITie best results are seen 
m persons affected with catatonia and in the 
various stages of the mamc-depressiTC 
group 

Another forgotten predecessor, ahead} 
called “shock treatment/’ is Schuster’s' 
treatment with anaphylactic shocks (milk in- 
jections repeated at ten-day mtervals) 

A wider apphcation was given to msuhn 
treatment than any other method since 1934 
Hypoglycemia had been tned as a sympto- 
matic treatment m morphme addicts and m 
psychoses But what Sakel’s predecessors 
avoided and feared, i e , the production of 
full coma, became the mam pomt of his tech- 
mc It IS due to this treatment and to the 
elaboratiou of a precise techmc that a system- 
atic treatment of schizophrenia was mitiated 
m all psychiatnc places m the world Ve 
can state today that whatever way psychiatnc 
therapy may take m the future it was the m- 
suhn treatnieQt that made psychiatrists thera- 
peutio-nunded It was shown that physi- 
cal treatments are helpful m dementia prae- 
cox and mamc-depressive psychosis and that 
they are superior m efficiency to psychothera- 
peutics as far as the major psychoses are con- 
cerned 

We cannot give here details about the 
techmc, but I can state from what I have se^ 
m most countries that almost everywhere the 
onginal techmc is bemg used, at least m its 
features Only few authors reco^ 
mend subcomatous doses and claim results 
with this so-called ambulatory in su li n treat- 
ment (Polatm) Treatments should be gi' cn 
five or six days a week and this for two, three, 

or more months et Ua 

Contraindications are acute forms of 
culosis, hver and kidney diseases, myocardial 
damage, and coronary disease 

It IS the definite opuuon of most workers 
that it IS desirable to bring the patient mto as 
deep a coma as compatible mth safet} 
Many feel that m otherwise hopeless ca^ a 
IS even worthwhile to take a risk and to eave 
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the patient m a longer coma All reports 
about cases comphcated by a protracted coma 
show clearly that those cases, when they were 
brought out from their prolonged comatose 
condition, had an extremely good recovery 
rate (Bmaley, Anderson, et al *) A special 
technic to obtam a prolonged coma at will is 
given by Krauhs * 

As far as comphcations are concerned, we 
can say that fatal accidents are rare In all 
places with a good techmc and a sufficiently 
numerous and well-tramed medical and nurs- 


ing staff, the death rate is kept below 1 per 
cent The most important comphcation is 
the above-mentioned “prolonged” coma 
When this was first seen, large doses of glucose 
were given to overcome it, but it is known 
today that it is not a prolonged hypoglycemic 
coma but apparently an expression of acute 
bram cell disease 

A second group of comphcations are those 
on the part of the cardiovascular system 
They are rare but dangerous They may oc- 
cur not only durmg deep coma but also m the 
precomatoua state However, the possibihty 
of such events is no good argument against 
•^wilm or other shock treatments It should 
not be forgotten that m dementia praecox we 
are dealing with a progressive disease that 
HUS the personahty of the patient and, there- 
fore, m many respects, is a more temble dis- 
ease than many orgamc diseases with rapid 
fatal results 


Epileptic seizures are a frequent occurrenc 
treatment but are not absolutel 
0 be considered as comphcations They mn 
occur durmg the coma as well as m the pn 
w^toua state A patient of Katzenelboger 
oad eleven seizures the same day, the foUon 
wig day she showed a f ull remission Tfaes 
ond similar experiences led to the idea tha 
^ilepbc seizures m insulin treatment migh 
of therapeutic value Whether the case 
With spontaneous convulsions durmg the hj 
yoemic state really have a better recover 
ca e than others is still bemg discussed Tin 
ond the apparently mcoi 
idea that epilepsy and schizophrema d 
° “four m the same person gave the thee 
, I ^ ^“0 *‘^0 second important group c 
ock therapy, the so-called convulsive treal 
ents wn Meduna^ This group has m con 
on the provocation of epdepbe seizure; 
^ produced either phannacologicall 
tnv, ®\®*'*wzol and smnlar drugs that at 
ans for the bram cells or with electn 
“^bon of the bram — the so-called ele< 

fno shock treatment 


The techmc of metrazol treatment will not 
be discussed m detail, it consists of a quick 
mtravenous mjeebon of 5 cc or more of a 10 
per cent solubon of metrazol The fit is pre- 
ceded by a latent penod durmg which the 
pabent expenences a rather disagreeable sen- 
sabon of anxiety The treatment is generally 
given two or three times a week A treatment 
course consists of fifteen or twenty apphea- 
bons, but improvements are usually achieved 
between the fourth and the eighth treatment 
The short durabon of this and other convul- 
sive therapies makes it possible that a far 
greater number of pabents can be benefited 
by convulsive treatment than by hypogly- 
cemic treatment Insuhn and convulsive 
treatments are often used simultaneously, be- 
cause m this way the therapeubc effect is 
considered to be more mtense They can be’ 
combmed m different ways Either the 
course of insulin treatment is mterrupted by 
days on which convulsions are given or the 
metrazol is given at the begmmng or durmg 
the insuhn coma 

The opimon about metrazol treatment 
vanes greatly m different places In most 
European countries it has its place equal to 
insuhn treatment In England I got the 
defimte impression that it finds a considerably 
greater appheabon than insuhn Metrazol 
therapy has found its strongest opponents m 
New York State Several health authonbes 
even objected to its bemg used It is aU the 
more important that, recently, an objector to 
the method, Cheney, and his coworkers’ re- 
ported favorable results and strongly sug- 
gested resumpbon of its use where it had been 
discontmued 

Some unfavorable stabsbes about the re- 
sults not so much brought up the sharp fight 
against the metrazol method as overvalua- 
bon of certain ill-effects 

Of these, one group has to be discussed 
here — namely, the fractures and dislocabons, 
especially the vertebral fractures After 
the method had been used for years, the e\- 
planabon for frequent, usually shght back- 
ache was found m vertebral compression 
fractures These \-ray findmgs were gener- 
ally confirmed, but it must be stated that 
they have a hmited or no chmeal significance 
at ^ Polabn and coworkers,* who gave the 
first report, warned against exaggerated con- 
clusions The psychologic factor of the 
“broken back,” however, considerably dis- 
credited a method that is of defimte help m 
psychiatnc treatment 

Today we have found many ways to pre- 
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these complications almost completely 
Fractures of the long bones and dislocations 
can be avoided by a careful technic The 
same holds good fot the Vertebral fractures 
M Cheney's report shows^ Chemical means 
like curara and eiythroidln, are used m order 
to paralyze the muscles and prevent the 
strength of their contraction, which is the 
cause of those fractures The same, however 
can be achieved by good position of the pa- 
tient Smce these fractures occur m the an- 
tenor part of the dorsal vertebrae, we brmg 
the patient mto an avaggerated hypermrten- 
sion of the vertebral column and, thus, are 
able to avoid fractures without the use of 
curara, which gives the patient acute discom- 
fort and sometunes makes breathmg more 
difficult 

• It could, furthermore, be shown that these 
radiologic fractures have no chmcal impor- 
tance whatsoever, re-exammation of those pa- 
tients, which has been made two or more 
years after such fractures, showed that no 
late effects are produced which eventually 
may hamper the workmg capacity of the pa- 
tient 

Other more senous comphcations are ex- 
tremely rare The greatest disadvantages 
remam as sensation of fear before, frequent 
mtravenous mjections, and a rather unpleas- 
ant condition when the mjection does not 
brmg about a convulsion 

These disadvantages, m 1937, led Cerletti 
and Bim^*^ to the attempt to produce convul- 
sions by means of electnc current This electnc 
shock treatment, recently mtroduced in 
many places m this country, uses the ordinary 
house current We send 60 to 120 volts 
through large electrodes apphed to both fronto- 
temporal regions for the duration of usually 
not more than ^/ig second We know that 
only a small part of this current, probably 
less than >/ioo, reaches the brain, and no 
damage from the current has to be uxpected 
No senous accidents of any kmd have been 
observed m those institutions usmg this treat- 
ment (Kahnowaky and Barrera”) 

Electnc shock therapy gives two responses 
that are analogous to the correspondmg phe- 
nomena m epileptic patients With subcon- 
vulsive doses, we obtam petit mal consistmg 
of unconsciousness, with apnea from 1 to 60 
seconds Increasmg the voltage, we obtam 
typical grand mal convulsions Either re- 
sponse can be produced at will In old per- 
sons and m those patients a here the full 
strength of a convulsion is undesirable, petit 
mal can be given, though we could show that 


the therapeutic effect is defimtely not the 
saftie as with gland mul seiiures 
Electric shock therapy is given at the same 
mteryals as metrasol Its great advantages 
afe simpLcity, minimal expense, and a com- 
plete lack of discomfort on the part of the 
patient, who has a perfect nmnwm for the 
treatment itself and retrograde amnesia for 
all the preparations Therefore, perfect co- 
operation of the patient is another advantage 
Before I discuss the mdications and results 
of the various treatments, I wish to mention 
briefly three other methods still m the trial 
stage Many mvestigators heheve that the 
common factor m all the mentioned treat- 
ments IS depression of bram metabolism 
With msiilin this is caused by the lack of 
sugar, with metrazol, by the lack of oxygen 
In the so-called mtrogen or “anoxio shock” 
treatment (Pimwich, Alexander, and la- 
petz”) anoxemia is achieved by administra- 
tion of mtrogen or other gaseous mixtures, 
this bemg done preferably by an expenenced 
anesthetist Some reports are favorable, but 
information that I was able to obtain from 
other places where this method has been tned 
was not convmcmg 

Apparently not much apphed so far is the 
“faradic" shock treatment of Berkwiti ” 
Here, a current, too low to produce even un- 
consciousness, IS supphed Shortly after this 
faradization, unconsciousness is obtained by 
mtravenous injection of a barbiturate It is 
our impression that eventual results are ob- 
tamed not by means of electnc current but by 
the foUowmg artificially produced sleep 
The most recent method, still m the expen- 
mental stage, IS the low-temperature treat- 
ment as used primarily for cancer, known to 
the pubhc as “frozen sleep” treatment and 
gomg to be published as hypothermia by 
Talbot and Tillotson 

The crucial pomt of treatments hes m their 
results The answer should be expected 
from the percentage of recovenes and im- 
provements But no good comparison is 
possible because opmions about the frequency 
of spontaneous remissions m the preshock era 
vary considerably Before I mention some of 
the data available, I want to state that the 
statistical approach is not the only one 
After speakmg with psychiatrists of various 
schools and countries, I found that they all 
feel that the difi’erent shock treatments bring 
about defimte results, which are not over- 
whelmmg but represent a distmct progress 
Insulin , as well as the two convulsive treat- 
ments, was recommended originally for de- 
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meatia praecox Later on, it was found by 
Amencan authors that the convulsive thera- 
pies have their main mdication m the mamc- 
depressive group and m mvolubonal psychoses 
where the most spectacular results are ob- 
tained Everyone who has seen depressive 
pabents mute, stuporous, and tube-fed for 
years, who after three or four convulsive 
treatments recover completely, will no more 
behttle the importance of these treatments 
In this group, amazmg recovenes are achieved 
in the majonty of all treated cases 
Results m schizophrenia are less stnkmg, 
but they occur m a number sufficient to satisfy 
everybody who is seriously working m shock 
therapy 

As to statistics, we find big differences 
The percentage of unprovements is higher in 
European statistics But when we consider 
the rafao between treatment remissiotis and 
spontaneous remissions, w'e come to the 
strange result that the New York State statis- 
tics by Ross and AIalzbergi‘ for schizophrenia 
are more favorable They find nearly three 
times as many recovenes m insulm-treated as 
m nontreated patients, whereas the largest 
Swiss and German statistics only come to a 
ratio of less than 2 1 between treated and un- 
treated cases In the group of much im- 
proved cases this difference is stdl greater 
The explanation is that m Amencan statis- 
tics the figures for recovery without treatment 
are extremely low (3 5 per cent) Reports 
utilizing figures from vanous European coun- 
tries come to 20 per cent spontaneous remis- 
®on3 This considerable difference is some- 
„ ^®-^hnned by supposing that the diagnosis 
schizophrenia” is made more frequently in 
E^pc than m the Umted States Psy- 
cmatnsta who have worked on both contments 
^nnot accept this explanation Smee statis- 
a 8®nerally based upon cases paroled or 
^charged from the hospital, it is more likely 
I ‘ a difference m parole piohcy is the ex- 
planabon Apparently, a parole decision is 
cas easily made m this countiy 
A fact of greatest importance resultmg from 
•'ll stabsbes is that persons with schizo- 
P renia with short durafaon of disease have a 
ter outcome than long-standmg cases 
n cases of less than slx months’ durabon, be- 
®nd 80 per cent remissions are re- 
W M after ins ii lin therapy by reliable 
er*w Cases of between slx and twelve 
months’ durabon showed about 25 per cent 
^ remissions The rate of full remissions 
"instantly' with the longer durabon 
the disease Furthermore,^ relapses are 


rarer m pabents treated during the first year 
of the disease and become more frequent the 
later pabents are subjected to treatment 
This fact has to be stressed agam and agam 
because it shows the great danger of reluc- 
tance on the part of the praebboner and of 
many psychiatrists m refemng pabents for 
treatment It is a mistake made m many 
places to let valuable time shp by hopmg 
that spontaneous recovery nught still occur 

Statisbcs of metrazol treatment m schizo- 
phrenia are sbll more contradictory than with 
insuhn Ross and Alalzberg’s report shows 
even fewer recovenes than m untreated 
schizophrenia Most of the other atabsbes, 
mcluding Chenejr’s last report, are far more 
favorable, and many stabsbes go up to such 
figures as seen m insulin treatment In 
electnc shock treatment the time of observa- 
bon is stiU too short, but our owm expenence 
m two paraUel senes, one treated at the New 
York State Psychiatne Institute and the other 
at Pilgrun State Hospital, compares favor- 
ably with expenences with other methods 

It would be of great help if we knew more 
about the treatment prognosis Proguosbe 
aids are given by transient improvement 
after mtravenous mjeebon of sodium amytal 
(Hams, Horwitz, and Milch >‘), certain Ror- 
schach findings (ihotrow8ki“), and other psy- 
chologic performance tests But more im- 
portant for the choice of pabents and pre- 
dicfaon of the therapeubc outcome are clmical 
expenences We have mentioned the im- 
portance of the durabon of the disease 
Other favorable factors are conservabon of a 
certam affecbve responsiveneas and, in older 
cases, a history of previous remissions which 
makes even old cases worthwhile for treat- 
ment An unfavorable factor is seen m the 
admLxture of psychoneurotic symptoms 
This latter pomt is m accordance with my 
own expenence — that cases of pure psychoneu- 
roses get the least benefit from all kmds of 
shock treatments 

The vanous groups or types of schizo- 
phrenia are beheved to react differently to 
treatment It is said that acute paranoid 
types and agitated catatomc tjqies react 
better to insuhn, stuporous catatomc types 
and hebephremc types react more to convul- 
sive therapy Opmions m this respect vary 
widely Apparently the treatment prognosis 
goes parallel to the prognosis for spontaneous 
remissions m the vanous types 

In affecbve disorders pure convulsive treat- 
ment has become more and more the method 
of choice Bennet” m this country was 



2214 


lothar b kalinowsky 


^ . fN Y State J M 

4on.e S «^Se, and fur- 

ave group as weU as of involutional cLes ^ should 

Kgures of 80 p?; °° of P 

cent and more were given Cheneys recent 
metrazol report comes to similar resdts Our 
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in state hospitals 

We should be able to treat aU new patients 
who come to a mental hospital before they 
become chrome and mstitutionalized It is 
another weat argument against shock ther- 
apy that it IS not effective m old standing 
c^ea All cases have at one tune been recent 
-the populafaon of state hospitals will decrease 
co^iderably when all new admissions can 
get the chance of some sort of shock therapy 
nave tried to deal with all the various shock 
reatments m this short paper because in mj 


fcT ‘i: - 

Mown means" (Frostig) Thase ' — •— -uc ^ oma snort; paper oecause m mj 

bre^ up a psychosis, and rapport with fha common consideration of all 

world IS re-established We do not Vn ^ methods can bnng us forward These 

how this occurs, but we see emnmcnhv treatments give the patient a chance to 

we obtain results The onlv ^ recover, they give the commumty the posa- 

elusion, therefore, can be^af wf'^ “f' decreasmg the number of inmates, 

treat our patients with one or another nflt ° f clmicd research they show new possibihties 
methods Acertamrductanerm^^^^^ f Psyohiatnc understandmg, ank the m- 
places— a fact that one gathers not from Psychiatrist they give a satisfaction 

hterature but from YlArai-^-nn/ J. * I rom that he has missed so Ions — to become an 


iiteraturo hT,7 / ® 

^mture but from personal contact with 

UD no nght to 

Ks m tS^ or argument one 

nears is the occurrence of relapses if thi<i 

were an argument against treatm^it, lio can w 

therapy would axist Our chance; arnS- 

^y ^tter than m cancer, because relapsed 

r'eSmenrT P-gnol""n 

retreatrnent We should not forget that 
every day outside a mental institution is a 
^ of life for the mdividual and his family 

and a financial gam for the commumty ^ 

Treatment of large groups of patients will 
increase our axpenences At this time and 
for Mveral years to come it will be a moot 
question to ask whether insuhn or metrazol 
or electnc shock is the best treatment The 
b^t resdto will be achieved by a combination 
of the different methods m different ways 
file vanous methods are not meant to com- 
pete but to complete each other 
This leads to the suggestion that special 
treatment umts should be developed m all 
state hospitals as it was recently done m this 
state at Pilgnm State Hospital In these 
treatment umts, all methods should be used 
combmmg them m a purely empincal way' 
Relatively large numbers of patients can be 
treated today, thanks to the convulsive ther- 
apies, which are simple and act qmckly if 
they act at all Thus, the more mtense in- 
sulin treatment can be reserved for selected 
cases, perhaps after an attempt -mth the other 
methods Insuhn and the convulsive methods 


has missed so long — to become iiu 
active therapeutist m, so far, untreatable dis- 
eases and, thus, to be a physician m the sense 
of the word 
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Discussion 

Dr Raiph W Bohn, Helmuth, New VorJ ; — 
It IS a pleasure and an honor to discuss so able an 
exposition of the various types of shock therapy 
Dr Kahnovrsky’s paper is concise but inclusive 
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There was only one point to which I take excep- 
tion and that is the last sentence. As a psy- 
chiatrist I have felt just as competent a physician 
as those who deal exclusively in drugs or surgery 
I believe that our therapeutic results m recent 
years more than justify such an attitude 
The mtroduction of the shook therapies is just 
another addition to our ateaddy increasing anna- 
mentammu Dr Kahnowsky has not exagger- 
ated its importance. 

In our enthusiasm for a method that is giving 
such startling results I feel that we must be care- 
ful not to stoss the pharmacologic ade to the 
exclusion of the psychic It is still my studied 
behef that the shock therapies operate as a 
threat to the existence of the mdividual which 
cannot be ignored and thus force contact with 
feahty Those cases m which psychotherapy is 
ignored or neglected are apt to relapse qiuckly 
At the Gowanda State Homeopathic Hospital 
we have had contmuous expenence with Sakel’s 
hypoglycemic shock smce he mtroduced it to 
the New York State hospitals through arrange- 
ments made by our former commissioner, Dr 


Parsons. It was finally necessary to relinquish 
it reluctantly because of the excessive personnel 
necessary for safe administration. We have 
substituted the ao-caUed ambulatory type of 
mmiPn therapy with rather encouragmg results 

We were among the first to use metraiol and 
contmue to at the present tune Our expenences 
here comcide closely with those cited by Dr 
Kahnowsky I have been particularly im- 
pressed with results m the agitated depressions 
and the mvolution melanohohaa. At the present 
tune I am engaged m accumulating statistics on 
these two types of cases adimttcd to our hospital 
over a penod of more than three years. Con- 
trasting the metraiol treated cases with the “un- 
treated,” I find that the penod of hospitahzation 
has be^ neatly halved m the former, and the 
recovenes bid fair to nse appreciably I hope 
to be able to make a formal report reasonably 
soon. 

Last, but by no means least, it would seem 
that sufficient evidence has accumulated to recog- 
nize the shock therapies as "accepted treat- 
ment " 


EXAiUNATIONS— AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY 


The written examination and review of case 
stories (Part D for Group B canchdiates will be 
held m the vanous citiBs of the TJmted States 
^^Canada, on Saturday, January 3, 1942, at 
2 OOpji. Formal notice of the place of examina- 
tion will be sent each candidate several weeks m 
wvance of the e.xamination date No candi- 
oate will be admitted to the examination whose 
®*fmin^on fee has not been paid at the Secre- 
tes ^ce. Candidates who successfully com- 
tho Part I examination will proceed auto- 
^tica% to the Part H examination held m 
June, 1912 

Candidates for re-€xamtncUion m Part I (wnt- 
fen paper and submission of case histones) must 
^uest such re-examination by writing the 
Office not later than November 15, 
Candidates who are required to take re- 
“^uunations must do so before the expiration of 
from the date of their original ex- 

MMnation. 


The general oral and patholoacal examina- 
tions (Part H) for all candidates (Groups A and 
B) will be conducted by the entire Board, meet- 
ing at Atlantic City, New Jersey, m June, 1942, 
unmediately pnor to the annual meetmg of the 
American M^cal Association, to be held m the 
same aty 

Apphcation for admission to Group A, Part U, 
examinations must be on file m the Secretary's 
Office not later than March 1, 1942 

As previously announced m the Board book- 
let, this fecal year (1941-1942) of the Board 
marks the close of the two groups of classifica- 
tion of applicants for examination. Thereafter, 
the Board will have only one classification of 
candidates, and aH will he required to take the 
Part I examinations 

For further information and apphcation 
blanks, addreki Dr Paul Titus, secretary, 1015 
Highland Buildmg, Pittsburgh (6), Pennsyl- 
vania. 


ODE TO AN ULCER 
ni bi/ A W H , Cal^, who says it teas wr 
‘^ojxhientuJioAridoiM 
^uodenum miserable 
” ny 13 it when I eat considerable 
A SfiMe of comfort permeates 
*ry Mmg and full peace creates 
Wt in mid-mom when belly’s fet 
the weakness of a cat 
tTw ^ forth to miilr a cow 
lo Mem the pangs and stop the row 


That started when the hydrochlono 
Got fnsky with my damn ed pylonc 
Must I forever decorate 
My innards at ten, four, and eight 
With powders made of God knows what 
Is that my fate, is that my lot? 

Burks? (sometimes) 
~J A MA 



THE GENERAL PRACTITIONER’S PART IN THE CAMPAIGN FOR 
THE PREVENTION OF BLINDNESS FROM GLAUCOMA 

Make J Schohnbbrg, M D , New York City 


I ^Hijj decision as to whether in the future we A Early treatment of glaucoma gives good 
-L shall have a s m a ll or large number of per- results and saves sight m a large percentage 
sons bhnd from glaucoma rests largely upon of cases, late treatment does not 
the general practitioner B !^rly treatment cannot be adminis- 

Survejung the facts, we find tered without an early diagnosis. 

1 Out of hundreds of thousands of ambula- C The medical practitioner’a cooperation 

tory patients daily consultmg medical practi- is essential to discover the early cases or at 
boners throughout this land, at least 30 per least many of those stiU m a stage in which 
cent are 40 years of age or more treatment may save a great deal of sight 

2 It IS withm this age group of patients, D Havmg established or at least suspected 

which constitutes a large part of the chentele the diagnosis of glaucoma, medical practifaon- 
of general practationers and clinics, that one ers are m a position to direct their patients as 
has to look for the present and future glaucoma soon as possible to ophthalmologists or eje 
victuns chmes for checkups and to cooperate in the 

3 Patients afflicted with glaucoma are treatment by furnishing the necessary m- 

potentiaUy — nay, frequently — -victuns of par- formation concemmg their patients’ general 
bal or total loss of sight health 


4 It is estimated that there are approxi- 
mately 200,000 bhnd persons m this country, 
of whom over 20,000 are bhnd from glaucoma 
In a paper recently published, Pfeiffer and 
Booth^ report that of 2,685 cases of bhndness 
12 per cent were thus affected by glaucoma 
In addition, there may be five to ten times as 
many one-eyed bhnd and two-eyed partially 
bhnd people — altogether 100,000 to 200,000 
victims of glaucoma * 

5 Bhndness from glaucoma is preventable 
in a large percentage of cases 

6 The general practilwner ts one of the first 
to have an opportunity of detecting or at least 
suspecting the presence of glaucoma at an early 
stage By mcludmg a few more items m his 
hst of diagnostic procedures and by asking a 
few relevant questions he would be able to 
survey the condition of the visual organs of his 
patients and discover, or at least suspect, the 
disease responsible for so much bhndness 

Recently, the National Society for the Pre- 
vention of Bhndness mitiated a campaign to 
reduce the percentage of bhndness due to 
glaucoma This orgamzabon, m agreement 
with the ophthalmologic profession, reasons as 
follows 

Read at the Annual Meetinc of the Medical Soaety of 
the State of Now York, Buffalo New York, April 30 1911 

Chairman, Committee on Glaucoma National Society 
for the Prevention of Blindneas 1790 Broadway New 


V ork City 

• The probable loai of mcomo due to unemployment 
caueed by bbndneaj from glaucoma would amount ap- 
Drommately to SIO 000 000 per year for 20 000 pereoM 
bhnd from thia cause. Theae figurea do not cover the 

financial lou due to partial diaabibty etc. 


The result of such an effort would incrcast 
appreciably the number of glaucoma patients 
t^ng treatment and would lead to a proportwn- 
ate decrease of blindness 


Glaucoma— a Blinding Disease 
There is a type of glaucoma — acute glau- 
coma — which has a stormy beginning and runs 
a stomuer and e.\cibng course. It is cliarac- 
tenzed by e.xcruciabng pam m and around 
eye, almost complete loss of vision, one-sidw 
headache, nausea, vomibng, dilabon of the 

pupil, and cloudy cornea Occasionally, th® 

mexpenenced physician may think he is d^ 
mg with a gastric upset or intis Valua e 
tune IS lost And yet the diagnosis is sinip 0> 
loss of vision, hardenmg of the eyeball, con 
gestion, and cloudy cornea are pathognomonic 
of acute glaucoma Immediate achon can 
save the eye from bhndness There is nothinfc 
insichous about this type of glaucoma 

But for every case of acute glaucoma t lore 
are about 10 cases of a different type-simp‘a 
glaucoma This kmd of illness sneaks into i 
pabent’s eye almost without his Imowleoge, 
gradually and almost painlessly robbing * 
of his sight This 13 the type that if no t di^ 
covered and treated m tune causes blrndne^ 

[t IS for the early discovery of this type o 
daucoma that the medical pracbhoner's He p 
s needed The impairment of vision usuaUj 
Degins m one eye at first It usually 
iround the age of Pt^byopia or menojw^. 
^mewhere between 40 and 50 (at tunes laUrh 
vith an occasional blur m front of one or botn 
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eyes and a alight, one-eided headache The 
patient expenencea some difficulty m reading, 
aometunes he complains of teanng and at other 
times of abatement and wony, a few hours 
spent playing cards or at the movies leave him 
with an uncomfortable feelmg m his eye and 
blurred vision, or he may see rambow-colored 
halos around the hghts This dangerously 
mild course may last a long time (months or 
even years) before the patient becomes aware 
of a considerable loss of central vision and of a 
defect m the penpheral field of vision Most 
of the tune the loss is not recoverable and, 
then, the problem is how to arrest further loss 
of vision 

now arises the question whether the 
rank and file of medical practitioners, some of 
whom have excluded for a long tune a routme 
eye axarmnation from their daily practice, cnn 
etui master or acquire the essential pomts that 
make up the armamentarium for recognmng 
or suspecting glaucoma 
The answer is defimtely “Yes!” It is rela- 
tively easy to make a diagnosis of glaucoma in 
the advanced stage and often not really im- 
possible m the less advanced stage In both 
cases such a diagnosis is of considerable value, 
especially smee one eye may be much less 
affected and may be “caught” at its imtial 
stage when treatment is usually most effective 

Six Points of a Diagnostic Armamen- 
tarium for the Medical Practitioner 
The proper tedmic could be acquired m a 
few hours by attendmg lectures and demon- 
strations organized by ophthalmologists of 
your locahty 

1 Measure the acmty of vision The 
cause of subnormal vision of one or both eyes 
caust always be mvestigated 
- Examme the size of the pupils and then 
tcacbon to hght Inequahty of pupds or poor 
tcaohon to hght is not to be ignored 
3 Peel with the fingers whether the eyes 
One can acquire 

taw f^” by instruction and practice 
■I Examme each eye with the ophthalmo- 
scope and find out whether the optic disks are 
pale and excavated 

5^ Ask the patient about the occurrence of 
"CCMonal blumng or cloudmg of vision, seeing 
rings around a distant hght, one-sided 
”?^che3, discomfort m or around the eyes 
, “ excitement, and worry Inquire 
ether the patient expenences difficulty m 
in spite of recently prescribed glasses 
m th 'c^fiether there is a case of glaucoma 


Above all, exercise tact so as not to alarm 
the patient unduly 

Tlie presence of any one of these pomts is 
not sufficient to make a diagnosis of glaucoma, 
but mvestigation of all the pomts will fre- 
quently suffice to obtam enough evidence to 
detect or suspect the existence of glaucoma 
Of these pomts, the techmc of ophthalmoscopy 
13 the most difficult part, but even this can be 
acquired withm a few hours’ tune to a suffi- 
cient degree to enable one to see the optic 
disks m a majonty of patients All one needs 
is a wiUmg instructor and an electne ophthal- 
moscope "With a pair of healthy eyes, pa- 
tience, and ten carefree hours at hiS disposal, 
any medical practitioner may acquire the 
necessary knowledge and skill 

Now that a campaign for early diagnosis of 
glaucoma is about to be started, ophthal- 
mologists have a splendid opportumty to popu- 
lame among medical practitioners the use of 
the ophthalmoscope, one of the most impor- 
tant discovenes m the field of medicme 
Medical practitioners, bemg always ready to 
appropriate procedures that improve their 
diagnostic acumen, will surely not be mdiffer- 
ent to an offer from ophthalmologists enabling 
them to ennch their knowledge This bemg 
so, the foUowmg question arises Assuming 
that the problem of prevention of bhndness 
from glaucoma is a senous one and that the 
medical pracfationer agrees that he can play an 
important role m the present campaign of 
prevention of bhndness from glaucoma, what 
plan could be suggested to f amiliar ize the rank 
and file of the medical profession with the “$ix 
diagnostic points” enumerated above and their 
apphcation m daily practice’ 

Outline for Organmng a Glaucoma 
Campaign Among Medical Practitioners 

1 Form a committee of one ophthal- 
mologist and one prominent medical practi- 
tioner (preferably an influential officer of the 
county medical society) residmg m each 
prmcipal town or distnct to conduct the local 
campaign The aid and sponsorship of the 
county medical society should also be enrolled 
whenever possible 

2 The campaign committee should call a 
meetmg of the rank and file of all local oph- 
thalmologists, explam the object of the cam- 
paign, and ask their cooperation m presentmg 
to general pracbtionera a senes of lectures and 
demonstrations on diagnosis of glaucoma 

3 As soon as this is organized, letters and 
cuxulars should be sent to all methcal practi- 
tioners mvitmg them to enroll for the course. 
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Groups of five or six men could easily get the 
necessary mdividual instruction, if necessary, 
two or more groups could be taught at the 
same tune m separate lecture rooms 

4 Whenever possible the course of instruc- 
tion should be centered m dimes or hospi- 
tals 

5 No discnmmation should be made 
against ophthalmologists who are not con- 
nected with hospitals or dimes All oph- 
thalmologists should participate m the cam- 
paign of instruction and demonstration 
Allow the practitioners to take the course 
several tunes if they so desue 

The National Society for the Prevention of 
Blmdness, its Committee on Glaucoma, and 
the New York State Bureau of Services for 
the Bimd, through its prevention of blmdness 
service, are eager to cooperate m every possible 
way to promote this important phase of the 
campaign 

Summary 

1 Every glaucoma patient is a candidate 
for partial or total loss of sight 

2 Blmdness from glaucoma is frequently 
preventable 

3 Prevention of bhndness is often attam- 
able by (a) an early diagnosis, (b) early 
treatment, and (c) constant watchfulness 

4 Late diagnosis and treatment mean 
failure m the majonty of cases 

5 It IS better and more econormcal to pre- 
vent bhndness than to subsidize the bhnd 

6 The role of the medical -praclilwner in this 
campaign is (a) to discover or suspect the 
presence of glaucoma among his patients, (b) to 
refer them to eye dimes or ophthalmologists, 
and (c) to cooperate with the latter by fumish- 
mg li the data concemmg the general health 
of the patients 


Reference 
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Discussion 

Dr Williain A. Groat, Syracuse, New York — 
The outline that Dr Schoenberg has presented 
which details the general practitioner's part m 
the prevention of bhndness from glaucoma im- 
nres^ an mtemist as sound medical practice 
I am not one of those who beheves that a pnerd 
nrftchtioner or an mtemist should feel himself 
n^h^ to make the finer differentiataons m the 
SSexamination of the eye, but I certainly 
do feel that every mtemist, pracBtioner, or 
iudS who has been properly taught physi.^ 
should be, and m the mam is, qualified 


to make as a routme the basic examinations that 
Dr Schoenberg considers necessary 

It might be weU to pomt out that reciprocal!) 
the ophthalmologist should be careful not to dis- 
parage or discredit these simple routmes, earned 
out with miniTTiiim eqmpment, so useful as a part 
of a cooperative plan to pick up deviations from 
the normal as early as possible 

The part of a general exaimner should be to 
know the danger signs and to be able to satisf) 
himself as to the absence of these danger signs m 
the particular patient The part of the ophthal 
mologist IS to carry on from there. The ultimate 
treatment should be a cooperation enterprise 
It was a httle bit of a shock to me to hear it 
said that there is so much bhndness due to un- 
treated glaucoma or that glaucoma is such an 
important item m the prevention of blindness 
I, therefore, took occasion to inform myself a 
httle bit, and I find that so far as the hterature is 
concerned the general opmion seems to be that it 
IS a matter of 2 to 5 per cent There is some dis- 
crepancy perhaps because of differences of opm- 
ion as to just what bhndness is and whether it is 
absolute, economic, vocational, or educabom 
impairment m some degree as classified by the 
Division for the Bhnd m the State Departoen 
of Socml Welfare However, there need be no 
senous qmbble about this Shght or partial un 
pairment of vision is a definite handicap to a 
person who does anythmg at alL It 
activities and his pleasures somewhat no ma 
what his status may be So far as glaucoma 
concerned, acute or chrome, 2 or 3 P®'' 
bhndness is not much as a percentage, but mu 
altogether too much and causes too much 
nomic loss and suffenng m the aggregate not w 
be an important topic for consideration by 
mtemist, as well as the ophthahnologmt 
The thmg to be worked for is a solution of J 
what glaucoma is It seems now to o® 1*^ 
symptom of somethmg deeper and 
It IS as much the duty of the 
the ophthalmologist to discover it, and 
tional research should pomt that way 
where near as valuable to be ®W® 
glaucoma early as it is to, as an Inshm 
say, discover it before it happens 
words, the true objective is to knou 
vent glaucoma rather than how to treat i 
do tta the mtemist needs to know what glau 
coma really is 

Dr Harold H J°y> 

National Society for the * q/ pr 

,3 to be commended on its appointment ot u 
Schoenberg as chairman of lU 
mittee Dr Schoenberg has been 
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the nae m the population age group of those over 
40 and to the strain and worry to which a large 
part of the adult population has been subjected 
m recent years 

I think we all agree that it is of the utmost im- 
portance to make a concerted move to attack this 
problem. To do this it is essential to arouse the 
interest and get the cooperation of aU physicians 
pracbcing medicme m adults It is not a ques- 
tion of convertmg them mto ophthalmologists 
but of makmg them glaucoma-conscious 

This need is exemplified in its crudest form by 
the many instances of improperly diagnosed 
acute glaucoma It not only is confused with 
intis and even conjunctivitia but with gastro- 
intestinal upsets and other general conditions 
In the majority of cases even a cursory examina- 
tion of the eye a ould reveal the true condition 
If the physician were thmkmg m terms of glau- 
coma, such tragic mistakes would seldom occur 

The diagnosis of chrome glaucoma, particu- 
larly the noncongestive type, offers many diffi- 
culties to the general practitioner It is probable 
that relatively few cases can be uncovered by 
him m the earher stages m spite of any instruc- 
tion ophthalmologista may give However, if he 


becomes conscious of the frequency of glaucoma 
and knows its symptoms, great progress can be 
made m diagnosmg many cases before too much 
irreparable damage has been done The an 
pomts which Dr Schoenberg has brought out 
should, on the whole, be rather easily mastered. 
This 13 particularly true of the history, the visual 
acuity, and the exammation of the antenor seg- 
ment of the eye I heheve that less rehance 
can be placed on his abihty to test the mtraocular 
tension by palpation and that the mterpretation 
of the ophthalmoscopic picture may be confusmg 
to many 

While Dr Schoenberg la attacking the prob- 
lem m the nght manner m attemptmg to secure 
the mterest and cooperation of the general prac- 
titioner, the role of the medical student, mtem, 
and nurse should not be neglected In our 
teaching we should constantly impress upon 
them the signs and symptoms of glaucoma, its 
frequency, and the horrible results of mistaken 
diagnosis 

Whatever effort ne as ophthalmologists put 
into this campaign will be nchly rewarded m 
savmg the vision of many who might otherwise 
end their days m twihght or darkness 


WE MUST LOOK BEYOND TOMORROW 
Through our Selective Service Act, we are 
twovmg our future husbands and fathers from 
tow sweethearts and wives, we break the ties 
’viuch form the foundations of the family The 
vw thought of draft prevents many couples, 
who Want children, from having them. No re- 
apoiaible man wants to turn to soldiering leav- 
^ behind a fnghtened wife expecting a baby 
^ u of life for her and her baby on a 

solmers meager pay are temtymg 
Students of our country have been greatly 
TOucemed with the possibihties of a declinmg 
population m peacetime conchtions The threat 
01 war and possible draft may accelerate this 
trend, especially among those who are imagma- 
‘"^1 sensitive, far-sighted — who under happier 
renditions would be the first to have fanuiies 
It IS the final mdictment of war that both its 
o^t and indirect casualties fall most heavdy on 
the best people ” 

It a an eatabhahed medical fact that the best 
i having children are between twenty-one 
^"^ooty. 3 ix. After that tune, the nsks for 
m ®iid baby nse rapidly These young 
people, therefore, for their own sakes, 
w their children’s sakra, for the future of this 
^ 0 , must have m these insecure tunes as much 
as IS possible to provide Hesitant hus- 
ah a should be encouraged to go 

rem their fanuhea by assurance from the 
that if conscription is necessary, 
_ ^iid baby will receive good medical, hos- 
edive^'' “'Mfsing care before, durmg, and after 

needed than just care of mother 
u baby during childbirth If famihes must be 


broken up because the husband is drafted, be- 
cause he must seek work m a distant defense 
project, or because children must be evacuated 
from some areas — it should be a cardinal rule of 
social policy that the mother should always re- 
mam with her family She may be both mother 
and father to her children She will, doubtless, be 
able to keep the rudiments of family hfe strong, 
to instill courage, to build character and regard 
for the other fellow, to keep a umty m famdy 
livmg which IS so necessaiy to the future of 
chdaren and the strength of the ITmted States 
m the ne-xt generation. There are many possible 
means of keepmg a mother with her family 
Some have suggested government subsidies to 
those fanuhes who are called upon to pay the 
cost of crisis m self-demal and sacrifice The 
method does not matter nearly so much as the 
end result — that of keepmg fanuhes together 
We must not repeat the mjusticcs and suffenngs 
which befell famihes m the last war m this coun- 
try and winch are even now fallmg upon fanuhes 
m other lands 

We must look beyond tomorrow and the day 
after tomorrow and the day after that We must 
endeavor to bnng as much good out of this period 
of flux as IS possible to achieve — better cWdren 
with better health, better education, better 
equipment for hfe We need more than National 
Defense, we need a national offensive program to 
make family hvmg — the very root of national 
livmg — stronger, ncher, ana more endunng 
That offensive can begm m keepmg the rum- 
ments of familj hvmg strong m this crisis 
That should be one of our own peacetime aims 
— Matemiiy Center Bruit 
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TN RECENT years the chemists have made 
-I- amazmgly rapid progress m isolatmg and 
synthesizmg a whole senes of hormones A 
number of these compounds have been em- 
ployed successfully m the treatment of a 
vanety of endoenne disorders Others seem 
to be chiefly of acadeimo interest, appearmg, 
at present, to have httle therapeutic value 
Unfortunately, chmeal endoerme research 
has not been able to keep up with the hormone 
chemists, so that, at present, clmicians are 
m the anomalous position of havmg available 
a number of pure hormone products of high 
potency without knowing how to apply them 
clmically Moreover, the nature of the basic 
endoerme disturbances underlymg many func- 
tional gynecologic conditions is still but im- 
perfectly understood, and for this reason 
much of hormone therapy is stfll more or less 
empino or based upon theoretic concepts 
To the chmcian who has to cope daily with 
the practical problems of correctmg disorders 
and rehevmg symptoms, the academic dis- 
cussions of rationale are only of secondary 
importance His chief mterest is m therapeu- 
tic efficacy We shall, therefore, confine our 
presentation to the recent advances m gyneco- 
logic endoerme therapy that have proved ef- 
fective and, m addition, present to you 
briefly some phases of hormone therapy that 
are stfll m an experimental stage but that are 
potentially of practical value 

Recent Advances in Estrogen Therapy 
Clinical Considerations — ^Estrogens are now 
umversaUy accepted for the treatment of the 


menopause syndrome, whether natural, sur- 
gical, or mduced by x-ray No other phase 
of endoerme therapy has a more logicd ra- 
tionale It IB co mm on knowledge that m this 
syndrome the basic hormone disturbance 
consists of an estrogen deficiency This 
leads to a variety of s3miptomB that manif est 
themselves with varymg mtensity and em- 
phasis on various systems m difi’erent mdi- 
viduals Although, m the majonty, vaso- 
motor symptoms usually are predominant, 
m many instances other s3mtems bear the 
brunt of the disorder Thus, gastromtestmal, 
urinary, cardiovascular, neurologic, or psy- 
chiatric symptoms may dominate the climcal 
picture, either smgly or m various combina- 
tions Many of the functional disorders 
that were traditionally classified as "neuras- 
thenia” and, currently, as “psychosomatic” 
are attnbutable to an estrogen deficiency 
More and more evidence is accumulating 
which mdicates that the estrogens have a 
much more fundamental role to play in the 
economy of the body as a whole than has 
hitherto been appreciated There is both 
climcal and experimental evidence that sug- 
gests that disturbances of hver function and 
gastromtestmal disorders, as well as functional 
cardiovascular disturbances, may be related 
to derangements of sterol hormone metabo- 
lism 

Although recent endocnnologio studies 
have demonstrated the somatic basis for the 
menopause symptomatology, one should not 
lose sight of the fact that parallel with the 
endoenne unbalance many of these patients 


Read at the Annual Meetins of the 'Medical Society of 
the State of New York Buffalo New York April 29, 
1941 

From the gynecological service of Dr S IL Geist, 
Mount Sinai Hospital New York. 
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have emotional disturbances that may in- 
tensify or prolong the somatogemc symptoms 
This 13 particularly important when one at- 
tempts to evaluate the efficacy of a thera- 
peutic measure in these cases The thera- 
peutic end pomt vanes m different patients, 
as tt ell as in the same patient, at different 
times, dependmg upon their emotional status 
A proper evaluation, therefore, of the effec- 
tiveness of a therapeutic agent should con- 
sist of a composite appraisal of the objective 
evidence of efficacy (e g , hormonologic and 
morphologic data), as well as of the patien s 
emotional makeup 

With regard to objective dmgnostic 
methods, it is worth remembermg that the 
studies of Papanicolaou and Shorr'-^ have 
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made available for us, m the vagmal smear, a 
method to determme whether an estrogen 
deficiency is present The findmg of definite 
evidence of the deficiency in a patient enables 
one to mterpret these sjTnptoms more ac- 
curately, supphes one with a basis for rational 
therapy, and leads to a more comprehensive 
apprai^ of the total personahty of the pa- 
tient and, therefore, to a more accurate prog- 
nosis We have simplified the above- 
mentioned method for determimng estrogen 
deficiency so that this extremely valuable 
diagnostic procedure can be performed m the 
office or chmc m a few mmutes 
Estrogenic Compounds — It has been es- 
tablished that a-estradiol is the phimologic 
estrogen normally produced by the ovary 
And for chmcal purposes this compound and/ 
or its esters, at present, appear to give the 
most satisfactory results It has only one 
disadvantage and that is its costliness 
Numerous studies, both m animals and 
humans, have demonstrated that the ben- 
zoate acid ester of estradiol is absorbed and 
utilized more slowly than estradiol and, by 
virtue of this property, is therapeutically 
more efficient Recently, another ester of 
^tradiol was prepared — ^namely, estradiol 
dipropionate 

Experimental studies m a nimals have 
mown that the dipropionate ester of estradiol 
has a more prolonged estrogemc effect than 
of the other estrogemc compounds ” 
Two years ago before this Society we pre- 
sented a preliminary report on the use of this 
compound Smce then, we have used it m a 
Mnes of over 100 patients m varymg doses 
Ve have obtamed satisfactory therapeutic 
wth this compoimd Morphologic 
md hormonologic studies performed m these 
Wtients have demonstrated that estradiol 
propionate is an estrogen of high potency 
^ available m concentrations of 5 mg per 
cubic centimeter making it possible to ad- 
®im3ter large doses of estrogens m concen- 
tfatedform 

'ShSicsfro/ This synthetic compound has, 
the past two years, attracted a great deal 
attention Aside from the academic m- 
crest m the fact that it is a synthetic com- 
not related chemically to the natural 
rogens, it has enlisted the mterest of chm- 
because of its high potency when ad- 
tered by mouth Another factor that 
importance is its tow cost It has 
e disadvantage and that is that it nduces 
md reactions m some patients These 
ude nausea, vomitmg, epigastnc pam. 


and dizzmess The mcidence of these 
reactions, accordmg to reports of different ob- 
servers, vanes, rangmg as high as 60 per 
cent Studies of hver function and of the 
blood chemistry to date have not revealed 
the cause of these symptoms *’’’■* Pregnant 
women appear to be able to tolerate large 
doses without dl effect A lively controversy 
IS gomg on at present as to the advisabihtj' 
of usmg stilbestrol clmically 

The first report on stilbestrol m Amenea 
was made before this Society m 1939 ■* We 
felt then that smce the administration of 
estrogens constitutes, m the majonty of m- 
stances, substitution therapy, necessitatmg 
treatment for many months and possibly 
years, the ideal substance for this pmpose 
would be one that most closely approaches 
the endogenous physiologic hormone Al- 
though we have amplified our studies with 
stilbestrol, to date we have not found any rea- 
son to change our views on the subject 
Without losmg sight of the importance of 
makin g available a therapeutic estrogen of 
low cost to those of limited means, it seems to 
us that the prunaiy considerations m the api- 
praisal of a therapeutic agent are its efficiency 
and lack of deletenous action Judged bj^ 
these cntena, stilbestrol is distmctly mfenor 
to the physiologic estrogens It is to be 
hoped that further research wiH result m the 
elimin ation of the unpleasant reactions m- 
duced by stilbestrol and that the pnce of the 
physiologic estrogens wdl be reduced so that 
their therapeutic properties will be made 
available to all m need of estrogen ther- 
apy 

Ethinyl Estradiol In our search for an 
orally effective and maxpensive estrogen dur- 
mg the past year, w e have treated a senes of 

55 cases with ethmyl estradiol ’ This com- 
pound was prepared by Inhoffen and Hohl- 
wegi° by the replacement of the seventeenth 
carbon atom m estradiol by an ethmyl group 
The authors report that when given sub- 
cutaneously m od, ethmyl estradiol and es- 
tradiol are equal m potency but, when giv en 
orally, ethmyl estradiol is fifteen to twenty 
tunes as active as estradioL The use of 
ethmyl estradiol has been reported m second- 
ary amenorrhea and ohgomenorrhea, and 
prohferative changes have been demonstrated 
m the utenne mucosa foUowmg doses of 

56 mg of ethmyl estradiol over a penod of 
twenty dajrs 

Our studies have revealed that this com- 
pound 13 an estrogen of extremely high po- 
tency as demonstrated by its estrogemc ef- 
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TN RECENT years the chemists have made 
-L amazmgly rapid progress m isolatmg and 
synthesizmg a whole senes of hormones A 
number of these compounds have been em- 
ployed successfully m the treatment of a 
vanety of endoerme disorders Others 
to be chiefly of academic interest, appearmg, 
at present, to have httle therapeutic value 
Unfortunately, cluneal endoerme research 
has not been able to keep up with the hormone 
chemists, so that, at present, clmicians are 
m the anomalous position of havmg available 
a number of pure hormone products of high 
potency without knowmg how to apply them 
chmcally Moreover, the nature of the basic 
endoerme disturbances underlymg many func- 
tional gynecologic conditions is atfll but im- 
perfectly understood, and for this reason 
much of hormone therapy is stfll more or less 
empino or based upon theoretic concepts 
To the chmcian who has to cope daily with 
the practical problems of correctmg disorders 
and rehevmg symptoms, the academic dis- 
cussions of rationale are only of secondary 
unportance His chief mterest is m therapeu- 
tic efficacy We shall, therefore, confine our 
presentation to the recent advances m gyneco- 
logic endoerme therapy that have proved ef- 
fective and, in addition, present to you 
briefly some phases of hormone therapy that 
are still m an experimental stage but that are 
potentially of practical value 

Recent Advances in Estrogen Therapy 
Clinical Considerations — ^Estrogens are now 
umversaUy accepted for the treatment of the 


menopause syndrome, whether natural, sur- 
gical, or mduced by \-ray No other phase 
of endoerme therapy has a more logicd ra- 
tionale It IS common knowledge that m this 
syndrome the basic hormone disturbance 
consists of an estrogen deficiency This 
leads to a variety of symptoms that manifest 
themselves with varymg mtensity and em- 
phasis on various systems m different indi- 
viduals Although, m the majonty, vaso- 
motor symptoms usually are predominant, 
m many instances other systems bear the 
brunt of the disorder Thus, gastromtestmal, 
urinary, cardiovascular, neurologio, or psy- 
chiatric symptoms may dominate the clinical 
picture, either smgly or m vanous combuia- 
tions Many of the functional disorders 
that were traditionally classified as “neuras- 
thenia” and, currently, as “psychosomatic” 
are attnbutable to an estrogen deficiency 
More and more evidence is accumulating 
which mdicates that the estrogens have a 
much more fundamental role to play m the 
economy of the body as a whole than has 
hitherto been appreemted There is both 
cluneal and experimental evidence that sug- 
gests that disturbances of hver function and 
gastromtestmal disorders, as well as functional 
cardiovascular disturbances, may be related 
to derangements of sterol hormone metabo- 
lism 

Although recent endocrmologic studies 
have demonstrated the somatic basis for the 
menopause symptomatology, one should not 
lose sight of the fact that parallel with the 
endoerme unbalance many of these patients 
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chononiogoimdotropin (APL). and pituitary gonado- 
tropin (Gonadotropic Factor) 

EU I^y and Company for StilbeatroL 
E R. Squibb and Sona for StUbcatroL 
Parke, Davla and Company for Synapoidin. 

Cutter Laboratonea for Gonadin. 

Upjohn Ckimpany for Gonadogen 


have emotional disturbances that may in- 
tensify or prolong the somatogemc symptoms 
This 13 particularly important when one at- 
tempts to evaluate the efficacy of a thera- 
peutic measure in these cases The thera- 
peutic end pomt varies m different patients, 
as well as in the same patient, at different 
times, dependmg upon their emotional status 
A proper evaluation, therefore, of the effec- 
tiveness of a therapeutic agent should con- 
sist of a composite appraisal of the objective 
evidence of efficacy (e g , hormonologic and 
morphologic data), as well as of the patien s 
emotional makeup 

With regard to objective diagnostic 
methods, it is worth remembering that the 
studies of Papanicolaou and Shorr'*” have 
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days, (b) that estrogemc effects on the Tagmal 
mucosa may persist for penods varying from 
four to fourteen .months, and (c) that sympi- 
toms may be reheved for penods varying 
from three to upwards of twenty-two months 
Comparison of Therapeuhc Effectiveness of 
Pdlels and Crystals — In the senes of cases 
implanted with pellets of comparable weight 
and chemical constitution, the physiologic 
and therapeutic effects were of much shorter 
duration In a number of cases m which the 
pellets were excised, it was found that a 
fibrous capsule had formed about the pellets 
and apparently prevented further absorption 
of the hormone, so that the majonty of these 
pahents, several months after implantation, 
manifested morphologic evidence of estrogen 
deficiency even though they retained pellets 
within their tissues weighmg as much as 40 mg 
On the basis of these observations we have 
come to the conclusion that the implantation 
of loose crystals is far supenor to pellets for 
therapeutic purposes 

Prophyladie Implantation of Estrogens — A 
senes of patients requinng hysterectomy and 
bilateral ovanectomy was implanted with 
fistrogen crystals at the time of operation, or 
shortly thereafter, m an attempt to prevent 
the castration syndrome The details of this 
study have been reported elsewhere “ The 
results to date have been encouragmg 
Many patients have remamed symptom-free 
for penods of over one year It is obviously 
difficult to detennme accurately the value of 
this prophylactic therapy, smce the mcidence 
of symptoms after surgical castration is 
variable Final evaluation will have to be 
deferred until a much larger senes of cases 

has been studied 

Implantation of ciystals of estrogens is un- 
doubtedly the most efficient and economical 
method of estrogen administration This 
form of therapy should be reserved for pa- 
tients With severe symptoms and with mor- 
phologic evidence of estrogen deficiency^ 

Recent Advances in Androgen Therapy 
In the past three years, synthetic male 
hormone has been used with mcreasmg fre- 
quency m the treatment of a variety of func- 
tional gynecologic disorders In order to 
•mderstand the therapeutic modus operandi 
of androgens, it is necessary to know the bio- 
logic effects of androgens when administered 
to women 

Biologic Effects of Androgen Administration 
m Cyclical TFomen — The most potent andro- 
Son available is testosterone propionate ® 


If 300 mg or more of testosterone propionate 
13 administered to a woman with a regular 
menstrual cycle, the foUowmg occur (1) 
gonadotropic activity of the hypophysis is 
inhibited, (2) folhcle groivth and ovulation 
are suppressed, with consequent failure of es- 
trogen and progesterone production, (3) no 
pregnandiol is excreted m the unne, (4) the 
next menstrual penod is suppressed for four 
to six weeks, (5) the secretory pattern m the 
endometnum does not develop, normal pro- 
liferation IS inhibited, and the endometnum 
IS reduced to a state of hyqioplasm or atrophy 
and (6) the vaginal mucosa undergoes regres- 
sion and the vaginal smears and biopsies re- 
veal changes indicative of estrogen defi- 
ciency ■“ ■“ 

In addition to the above, m some patients 
this dose wtU mduce acne and arrheno- 
TTiimetic” “ (mascuhmzmg) symptoms — viz , 
hypertnchiasis, deepemng of the voice, and 
enlargement of the chtons Withm a few 
weeks after discontmuation of therapy, there 
IS a gradual regeneration of the vaginal and 
utenne mucosa, a restoration of the normal 
ovulatory pattern, followed by menstruation 
The acne disappears withm two or three weeks 
and the arrhenomimetic effects, within several 
months In order to mduce the afore-men- 
tioned biologic and arrhenomimetic effects, a 
minimum of 500 mg of testosterone propio- 
nate m one cycle is usually required 

Rationale for Androgen Therapy — It is ob- 
vious from the above that androgens counter- 
act or negate the biologic effects of the female 
sex hormones, and the therapeutic use of 
androgens m gynecology is based upon this 
antigynecogemc properly 

Clinical Indications and Dosage — Func- 
tional Menorrhagia Twenty-five imlhgrams 
of testosterone propionate, given two or 
three times weekly, have been found to be ef- 
fective m the majonty of cases of functional 
utenne bleedmg “ “ 

Menometrorrhagia Associated with Fibroids 
Abnormal bleedmg associated with small 
myomas responds to treatment with testoster- 
one propionate It has been found, how ever, 
that if the menometrorrhagia is caused by a 
submucous fibroid the therapeutic result is 
only temporaiy and, m the majonty of cases, 
axcessive bleedmg recurs shortly after cessa- 
tion of therapy “ 

Metrorrhagia Associated with Endometriosis 
The abnormal bleedmg responds to androgen 
administration but is Lkelj' to recur shortly 
after discontinuation of therapy ■“ 

Dysmenorrhea The dosage is essentially 
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feet on the vaginal mucosa and endometrium 
and by the rehef of estrogen deficiency S 3 Tnp- 
toms Estrogemc effects m the vagmal 
smears were noted at the end of five da 3 r 8 
foUowmg an average daily dose of 0 5 mg 
Clinical rehef of symptoms occurred within 
four to seven days on average daily doses 
varymg between 0 15 and 0 45 mg The 
majonty of the patients were kept symptom- 
free on mamtenance doses of 0 15 mg daily 
Ethmyl estradiol was found to be at least 
ten tunes as effective as estradiol administered 
orally 

Eighteen per cent of the cases developed 
nausea or epigastnc discomfort m doses as 
low as 0 15 to 0 45 mg per day These un- 
pleasant reactions, as m the case of stil- 
bestrol, m our opmion detract from the value 
of this estrogen for therapeutic purposes 
This compound, however, deserves further 
study m order to determine and eliminate the 
causes of the unpleasant side reactions 

Sublingual Adminislralton of Estradiol in 
Propylene Glycol Solution — ^At present, es- 
trogen maintenance therapy is most commonly 
administered by the oral route Absorption 
of estrogens from the gastromtestmal tract is 
not satikactory For instance, judged by 
vaginal smear reactions, only about one- 
tenth of mgested estradiol appears to be ef- 
fective This makes oral therapy rather ex- 
pensive We have, therefore, attempted to 
administer estrogens through other routes 
Estradiol is absorbed through the skm,“ 
but there are obvious objections to this 
method The vaginal route is effective m 
some patients but is not satisfactory m the 
majority of parous women, smee much of the 
material is lost from the vagina and many 
women object to vaginal medication for 
esthetic reasons 

Recently, we have reported on the absorp- 
tion of estradiol, m solution m propylene 
glycol, from the subhngual space “ We 
have found evidence m the vaginal smears of 
estrogemc effects withm three or four days 
and with surpnsmgly small doses In post- 
menopausal and castrated women with char- 
acteristic estrogen deficiency smears, estro- 
gemc effects were noted at the end of one 
week with daily doses of 0 2 to 0 3 mg The 
solution contains 0 5 mg of a-estradiol per 
cubic centimeter of propylene glycol Most 
satisfactory results were obtamed by instiU- 
mc 4 drops under the tongue and instnictmg 
the patient not to swallow for five mmutes 
thereafter This procedure is repeated several 

times daily Once the chmcal symptoms are 


controlled, the patients have been mam- 
tamed on as httJe as 0 1 mg (1,200 rat umts) 
per day of estradiol 

We have smee employed this method of 
administenng estrogens m a senes of 42 cases 
with encouragmg results This method has 
some objections It requires the mteUigent 
cooperation of the patient, since the drops 
must be taken three or four tunes daily and 
the patient must be min dful not to swallow 
for at least five min utes after their subhngual 
instillation In some “nervous” pabents it 
13 rather difficult to insure observance of 
these directions Kxcessive sahvabon may 
mterfere with absorption, although medica- 
tion with atropme controls this satisfactorily 
The chief advantage of subhngual administra- 
tion hes m its effeebveness m s mall doses 

None of the patients reported any unto- 
ward reactions from the propylene glycol 
Although a number of experimental studies 
have been reported m animals and humans 
attesting to the absence of toxicity of propj- 
lene glycol,‘*““ further studies should be 
conducted m order to detennme what the ef- 
fect of contmued administration would be, 
before recommendmg this method for general 


Implantation of Crystals and Pellets of Estro- 
gens — Two years ago before this Society, ire 
presented a preliminary report on the un- 
plantabon of estradiol crystals mto meno- 
pausal pabents * This method of admmis- 
termg estrogens was undertaken to detenmne 
whether it was possible to prolong the thera 
peufac effects of estrogemc hormone an 
obviate the necessity for frequent mjechons 
Smee then, we have implanted over 150 pa 
bents We have attempted to supplemen 
our evaluabon of the chmcal 
the unplanted hormone by objecbve metho^, 
VIZ (a) durabon of pitmtary inhibibOT (as 
mdicated by suppression of gonadotropi 
hormone produefaon) and (b) dura on 
estrogemc effects m the vagmal mucosa 
mdicated by vagmal smears and biopsies^ 


d endometnum. 

For this purpose we have used doses 
: from 4 to 50 mg of estradiol, estradm 
izoate, and estradiol dipropmnate m tbe 
m of loose crystals as weU as conapres^ 
lets Some phases of this sbidy ha-^e ai 

dy been reported ** ** r'^ntial 

’Prolonged Action on Pituitarj, 

ict and Symptoms -These 

ealed (a) that by the unplantabon of ^ 

gen crj-stals gonadotropic ^onnone 

1 may be suppressed for as long as mnety 
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role in the normal sex hormone economy of the 
female 

There i3 considerable evidence in support 
of this concept Thus, it has been shown by 
a number of mvestigators that normal adult 
women excrete significant amounts of andro- 
gens (26 mtematiODal umts per day as com- 
pared to an average of 40 mtemational umts 
per day by men) On the basis of these 
and related observations, the theory of an- 
drogen-gynecogenbalance has beenfonnulated 
"In the normal, sexually mature women, 
gynecogens and androgens are conceived as 
being in a state of dynamic balance, givmg 
nse to the normal female secondary sex char- 
actenshcs and normal menstruation The 
equihbnum, however, may be upset m one 
direction or the other If the g3mecogen3 be- 
come dominant, either as a result of a qualita^ 
five or quantitative deficiency m androgens 
or because of an excessive production of gyne- 
cogens, the resulting unbalance would be 
manifested dmically by menorrhagia, metror- 
rhagia, premenstrual tension, mastopathies, 
and dysmenonhea, separately or m vanous 
combmabons 

“If, on the other hand, the androgen m- 
fiuence were to predominate, the chmcal pic- 
ture would consist of oligomenorrhea or 
amenorrhea and arrhenomimebc phenomena 
It IS obvious that m such a dynamic system 
Mnilar biologio and chmcal ^ects may re- 
sult from an excess of the one as from a de- 
ficiency of the opposmg factor 1 1 is tempting 
to accept this theory of a dynarmc gynecogen- 
androgen balance amce it appears, at present, 
to offer a solubon to the nddle of funcfaonal 
gynecologic disorders 

Pregnemnolone — ^This compound possesses 
a unique vanety of biologic properfaes In 
mumals, it has progestomimebc, some estrorm- 
mebc, and shght andrormmebc acUon. It 
18 , furthermore, active when administered 
oralli “ 

In a senes of 20 cychcal women, treated 
orally with doses varymg from 30 to 60 mg 
l*r day over penods of one to two months, 
none of the suppressive (antigynecogemc ef- 
fects, which can be so strikmgly produced by 
testosterone propionate and methyl testoster- 
one, Were observed Menstruabon was never 
suppressed and no estrogen deficiency phe- 
nomena appeared Furthermore, in no m- 
Btance did arrhenomrmehc phenomena de- 
vdop” 

^lien administered orally to postmeno- 
pausal Women after adequate pruning with 
estrogens, progestabonal changes were pro- 


duced with doses of 300 to 600 mg , adminis- 
tered over penods of one to two weeks ** 

In pregnenmolone, we have available an 
orally active substance that has a progester- 
one-like acbon We have found it helpful 
m some types of dysmenorrhea and m pre- 
menstrual tension It has proved meffecbve, 
m our hands, m functional menometrorrhagia 
The use of pregnenmolone has been ad- 
vocated m the treatment of threatened and 
habitual abortion “ However, recent studies 
by Hamblen" shed considerable doubt on the 
value of progesterone therapy in these condi- 
tions 

Recent Advances in 
Gonadotropin Therapy 
Gonodotropwis —Ever smce gonadotropic 
extracts have become available for therapeu- 
bc use, gynecologists have been mterested m 
attempting to demonstrate gonadotropic ef- 
fects m humans Many reports have ap- 
peared purporting to prove such effects. 
Unfortunately, the majonty of these reports 
were solely of a chmcal nature and presented 
no conclusive morphologic evidence of gonado- 
tropic effect on the ovanes In 1933, Geist® 
descnbed atretic follicles -with hemorrhage in 
women treated with chonomc gonadotropm 
In a carefully controlled study of the effects 
of gonadotropins on human ovanes, Ross" 
and Hamblen® failed to find evidence of m- 
duced ovulabon and reported the findmg of 
regressive changes m these ovanes Re- 
cently, Brown, et al .’’ have descnbed atrophy 
of the endometnum, in women with normal 
menstrual cycles, foHowmg prolonged treat- 
ment vath chonomc gonadotropin. In the 
past two years several enthusiasbc reports 
have appeared descnbmg the producbon of 
ovulation by means of the gonadotropm of 
pregnant mares’ serum™” We have used three 
different brands of the same hormone (An- 
teron — Schenng, Gonadogen — Upjohn, 
Gonadm— Cutter) m a vanety of doses, m- 
travenously as well as mtramuscularly, but 
we could not demonstrate to our sabsfacfaon 
conclusive evidence of mduced ovulation 
Recently, Mazer and Eavetz” have reported 
atnlong gonadotropic effects m the ovanes of 
women treated with a combmabon of hy- 
pophyseal “synergist” and chonomc gonado- 
tropm (Synapoidin — Parke, Davis) We 
have noted similar histologio reachons m 
women foHowmg the admmistrabon of com- 
binations of hypophyseal “synergist”* and 

* Gonadotropic Factor (CoUip)— Ayerat. McBraana 
nod Harmon FoUJcle-StimuUtmc Hormone (Scbwenk) 
— ScHerine Corporatwa. 
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the same as for functional menorrhagia 
Satisfactory results are frequently obtamed 
with smaller doses (100 to 200 mg of testoster- 
one propionate) admmistered dunng the 
latter tt\ o weeks of the cycle “ 

Ovulation Pam and Bleeding Four to slx 
doses of 25 mg each, given at two-day m- 
terx'als, beginnmg on the second to fifth day 
of the cycle, has proved effective 
Premenstrual Tension Symptoms are al- 
most invariably reheved with 26 mg , two or 
three times weekly, beg innin g on the tenth to 
fifteenth day of the cycle and contmued to 
w ithm tw’o or three days of menstruation “ 
Premenstrual Mastopathies The swelling, 
pam, and tenderness usually respond to 10 
mg , twice weekly, be ginnin g on the tenth day 
of the cycle It may be necessary to increase 
the dose in some cases In the majonty of 
the aforegomg conditions it has been found 
advisable to continue admmistration of the 
hormone for three consecutive cycles, reduc- 
ing the dose by 25 to 50 per cent each month 
Postpartum Congestion of Breasts Fifty 
milhgrams daily, for three days, beg innin g 
imm ediately after dehvery, have been found 
effective m the majonty of patients 
Safeguards Against Overdosage — Although 
the threshold for arrhenomimetic effects has 
been found to be 500 to 600 mg , occasionally 
one encounters patients who appear to be un- 
usually susceptible and will develop hyper- 
tnchosis or acne after smaller doses The 
hirsuties is likely to occur m dark-compla\- 
loned mdividuals with an inherent tendency 
to hypertnchiasis Likewose, mdividuals who 
have had acne may expenence a recurrence 
even with therapeutic doses Fortunately, 
the incidence of these complications is so low 
vnth the therapeutic dose that the chance of 
their occurrence need not be considered a de- 
terrent in the use of androgens as therapeutic 
agents in women 

Value of Vaginal Smears in Avoiding Ar- 
rhenomimetic Effects — Dunng the course of 
our studies it was observed that the vaginal 
smears would frequently reveal signs of es- 
trogen deficiency before any cluneal evidence 
of overdosage was noted Makmg use of this 
observation, we have found it of value to 
taVA vaginal smears weekly dunng the course 
of androgen therapy At the first sign of 
androgen effect® “ m the vagmal smears, 
androgen therapy should be discontmued 
The Value of Androgens in the Treatment of 
the Menopause —Androgens have been found 
valuable m the treatment of patients with 


symptoms of the chmactenc, who are still 
menstmatmg ■“ Administration of estrogens 
to such patients frequently aggravates the 
symptoms and causes menorrhagia In these 
cases, 25 mg of testosterone propionate, twice 
weekly, are usually helpful m controUing the 
symptoms 

In addition, there are some menopause pa- 
tients who are refractory to estrogen therapi 
Such patients may show adequate estrogen 
response m the vaginal smears but remain 
symptomatically unimproved ” Some of 
these patients often expenence siTuptomatic 
rehef from androgens 

Oral Androgen Therapy — Methyl Testoster- 
one This compound has been found to be a 
therapeutically effective androgen when ad- 
ministered by the oral route Its biologic 
and therapeutic properties are smiilar to 
those of testosterone propionate It appears 
to be approviinately one-third to one-half as 
effective by mouth as testosterone propionate 
IS when administered parenteraUy ■“ It has 
also been found to be absorbed m effective 
amounts when administered by skm inunc- 
tion, but this method of hormone treatment 
IS unsatisfactory 

Sublingual Absorption of Testosterone in 
Propylene Glycol Solution — We have found 
that testosterone is absorbed m therapeutically 
effective amounts if administered sublm- 
guaUy m solution m propylene glycol The 
solution contains 25 mg of testosterone per 
cubic centimeter of propylene glycol In 
order to msure absorption of the hormone, the 
precautions advocated with regard to the use 
of estrogens in propylene glycol*’ must be ob- 
served 

Implantation of Crystals and Pellets of 
Testosterone and Testosterone Propionate 
We have found this method of administering 
androgens of httle value for clmical purposes. 
While a few patients with dysmenorrhea and 
menorrhagia experienced good therapeutic 
results for several months, the majority de- 
veloped arrhenomimetic symptoms withm a 
few weeks, necessitatmg excision of the pellets 
With the availabdity of enteral and sublmgual 
methods of administermg androgens, it seems 
qmte unnecessary to resort to implantation 
Theoretic Implications of Androgen Ther- 
apy —The therapeutio efficacy of andro^ 
m a vanety of gynecologic endoennopatffies 
raises the question as to whether the andro- 
gens have a purely pharmacologic action or 
act as a form of substitution therapy If 'J® 
assume the latter, then we are committ^ to 
the theory that androgens play a physiologic 
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role m the normal sex hormone economy of the 
female 

There la considerable evidence m support 
of this concept Thus, it has been shown by 
a number of mvestigators that normal adult 
women excrete significant amounts of andro- 
gens (26 mtemabonal umts per day as com- 
pared to an average of 40 mtemational umts 
per day fay men) On the basis of these 
and relate observations, the theory of an- 
drogen-gynecogenbalance has beenformulated 
“In the normal, sexually mature women, 
gynecogens and androgens are conceived as 
being m a state of dynarmc balance, giving 
nse to the normal female secondary sex char- 
acteristics and normal menstruation The 
equilibrium, however, may be upset m one 
direction or the other If the gynecogens be- 
come dominant, either as a result of a quahta- 
hve or quantitative deficiency m androgens 
or because of an excessive production of gyne- 
cogens, the resultmg imbalance would be 
manifested chmcally fay menorrhagia, metroi> 
rhagia, premenstrual tension, mastopathies, 
and dysmenorrhea, separately or m vanous 
combinations 

If, on the other hand, the androgen in- 
fluence were to predominate, the clinical pic- 
hire would consist of obgomenorrhea or 
amenorrhea and arrhenomimetic phenomena 
It 13 obvious that in such a dynamic system 
smuiar biologio and clmieal ^ects may re- 
sult from an excess of the one as from a de- 
ficiency of the opposmg factor It is tempting 
to accept this theory of a dynamic gynecogen- 
androgen balance smce it appears, at present, 
to offer a solution to the nddle of functional 
gynecologic disorders 

Pregneninolone — This compound possesses 
a umque variety of biologic properties In 
animals, it hasprogestomimetic, someestromi- 
mehc, and shgbt andronumebo acbon. It 
'8, furthermore, acbve when administered 
orally" 

In a senes of 20 oychcal women, treated 
Orally with doses varymg from 30 to 60 mg 
per day over penods of one to two months, 
none of the suppressive (antigynecogemo ef- 
ecta, which can be so strikmgly produced by 
Oatosterone propionate and methyl teatostei^ 
one, were observed Menstruabon was never 
^nppressed and no estrogen deficiency phe- 
n^ena appeared Furthermore, m no m- 
*^ne^did arrhenormmehc phenomena de- 

adrmmstered orally to postmeno- 
^usal women after adequate pruning with 
rogens, progestabonal changes were pro- 


duced with doses of 300 to 600 mg , adminis- 
tered over penods of one to two weeks.'* 

In pregnenmolone, we have available an 
orally acbve substance that has a progestei^ 
one-fake acbon We have found it helpful 
in some types of dyismenorrhea and m pre- 
menstrual tension It has proved ineffecbve, 
m our hands, m funcbonal menometrorrhagia 
The use of pregnenmolone has been ad- 
vocated m the treatment of threatened and 
habitual abortion “ However, recent studies 
by Hamblen" shed considerable doubt on the 
value of progesterone therapy m these condi- 
tions 

Recent Advances in 
Gonadotropin Therapy 
Gomdotrojnns — Ever smce gonadotropic 
extracts have become available for therapeu- 
fac use, gynecologists have been mterested m 
attempting to demonstrate gonadotropic ef- 
fects m humans Alany reports have ap- 
peared purportmg to prove such effects 
Unfortunatdy, the majonty of these reports 
were solely of a chmcal nature and presented 
no conclusive morphologic evidence of gonado- 
tropic effect on the ovanes In 1933, Geist'^ 
desonbed atretic folhcles with hemorrhage m 
women treated with chonomo gonadotropm 
In a carefully controlled study of the effects 
of gonadotropins on human ovanes, Ross'* 
and Hamblen'* failed to find evidence of m- 
duced ovulabon and reported the findmg of 
regressive changes m these ovanes Re- 
cently, Brown, «t ol have desonbed atrophy 
of the endometnum, m women with normal 
menstrual cycles, following prolonged treat- 
ment with chonomo gonadotropm In the 
past two years several enthusiasbc reports 
have appeared descnbmg the producfaon of 
ovulabon by means of the gonadotropm of 
pregnant mares' serum We have used three 
different brands of the same hormone (An- 
teron — Schermg, Gonadogen — Upjohn, 
Gonadm — Cutter) m a vanety of doses, m- 
travenously as well as mtramuscularly, but 
we could not demonstrate to our satisfaction 
conclusive evidence of mduced ovulabon 
Recently, Mazer and Ravetz” have reported 
stnkmg gonadotropic effects m the ovanes of 
women treated with a combmabon of hy- 
pophyseal "synergist” and chonomc gonado- 
tropm (Synapoidin — ^Parke, Davis) Wo 
have noted smular histologic reactions m 
women followmg the administrataon of com- 
binations of hypophyseal "synergist”* and 

• Ooaadotropio Factor (CoUrp) — Ayent 3iIeKoiuta 
aiui Harruoa FoUicle^Umulatins Hormone CSeltwenlc) 
— Scixerinj Corporation 
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chonomc gonadotropin (Pranturon — Scher- 
mg) The reactions ehcited, however, do 
not appear to be physiologic in character and, 
in many instances, appear to border on the 
pathologic In our opuuon, such stimulation 
of the parenchyma of the ovary and thefolhcu- 
lar elements is abnormal and does not ap- 
pear to serve any useful purpose Until un- 
equivocal morphologic evidence of an orderly 
gonadotropic action on the human ovary simulat- 
ing the normal physiologic effect is demon- 
strated, clinical reports of therapeutic triumphs 
achieved unih gonadotropins should be regarded 
skeptically At present, the gonadotropins 
available for clmical use appear to have httle, 
if any, therapeutic value m gynecology 

Summary and Conclusions 

1 A bnef summary of recent advances m 
gynecologic hormone therapy is presented 
In the field of estrogen therapy, the therapeu- 
tic effectiveness of the foUowmg estrogemc 
compounds is descnbed estradiol benzoate, 
estradiol dipropionate, stilbestrol and ethmyl 
estradiol 

2 A preliminary report on the subhngual 
administration of estradiol in solution m 
propylene glycol is made 

3 The value of estrogen implantation is 
descnbed 

4 Prophylactic implantation of estrogens 
when removal of both ovanes is necessary 
IS recommended 

6 The biologic and therapeutic properties 
androgens are descnbed and the value of 
androgen therapy m the treatment of func- 
tional menorrhagia, dysmenorrhea, premen- 
strual tension and premenstrual mastopathies, 
and the menopause is appraised 

6 The therapeutic properties of an orally 
effective androgen, methyl testosterone, is 
descnbed 

7 The signs and symptoms of androgen 
overdosage are detailed and methods for pre- 
venting the arrhenomimetic phenomena are 
descnbed 

8 The biologic and therapeutic properties 
of pregnenmolone, an orally active proges- 
tomimetic compound, are descnbed 

9 The therapeutic value of the gonado- 
tropic hormones is bnefly reviewed 
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NINE OUT OF EVERY TEN YOUTHS IN NYA POSSESS HEALTH DEFECTS 
“While about 80 per cent of the young people "It is of interest that, in 10 per cent of the 
employed by the National Youth Administration youth, each had from ten to thirty decayed 
are fit for any type of work, nine out of everj teeth. 

ten have health defects, most of which can he “Tonsillectomy [surgical removal of the ton- 
temedied provided smtable treatment is made sds] was recommended for 15 per cent 
avmlafale, accordmg to preliminary statistics “Refraction [of the ejes] was recommended 
wmpded imder the health program of the Na- for 15 per cent 

uonal Youth Administration,’' a report m the “Special diets were recommended for 10 per 
Medical Preparedness Section of the Journal of cent 

w« Amenean Medical Assoctaiion for May 31 “Mmor surgery was recommended for 2 
sfSitea. per cent. 

'These figures are based on the results of "Venereal disease treatment was recommended 

meical examinations of 10,000 NYA workers for 2 per cent. If a youth is already under 
mMe by local praeticmg doctors and dentists treatment for a venereal disease, many physi- 
who have been employed by the National cians do not recommend treatment m this t^e 
louth Administration to do this work. The of examination, although they do note presence 
tabulated to date reflect the health of the disease 
P^ds of youth as seen by physicians from “Major surgery was recommended for 
twentjKine states representmg aU geographic 2 per cent. 

of the Umted States “Hookworm treatment was recommended for 

With the cooperation of the medical profes- 2 per cent Considenng youth from the sonth- 
non as well as of federal and state health au- ern states only, treatment for hookworm disease 
^nties, the National Youth Administration’s and hookworm infection was recommended for 
health program now operates m all states The 5 per cent 

osM of this health program, which is an irn- “Shghtly over 5 per cent were descnbed as 
portant part of the dwense work of this agenc>, bemg malnourished, while obesitj' was present 
W a medical ejaminstaon which facflitates as- in 3 per cent 

a^ment of j outh to suitable work activities “Organic heart disease was reported m almost 
wa at the same time discloses to j-oung people 3 per cent of those exammed, 

^ for remedial treatment ‘Tn this first group to be reported, tuberculm 

, 'rhile the primary aim of the NYA is to pro- testing and chest roentgenograms had not been 
young people with basic work experience to completed, however, 95 cases of pulmonary 
nt for joDs m private mdustry, it has a tuberculosis were reported, of which 26 were 
^poem with buildmg up the health and active 
^>■51031 fitness of its empIo>ee 3 , both from the “The eight leadmg health defects for which 
E~opomt of the natior^ welfare and as the corrections have been recommended can largely 

emplojer of jouth labor m the country be taken care of m ckmcs or offices of physicians 
care was recommended for 56 per and dentists Only a small group need hospitah- 
01 those exammed. This is made up of zation. Most of the health defects noted do not 
woi^emmtions made by both physicians and affect, at this early age, the abihty of approxi- 
If dentists had been used to make the matelj SO per cent of these youth to work, but 
wouS P'^^^^uimtion for each youth, the figure many of the defects will influence unfavorably 
ma have been considerably lugher, amce the Section of manv youths by pnvatemdustrj 
Were ^ ^ exammed by dentists TO per cent and will, at a shghtly later stage of hfe, decideffiy 
sported as havmg canous teeth, while affect the efficiency of the mdivadual on any 
e yacmis reported only 47 per cent job, as well as ebgibihty for mihtary service. ’’ 




MULTIPLE NECROTIZING SKIN LESIONS IN CHRONIC 
ULCERATIVE COLITIS 

Joseph Felsen, M D , New York Qty 


^ I following report is of interest because of the skin lesions, two striking features were 
-I- of the unusual character of the comphea- the depth and extension of subcutaneous in- 
tions m chronic ulcerative cohtis There oc- volvement Indeed, in some areas healthy- 
curred durmg the exacerbation phase of a pre- appearmg skin adjacent to an ulcer was seen 
viously existmg chrome ulcerative cohtis mul- to be totally imdenmned with subsequent 
tiple areas of skm necrosis, generally discrete death en masse This was particularly niam- 
but sometimes confluent, often appearing m fest m Case 3 m whom a deep celluhtis of the 
successive crops, rapidly progressive and dis- cervical tissues occurred with final breaking 
tmctly phagedemc m character The distn- down of the overlymg skm and subcutis, 
bution of the lesions was chiefly over the chest, produemg an unmense ulcer covering the right 
abdomen, buttocks, back, and extremities side of the neck and upper anterior aspect of 
Starting as a small, painful, reddened papule, the chest 

there was exhibited withm approximately We have seen the sternocleidomastoid, 
twenty-four hours a central zone of necrosis biceps, trapezius and gluteus maximus laid 
and pus surrounded by a dark red, angry- bare m part by these rapidly progressive, 
lookmg halo that gradually tapered off mto histolytic, or phagedemc ulcers Whde most 
the surrounding normal-appearing skin In of them occurred m hairy regions, in Case 1 
all mstances the floor of the ulcer was formed they also mvolved the cornea and conjunc- 
by muscle or fascia, the general picture resem- tiva The time of heahng vaned from approe- 
bhng that seen m Bacillus histolyticus mfec- mately one week m the case of small discrete 

tion where massivo necrosis and dissolution of ulcers to several months for the largest ones, 

tissue occur almost overnight In our pa- Cultural studies revealed Bacillus coli, 

tients, however, the necrosis did not mvolve Staphylococcus aureus, and a nonhemolytic 

the muscle The lesions described were usu- streptococcus m Cases 1, 2, and 3, respec- 
ally widely separated and discrete but some- tively No anaerobic organisms were recov- 
times contmued to advance rapidly until con- ered 


tiguous ulcers (6 by 6 and 5 by 10 cm ml 
case) were separated by a bndge of 7 cm of 
mtact skm, which, however, was completely 
under min ed and finally broke down to form a 
smgle large confluent ulcer Multiple fresh 
lesions appeared, varymg m size, shape, and 
stage of development, as long as there was 
evidence of progressive pathology With 
heahng, soft pmk granulation tissue covered 
the floor of the ulcers and dehcate bluish 
epithehum grew from the margins of mtact 
akin Occasionally, temporary regression 
took place, portions of the young epithehum 
becommg necrotic In general, advancmg 
gkin lesions were concomitant with the height 
of mtestinal pathology and healing was syn- 
chronous with subsidence of mtestmal symp- 
toms and signs The end result was a shghtly 
depressed, dimpled, round or oval scar at the 
Bite of each ulcer, often with a m a rginal area 
of brownish pigmentation. 

In no case were the necrotmng skm lesions 
ever present durmg the remission phase or m 
previous exacerbations of the chronic ulcera- 
tive cohtis , , 

Besides the rapidly necrotizmg character 


Case Report 

Case I — E W , a smgle woman, aged 22, 
ferred by Dr Samuel C Levine, was adnuttea 
to the Bronx Hospital on April 11, 1939 Ap- 
proximately four months previous she had begun 
to complam of frequent abdommal cramps and 
bowel movements These mcreased m seventy 
with min or remissions until frank blood and pi^ 
were noted m the stools There was marked 
anorena and loss of weight At the time of 
admission she exhibited the characteristic symp- 
tom .q and signs of a severe chrome ulcerative 
cohtis ID the exacerbation phase, with frequ^ 
watery, purulent, and bloody diarrheal dis- 
charges The major pathology m the bowel w 
tended from the cecum to the sigmoid, ^ 
somewhat lesser mvolvement beyond this po 
The blood revealed an agglutination tit^ or 
1 320 against Flexner Y, and dysentery bacten^ 
phage was found in the feces Toxic ® 

mamfeatations with articular or periartic 
mvolvement, chiefly of the upper extreimtira, 
were promment climcal features. A number oi 
discrete, deep necrotic ulcers were pr^t o^ 
the buttocks, trunk, and lower extremiti^ 
Successive crops appeared mtil , 

present, varying somewhat in appearan 
^ding upon their stage of development la 
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general, each was surrounded by a dark red bem- 
onhagic halo and was exceedingly painful to the 
touch. The skin, artbntic and general toxic 
manifestations appeared to reach their peak when 
the mtestinal mjfection was at its height. The 
temperature was 104.5 F with gradual decline 
to 101 F Six blood counts revealed leukoc 3 dea 
totaling 17,400 to 22,500 per cubic millimeter, 
with segmented forma varying from 56 to 80 
per cent and nonsegmented forms from 1 to 22 
per cent With recedence of the cohtis the other 
symptoms and signs gradually disappeared and 
the temperature fell to nonnaL She was dis- 
charged on May 2, 1939 On December 10, 
1939, she was admitted to Mt Smai Hospital* 
because of reeumng symptoma The clnucal 
course was similar to that just described. The 
sJon lesions were distributed over the left leg 
and left side of the trunk In addition, there 
was an ulcer of the left cornea, above the limbus, 
which progressed rapidly with formation of a 
deep slough ertendmg toward the center of the 
cornea Similar ulcers developed m the right 
upper palpebral conjunctiva Both the comeal 
and conjunctival ulcers were poorlj vascular- 
ued, the tissue appearing to have “just melted 
away" The temperature varied from 99 to 
103 F and there were four to eight fluid bowel 
movements daily The blood count was as fol- 
lows hemoglobin, 75 per cent, leukocjdes, 
16,000 per cubic millimeter, polymorphonuclear 
neutrophils segmented forms 16 per cent, non- 
®®6meated forms 44 per cent, lymphocytes, 24 
percent, mononuclear cells, 10 per cent, eosino- 
phils, 3 per cent, plasma ceUs, 3 per cent There 
wm marked tone granulation of the polymor- 
l'“°''“ulear cells Healing of the necrotizing 
skm lesions was agam synchronous with subsi- 
dence of mtestinal symptoms and signs Cul- 
ures of the pus m the ulcerated areas revealed 
wh. Anaerobic cultures were negative 
Cars ^ — I. p) ^ a married man, aged 35, was 
raerted by Drs Frank M Frankfeldt and David 
"3^ In Julj , 1937, the patient, his wife and 
ctuJd w^re involved m a hotel outbreak at Rock- 
away Park, Long Island, charactenzed by ab- 
oimnal cramps and diarrhea Almost all of the 
residents were affected While no accurate data 
wm available regardmg the nature of this out- 
reak, it occurred m an endemic area of baciUarj 
and the incubation period and chmcai 
picture were highly suggestive of the disease 
rnonths later there was a recurrence of 
Smptoms in the patient and his wife, bloodj 
occurring in both, the latter bemg 
his weeks Since then the patient 

in a repeated attacks, increasmg 

J^'entj and duration On May 14. 1938, the 
vealna '^°osultation, sigmoidoscopj re- 

coht typical picture of chrome ulcerative 
m f period corresponded to that noted 
■ ^ loU ow-up studies of the Jersey City epi- 

to Dr Qeorgo Baehr for the foUow-up 


demic of Flexner dysentery, 10 7 per cent of the 
patients developing chronic ulcerative cohtis 
or distal deitis by the end of 9 to 12 months ‘ 
Of further mterent in this connection is the recent 
recurrence (December, 1940) of bloody move- 
ments m the wnfe and diarrhea m the child 
Under appropriate treatment there was an ap- 
parently complete recession of the ulcerative 
cohtis m the husband wnthout any evident signs 
of pseudopoliTiosis, mtramural fibrosis, or l umi- 
nai stenosis In the spring of 1940 the patient 
had a senous infection of both middle ears even- 
tually necessitatmg bilateral mastoid operations 
He ran a stormy clmical course with a poor gen- 
eral physical state as an aftermath During this 
time, signs of recurring mtestinal manifestations 
were noted which appeared to yield temporarily 
to neoprontosd, which was being used for treat- 
ment of the ear infections Within a few weeks, 
however, the ulcerative colitis reappeared in a 
much more aggravated form than ever before. 
It was at this tune that the multiple, focal, or 
discrete ulcers appeared, chiefly on the face, 
chest, lower e-xtremities, and neck Mew lesions 
were noted almost daily during the height of 
their evolution Necrosis was rapid and deep 
and on the anterior aspect of the chest a large 
geographic denudation of the skm was produced, 
measuring approximately 15 by 10 em in size 
This was produced by the confluence of two 
rather widely separated, but rapidly spreadmg, 
ulcers, which gave the impression that the skin 
was meltmg awaj The mtervemng normal ap- 
pearing skm was completely undermmed for a 
distance of approxunatelj 7 cm before breakmg 
down The pectoral muscle fibers could be dis- 
cerned With subsidence of the mtestinal symp- 
toms and signs the ulcers healed rapidly, leavmg 
shghtly depressed dimpled scars On December 
13, 1940, the ulcer on the chest and another on 
the right thigh were still present but were almost 
completely epitheliahzed It is of interest that 
at the height of the recurring cohtis, when mas- 
sive mtestmal hemorrhages occurred, small 
focal areas of necrosis were noted m the advanc- 
ing edge of marginal epithehum A culture of 
the pus bathmg the ulcerated areas disclosed a 
Staph aureus The blood culture was negative 

Case 3 — N S , a single ma n , aged 20, waa re- 
ferred bj Dr Alfred M Wise In March, 1934, 
the patient noted bloodj stools for the first time, 
accomjianied by mdefinite generalized abdomi- 
nal discomfort Recurimg attacks mcreased m 
seventy and duration until July 6, 1 934, when the 
patient was seized mth severe nght lower quad- 
rant pam accompamed by bloody, diarrheal 
movements On July 8 the temperature rose to 
105 F , and a laparotomj was performed bj Dr 
J Tandy with a presumptive diagnosis of acute 
appendicitis The findmgs were a severe ulcera- 
tion of the entire colon with a rather doubtful 
involvement of the appendix. The patient waa 
subsequentlj treated at two other hospitals for 
chronic ulcerative cohtis with no appreciable 
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efiFects On September 8 1940 fnllnm 

K teTfS",” “■■ *“‘« o' 

the time of consultation on DeceiXr 20^1940* 
wteh .bo„, 

=nS£‘‘SSi5 


JOSEPH FELSEN 


[N Y State J il. 


Therapy and Comment 

therapeuPc procedures that appeared 
Tw summanzed^^l- 

n^’ with those of greatest effecbve- 

1 Repeat^ whole blood transfusions 
more particularly from a donor ^3 
with d^ntery-cohtis vaccme ^ More re- 
cently, I have ^d comparable results in severe 
otaomc ulcerative cohtis by the 
use of polyvalent desiccated Oyo- 
phil) plasma (Sh^e and Dohme) Its use 
was predicated upon the assumption that some 
degr^ of passive unmuniaabon was afforded 
u*- mtramusoular injec- 
bon of pTOled homologous plasma fracfaons of 
the blood from 25 to 60 donors Other ad- 
vant^es were availabihty without the ne- 
^ty of blood groupmg, compabbihty or 
^hn tots, the reported adequate preserva- 
bon of anbbodies and complement by the 
lyophil process, and control of plasma con- 
centrafaon The last considerafaon is of some 
vdue m hypoprotememia and nutnbonal 
edema, conditaons sometimes encountered m 
chrome ulcerabve cohtis Where profuse 
intestinal hemorrhage and anemia are present 
whole blood supplemented by plasma trans-’ 
fusions may prove more effecbve than either 
used alone 

2 High-vitamm diet supplemented by 
oral and parenteral admimstrabon of large 
amounts of synthefac vit amins , parbcularly 
B complav, C, and A 

3 Intobnal oxygenabon ’ 

4 The local use of sulfathiazole powder 
dusted upon the ulcerated area A 2-per cent 


deohohe solubon of genban violet applied 
Jo(^y oc^onaUy aborted an early leaSS. 
sil suffnf (sfathiazole, neopronto 

These should 

to caubon smee, m addifaon 

onnp“ manifestafaons, I have 

oc^on^y noted hwxonhR^c necroas of 
trab^^*^ “ueosa Mowing their adminis- 

6 Local dressmgs of bone acid ointment 
are apphed thicHy to protect the granulatmg 
areas and borders of epithehzaboii. Fre- 
quent exposure of large ulcers to the air or 
sun^p also appears to favor healing 

e pathogenesis of the peculiar neorofanng 
f i . ouly be surmised from a care- 

lul study of the chmeal aspects of the cases 
aesenb^ It appears quite evident that a 
sinpe bacterial agent is not mvolved, smee 
c tures revealed different organisms m each 
mstance The general clmical features mdi- 
cate a close relabonship between the rhin 
lesions and exacerbafaon phase of the mtes- 
tinal mfeebon, smee the former were never 
seen m the remission phase when the pabent's 
^neral health was at a relafavely high level 
previously pomted out that the ex- 
a^rbabon and remission phases of chrome 
ulirerabve cohtis often corresponded to low 
and high degrees of immumty ^ While this 
statement was predicated to some avtent 
upon serologic studies, the Imutafaona of such 
studies are well recogmzed ‘ However, many 
clmical observabons lend support to this 
view, smee recurrmg attacks of ulcerative 
cohba are often precipitated by unrelated 
extraentenc mfeebons such as those mvolvmg 
the upper part of the respiratory tract Once 
the exacerbafaon phase develops there occurs 
a rapid undermmmg of the nutntave economy 
due to a vicious combmafaon of anorexia, 
frequent bowel movements, and toxemia The 
result IS a state of nutnbonal imbalance m- 
volvmg excessive loss of body flmds, salts, ; 
vitamins, fats, and other elements at a time i 
when they are most needed to enable the body > 
to combat the mtestinal mfeebon Their 
adequate replacement is essential for the maxi- 
mum immunologic response mvolved in re- 
covery One of the most important compo- 
nents appears to be the vatamins The de- 
ficiency is of the mulfaple vitomm type (A, C, f, 
and B complex) Wfith adequate replace- 
ment, prompt resolution of the slnn lesions Ip 
occurred m our cases, but not imbl the mtes- 
bnal mfeebon also began to recede There- 
fore, we feel that while the skm ulcers appear ' 
to be due largely to a vitamm deficiency with 
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SODIUM PHOSPHATE IN THE TREATMENT OF DIABETES 

A Clinical Study 

Basnet Joseph, M D , New York City 


O ODIUM phosphate 13 a preserver of muscu- 
O lar energy This was first demonstrated 
by Embden, and the salt was administered on 
its largest scale to the fightmg personnel of 
the German Army durmg the War of 1914 ^ 
1918 

Smee then considerable evidence has ac- 
cumulated to prove that sodium phosphate m 
sublaxative doses can retard muscular fatigue 
and exert a bemgn influence on the metabo- 
lism of the body 

I began its use as a therapeutic agent against 
the complaint of “weakness” m 1920 Among 
those who were placed under this treatment 
were several diabetic patients m whom weak- 
ness was a persistent complamt It was soon 
observed that under this therapy the glyco- 
suria of the latter became reduc^, that their 
general weU-bemg was distmctly elevated, and 
that they could tolerate an mcreased carbo- 
hydrate mtake without materially mcreasmg 
the amount of urinary or blood sugar 

In the first few years of insulin I did not 
discontmue the use of sodium phosphate for 
most of my diabetic patients who either re- 
fused or were m no position to undergo the 
hormonal treatment In 1925 one of our pa- 
tients who had been usmg ins ulin (about 20 
umts daily) for four weeks went mto insulin 
shock, followed by mild delirium, one hour 
after what would today be estimated at about 
a 20-umt dose She was a woman aged 64, 
with diabetes of four years’ standing, who was 
careful of her diet even while takmg sodium 
phosphate FoUowmg the shock-effect, she 
refused to take any more insulin and was not 
seen for several months She contmued to feel 
well on the now more hberal diet but was tak- 
mg more sodium phosphate 

That it was the sodium phosphate that m- 
tensified the action of insuhn m the first case 
was demonstrated a year later when another 
of my diabetic patients (a woman, aged 50, 
with diabetes for three to four years) had a 
pr)milflr accident, under almost exactly the 
same conditions as obtamed m the one previ- 
ously mentioned Thereafter, proof of the 
synergistic action of sodium phosphate to 
msuhn was made manifest m mcreasmg num- 
bers, the case herewith recorded bemg a com- 
mon occurrence 


Case Report 

S R., a moderately diabetic woman, aged 48, 
(first blood sugar 260, now 140-190, first unne 
4*/i per cent, lately 0 5 to 1 3 per cent) shows a 
comparatively sugar-free unne when she uses 10 
umts of msuhn before dinner, three tunes a week, 
and 2 Gm of sodium phosphate a day Therapy 
m this case was begun with 30 umts of insulin 
divided m 3 ante cibum doses, and 3 Gm. of 
sodium phosphate daily At the end of ten days, 
the unne waa sugar-free and the blood content 
on a fastmg stomach was 160 The manlin was 
then brought down to 20 umts, which occasionally 
hod to be renutted because of evidence of hypo- 
glycemia m spite of a satisfactory diet Four 
weeks later msuhn was established at 10 umts 
once a day Mild insnlm shock occurred two 
hours after the last meal of the day under the 
umntemipted use of the 10-umt dose for fifty- 
eight days She was taken off the daily insulin 
and the dosage of the sodium phosphate was 
made more frequent, but still, at the end of 
another week of treatment, there was evidence 
of shock after the fifth successive insulin mjec- 
tion 

Smee that penod (four years at this wntmg) 
this patient feels comfortable under 10 units 
every other day if she takes the sodium phos- 
phate, otherwise it becomes necessary to m- 
crease the msuhn to 30 umts a day, for at least 
sue days, m order to keep her urme sugar-free 
Without the sodium phosphate for a few days 
and even with her full complement of msuhn, 
this patient complains of weakness and nervous- 
ness 

It 13 because many diabetic sufferers are in 
no jxisition to receive ins ulin injections ao- 
cordmg to directions and, as a consequence, 
are but inadequately treated that I have used 
sodium phosphate as an additive treatment 
m 104 diabetic patients (46 men) dunng a 
period of twelve years Of that number I 
have reason to beheve that only about 30 
per cent are consistent users of insuhn as 
directed 

To prove the status of this salt in sugar 
metabolism, sugar tolerance tests were con- 
ducted on 12 nondiabetio patients (whose 
blood sugar content was shghtly over 120 on 
the fastmg stomach) who were all past the age 
of 40, on 14 with higher sugar levels m then- 
blood, and on 8 diabetic women under msu^ 
control From eight to twelve days after the 
administration of sodium phosphate, retesting 


2232 


.1,0 

‘ie «oa- 

<^HiD^^^°ajs of .^aiiaveh'^' ®ace 
=a,B of 604 ^!^ the 


“J^tOQja nf flaVfi K. .; . "'ao 

^ S3 ^^^tes T. 

V-fflrTi»»P-'^ W»SS“‘«>» 

Rrif ^ 0/ fL ’ ti'ace ^^oojoq) 

•^e 0/ « ®«<^Ven. , tie » ,! 

^‘tlynp^^ treats, t;, 

>\¥S-S^??S- 
sSa'??-": "•■* 


®®^Uln ni 

O/^ ^ act of 

•^e sig ff ’vjtio -J sodjtyj^ ®^ees 4Q 

be^S^ «ait Tn>^te 
of ^oae /or r !! "^tionf , oo „ 

tn ®°«ti ^d 

. tie Das^^^tiiTs^ ^st oa,^® ^P- 
sr^"'®'“«p anri’’ dto- 

a”** *0,2“^ »lft 'l»ffife°; '«■'>«. 

i?'*^'”?" ‘'“"S;” 

^o feo^, ® arae ^^^'"aace ^e, 

»*...* 

^a- 

-« •«“ ifer -S! 

f ^ Pc^" aii^ear 'a tio 

a^Tel ^^ceZ °''® > s ‘^°aayj ^ ^^°od 

^acrtaaerf atooe or w. ® 'a t;j„ -J^^aQ 


Sai<»2a“: „, -".JSsS 

a^r^'a'ic ^asuJa ®‘^ar fo^ Je/oped aS>t of^ a ta,e, a tbjrd 
aot i„,^^tjs ^°°st an ^yond d' f^ej ^^^ledge ev 
'^ediafe;^ -^an-erer ^ °^a aian ^ ioiifaf <^7/,.^^^ de- 
^‘®'^avadab;;' ,^'®^tea^.®?^ ^ ^ot to 

'ai'ts Of 



2234 


BARNET JOSEPH 


[N Y State J M 


TABLE I 


Average blood sugar content on fasting stomach of 
first nomnsulin day — 2 1% 

Average sugar In unne collected 24 hoars of the 
last day of insulin — 0 3% 


let Followinji 

Morning 2nd 

3rd 

4th 5th 

6th 

Tth 

2 4 

2 8 

2 4 

2 4 

2 6 

1 4 

1 5 

14 IS 

1 6 

1 6 


msulm a week whale taking sodium phosphate, 
but he requires 10 daily units without the salt 
In this case, m spite of a more hberal diet, 
hypoglycemia symptoms develop after six con- 
secutive daily 10-umt doses of insulin if he 
takes the sodium phosphate at the same tune 

In the course of the past twelve years, 24 
ambulatory diabetic patients — selected be- 
cause of recent onset of symptoms, closer age 
period, and for presumed rehabdity m follow- 
ing orders — cooperated m tests to prove the 
effects of sodium phosphate on theu blood 
and urinary sugar contents while stdl on m- 
creased diets but without usmg msuhn The 
test penod was of eight days’ duration, 33 
others who underwent the msuhn deprivation 
for the same length of time had urmary tests 
only All patients (of whom 48 were women) 
had exactly thirty days of insulin treatment 
(average 30 urnts per day), and none had taken 
sodium phosphate prior to the first test The 
average age was 44 The average presumable 
date of onset of symptoms was barely more 
than two months, the average first blood 
sugar content was 3 35 to 3 5, the average 
urmary content, 4 2 No patient took less 
than 2Vi Gm. or more than 3 Gm of sodium 
phosphate a day durmg the test period All 
blood teats were made on the fastmg stomach, 
the urme consisted of mixed small quantities 
of each voidance m twenty-four hours The 
mdividual variations were negligible and are 
omitted from Table 1 

On them own mitiative, 14 patients con- 
tmued the therapy for several days more, 6 
of them for as long as two weeks, and 2 others 
for as long as three weeks No further tests, 
however, were performed except on the 2 
patients who went without m s uhn for three 
weeks In these and on the day pnor to the 
reinstitution of msuhn the blood sugar con- 
tent was 2 8 and 2 6 per cent, respectively, 
then blood sugar at the first visit was 3 85 
and 3 2 per cent, respectively, and at the end 
of the first eight-day senes of tests the blood 
sugar was 1 4 and 1 6 per cent, respectivdy 
The last urmary examination made on the^ 
dav of their nomnsuhn therapy showed a 
content of 1 8 and 1 2 per cent, r^ 

'^"Se free from symptoms and several 


TABLE 3 



2nd Day 3rd 

4th 

6th 

6Ui 

8tb 

Blocxl 

1 6 

1 6 


1 8 

1 8 

Unno 

0 4 0 4 

0 6 

0 62 

0 7 

0 64 


expressed the satisfaction of not having to 
take hypoderrmc medication So simil a r were 
the conditions m the patients selected for the 
tests that the mdividual vanations never went 
beyond 20 per cent above or below the average 
established for the group as a whole 

Eight of the above group (aU women) were 
retested six months after the first study (aver- 
age blood sugar content was 1 5, urinary sugar 
was 0 3 before bemg taken off the insulin) in 
exactly the same manner as on the prior oc- 
casion, and Table 2 gives the average of a 
week 

To prove whether sodium phosphate had 

the same muscular energmng effect mdiabebo, 

as m nondiabetic, patients, all were, at various 
times, requested to note the effects on their 
physical capacity under nearly identical physi- 
cal conditions as season, diet, exercise, etc , 
under inanliTi alone, under sodium phosphate 
alone, and m a combination of the two Few 
knew the name of the salt, the information 
bemg withheld m order to eliminate a mental 

factor , 

Twelve of these thought themselves better 
off under inKiilin alone, 7, under sodium p o^ 
phate alone, and the remamder, under e 
combination of sodium phosphate and ms 
as against ins ulin alone, statmg that ey 
would not be without either 


onclusions 

Sodium phosphate was found to affect 
vorably the physical and mental status o 
abetic patients In sublaxative d^ 

It 13 of undoubted benefit m aU ° 

tigue, especially that affectmg the skeletal 
uscles This salt is a preserver of 2“©“^ 
oved by its effect on both the blood su^ 
ntent and excretion in the urme 
ibetic patients and 16 normal 

^ sugar tolerance It appears to enhan^ 

e aclW of msulm but is m no sen^ a ^ 

tute for the latter, for sodium 

es not create axtra msulm A significan 
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fact IS that insulin utilizes phosphates m the 
conversion of glucose into glycogen 

I have given moderate doses of sodium phos- 
phate to over 1,500 patients, mcludmg those 
with diabetes, m the past mneteen years and 
have never noted any deletenous ^eot At 
least 10 per cent of our patients have taken 
this salt more or less constantly for over ten 
years There is preponderant ohnical evi- 
dence that sodium phosphate m small repeated 
doses 13 productive of mcreased physical and 
mental power 

In moderate doses sodium phosphate aug- 
ments the combimng power of COi and con- 
serves the avcretion of flmds m almost all true 
diabetic cases (the diabetic patient is readily 
dehydrated) On the other hand, because of 
its mild cbologenetw achoa, small doses of 
sodium phosphate minimize the mvanable 
constipation of these patients 


The administration of sodium phosphate 
raises the threshold of sugar excretion m the 
urme and, thus, spares a great deal of anguish 
to the diabetic patients who are accustomed 
to test their urme themselves and who become 
mentally distressed when the color is even only 
shghtly greenish, they then get mto re^ 
trouble by suddenly hmitmg their diets to 
the pomt of axhaustion and acidosis Regard- 
less of the extent of the glycemia, sodium phos- 
phate lowers the amount excreted m the urme 
Sodium phosphate is a protection to the 
ambulatory diabetic patient, who, for some 
reason or other is unable to follow a stnct 
regimen both as to diet and the use of msnlin 
It IS, however, no substitute for msuhn but 
apparently a good synergist to the hormone 
and an adjuvant to the general treatment of 
diabetes 

340 East 57th Street 


PSYCHOTHERAPY IN THE GENERAL PRACTITIONER’S OFFICE 


■Emotional Factors m the Etiology and 
therapy of Medical Conditions" was the sub- 
ject of a recent address by Louis H Ti^effort, 
con^ting psychiatrist to the Medical Division 
“9 Hmversity Hospital, and psychiatrist to 
the Pennsylvania Hospital Institute, Umversity 
of Pennsylvania He said, m part, that owing 
to neglect m the past of this ph^ of therapy in 
the cumculum of most medical schooE, there is a 
Wnfuaed idea as to the true etiology of functional 
uisordera, also a completely inadequate compre- 
hension on the part of the patient There is need 
w understand the “total person” m treatmg 
disease processes In every illness there is both 
nn a^toimc and a mental component, each of 
which should be properly evaluated. 

Tl^ Tmjoniy of funciumal duorders are prt- 
psydiologuxiUy condxlioned It is un- 
lortunate to call them, for instance, "cardiac 
heurKe3,"or “gastromtestmal neuroses,” as these 
msordera are actually part manifestations of a 
*9rger disorder mvolvmg the entire personality 
mcapacitatmg personahty traits and attitud^, 
M Well as that which happens to the mdividual, 
mu cause emotional turmod and its physiologio 
l®P9rcu^on. These traits frequently reWt, not 
wm inheritance, but from early conditiomng by 
P^ntal attitudes The overdominant parent 
foster overdependency m the child, for 
-Jhhiple Such inadequacy will give rise to 
cwng emotions frequently operative on a sub- 
nscioua level, yet still very artive m producmg 
1-999100 states and their physical mam- 

4 comprehensvie appreaaiion of funciwnal ill- 
I'emoin anatomically oriented The 
JWthalmus serves as a bridge between psyche 
“TO roma and acta as the chief effector of the 
“^tions by way of the autonomic nervous 
i^ll^ Hence emotional perturbation reflects 
“911 prmcipally m those organa containmg 


smooth muscle fibers and m disturbance of endo- 
cnne glandular tissue 

It M being increasingly suspected that functional 
disturbances may play a significant role in bringing 
about actual stndum caanges and tissue dam- 
age Psychiatnc contributions have supple- 
mented our knowledge of the etiology of many 
cases of peptic ulcer, mucous cohtis, etc 

DiagnosB of psychogenesis is established 
usually m mdireot fashion. A thorough per- 
sonahty study should be part of any thorough 
medical approach to such a case 

iVo surgery should ever be undertaKen “in the 
hope of relieving” some functional disorder without 
a complete preliminary psychiatric examination 
and evaluation 

Psychotherapy in the simpler functional disorders 
IS not a prerogative solely of the neuropsychia- 
tnst but should be bandit in the general practi- 
tioner’s ofiice By promotmg understanding of 
the meaning of his symptoms and the nature of 
his conflicts, the chmcian may gradually show his 
patient how strong emotions cause physiologic 
dysfunctions, with the result that his symptoms 
may soon have an entirely new meanmg for 
him 

Dunng the treatment the energies of repressed 
emotionS conflicts are converted from their 
somabo channels mto psychic channels, penmt- 
tmg a constructive solution of the conflict 
through Che medium of speech and vohtion. The 
successfully treated patient speaks less in terms of 
his symptoms and more in terms of the situations 
and inner altitudes which cause their appearance 
Where it becomes necessary to refer refractive 
cases for specialized treatment, the physician can 
help the patient by acquamtmg him and his 
f amil y with the reasons for the nero of specialized 
help, as well as bj emphasizing the time, effort, 
anJ cooperation necessary for successful results 
— Pennsylvania M J , Avgust, 19^1 



Msin dermatitis erom mw pajamas and new shorts 


to amplify, by means 
I ^ published under 

w of Dermatitis from 

New Ream Fabnc Finishes.” 

s^eml months after the opening of 
college late m September, 1940, 5 stints 
\ ere sem with severe acute dermatitis, the 
o^t of which followed the wearing of new 
^orte or pajamas that had not been laundered 
1 he dermatitis appeared m from a few hours 
to two days after donnmg the new dothmg 
in all of the cases there was a penod of about 
twenty-four hours of penile and scrotal un- 
tetion followed by a rash on the inner sides of 




over the body e.vcept on the head 
The penile imtation consisted of an ery- 
tiiemtoiK macular area extending from the 
meatus down the foreskm to the most de- 
iwndent part of the latter Where the tip of 
the foreskm made contact with the scrotum 
there was a similar erythematous area Both 
repons were sLghUy inflamed and they burned 
aud itched Dunng the next twelve to 
twenty.four hours, edema of the perns and 
scrotum occurred Both became immense m 
size, and the former looked as though a pm 
puncture would result in the loss of a consider- 
able amount of fluid 

The eruption on the extremities and trunk 
was maculopapular, and the presence of 
scratch marks, due to the intense pruntus, re- 
nted somewhat m the appearance of scabies 
The mterdigital spaces and the shaft of the 
penis were free of maculopapular lesions, 
however The pruntus was almost mtolerable 
before treatment, the patients complamed 
bitterly of their discomfort and, m several 
cases, frantically scratched to reheve the n- 
ntation 

Four of the 5 patients had histones of van- 
ous types of allergy One patient while m 
the infirmary manifested a mild allergic reac- 
tion to ephednne, which had been adminis- 
tered to him 


group The patients were admitted to the 
t^rnell Umveraty Infirmaiy, the offending 
dothmg was removed and was replaced by 
pajamas that had been previously worn with- 
out the occurrence of skm irritation A house 
diet Was provided A histammase compound 
(torantil) was given by mouth up to 25 umts 
four times a day Calcium gluconate was 
given m 22yj-gram doses three tunes a day 
Starch baths were used dunng the daytune to 
dlay the pruntus, and calamme lotion with 
phenol was available at mght for local apph- 
cabon These measures gave rehef m a short 
bme, and the edema and the erupfaon suh- 


Treatment 

The following measures were found to be 
efiScacious m these cases of resm dermabbs 
and were almost routinely used m all of the 

From the Student Health Clime and Corceli Infirmary 
Cornell UnlTerslty 


2236 


One of the men had put on newly purchased 
shorts and started by automobile to New 
York City After he had dnven about 100 
miles, the imtabon of the akin and gemtalia 
became so disagreeable that he sought a phy- 
sician’s advice and treatment The adnuniS' 
b^bon of epmephrme solubon and the apph- 
cabon of calamine lobon gave temporary re- 
lief The trip was completed, and several 
days later upon his return to the umveisity 
he put on a pair of shorts that also had been 
newly purchased and not laundered Within 
a few hours there was an acute e.xacerbation of 
the previous erupbon which had somewhat 
subsided but had not completely disappeared 
This was the only pabent m which epi- 
nephrme had been used The admmistrafaon 
of ephednne to another of the group re- 
sulted m marked edema of the eyehds 
In the ongmal arbcle by Schwarts, el al,' 
the suggesfaon was made that clothing that 
might contam the resm should be laundered 
before wearing One of our pabents, after 
recovery from his dermabbs, laundered the 
newly purchased pajamas and upon wearing 
the smt had a return of his dermabbs, al- 
though each laundermg seemed to remove 
more and more of the offending matenal and 
lessened the amount of resulting demafabs 
He and others m the group finally discarded 
the garments or returned them to the mer- 
chants from whom they had been purchased 
Patch testa were not performed because of the 
liabihty of secunng a negabve response after 
such a severe allergic response and because 
of the deswe to return the undamaged gar- 
ments to the merchants for a monetary re- 


November 15, 1941 J 


RESIN DERMATITIS 


2237 


bate The histones of the cases, the similan^ 
of the symptoms and signs m all, the umversi 
response to the outhned therapy, plus the re- 
currence of the dermatitis m 2 cases upon re- 
wearmg of the new garments seemed sufficient, 
with Schwartz’s report of widely disseminated 
cases of a similar Section, to warrant the di- 
agnosis of resm dermatitis 
We agree with the observation of Schwartz 


and his collaborators that white garments 
may offend m some persons, as well as colored 
or stnped clothmg, and that the garments 
were not the product of one manufactunng 
company 

Reference 

1 Sobwarti* et al JAMA. 115 906-911 (Sept, 
14) IWO, 


ROCKEFELLER FOUNDATION MAKES S75.000 GRANT TO FINANCE THREE- 
YEAR STUDY OF HEALTH AGENCIES IN UNITED STATES 


The National Health Council, which haa served 
for the past two decades as a d.earmg house for 
national voluntary organizations promotmg bet- 
ter health, is undertakmg a comprehensive study 
of the activities of aR private health agencies m 
the United States under a special grant of 
373,000 from the Rockefeller Foundation, it is 
announced by Dr Kendall Emerson, president 
of the CounmL 

“Great strides have been made m health edu- 
•^^lon during the past twenty or thirty years,” 
said Dr Emerson, ’’and the Amencan pubhc has 
come to understand that it is much more eco- 
nomical, as well as far more humane, to prevent 
disease than to cure it Communities through- 
out the country have built up many excellent 
pnimte health services devoted to the prevention 
of illness, and we have now reached a pomt where 
It seems desirable to appraise t.tug whole field of 
endeavor m order that our efforts may be even 
more effective 

TLe study vnll take about three years to com- 
plete, and the report will answer such broad 
questions as the following What are the vari- 
ous types of state and local voluntary health 
agenwM? What fields do they coverr What 
tnethoda of cooperation with official health 
agencies have they established? What do they 
to operate? What types of health work 
lead to the greatest active participation on the 
part of the citizens?” 

Dr Louis I Ihibhn, chairman of a special 
^nmttee of the National Health Councd, 
men has been making plans for this study, said 
fell “TP^oularly appropriate that the Rocke- 
uer Foundation should finance such an under- 


taking, for it was the support of the Foimdation 
which made possible the establishment of the 
National Health Council m 1921, and smee then 
the Foundation haa shown unmistakable mterest 
m vanous Council activities We are especiallj 
pleased that the Foundation has met our reciuest 
to grant a leave of absence to its vice-president, 
Mr Selskar M Gunn, one of the world’s out- 
standing authorities on pubhc health problems, 
to direct this study ” 

Mr Gunn returned to Amenca recently after a 
long stay abroad as director of the European 
headquarters of the Rockefeller Foundation m 
Pans, now closed because of the war Previ- 
ously, he had been m charge of the Foundation’s 
program of rural reconstruction m China 

The active members of the National Health 
Council mclude the foUow^ Amencan Red 
Cross, Amencan Pubhc Health Association, 
American Eugenics Society, Amencan Heart 
Association, Amencan Socim Hygiene Associa- 
tion, American Society for the Control of Cancer, 
Amencan &ciety for the Hard of Hearmg, Con- 
ference of State and Provincial Health Authon- 
ties of North Amenca, Maternity Center Asso- 
ciation, National Committee of Health Council 
Executives, National Committee for Mental 
Hygiene, National OrOTnization for Pubhc 
Health Nursing, National Somety for the Preven- 
tion of Bhndness, and the National Tuberculosis 
Association 

There are two associate members — the Amen- 
can Nurses’ Association and the Foundation for 
Positive Health — and there are two advisory 
members — the Umted States Children’s Bureau 
and the United States Pubhc Health Service 


' OOTl BEST FRIEND WON’T TELL YC 
walk m their sleep at n 
fnr^” sl^pwalk straight around the clock. 

get up a little duU in the mor 
their 

ends won t tell them how duU they are. ' 


are mtellectual sleepwalkers who wander halt- 
mgly from cradle to B3.ve, their most excitmg 
powers unexercised — Stnnjfellow Barr, presuient 
of St. John’s College, tn the magazine Tomor- 
TOtO 
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appear in a subsequent issue — ^Editoh.] 


HELMHOLTZ IN MEDICINE 

Eliott B Hague, M D , Buffalo, New York 


I N 1921 scientific societies m this country 
and abroad celebrated the centenary of the 
birth of Hennann Ludwig von Helmholtz 
Honored during his hfetune for outstandmg 
achievements m the field of ph 5 ^iC 3 , it was he, 
more than any other, who laid the broad 
foundations of the science of bioph 3 rHic 3 His 
contributions to thermodynamics, hydro- 
dynamics, electrophysiology, acoustics, physi- 
ologic optics, and ecpenmental psychology 
were of exceptional magmtude 
His early mclmation would have led Imn 
to devote h i m self entirely to the field of 
ph 3 rsics In his maturity he was always as- 
sociated actively with mstitutiona of higher 
leammg, and his scientific productions were 
of such great importance to the then rapidly 
developing field of physiology that he was im- 
mediately recogniz^, and has smee been al- 
ways honored, as one of the prmcipal archi- 
tects of the basic prechmeal sciences More- 
over, m his later years he devoted himself 
more entirely to the field of pure physics 
where his discovenes and pronouncements so 
greatly opened up the channels of modem 
scientific methods that his contributions to 
the field of chmeal medicme are relatively ob- 
scured and forgotten 

The year 1942 will mark the one-hundredth 
anmversary of Helmholtz’ graduation from 
the Royal Medical and Surgical Institute m 
Berhn, where he received a medical education 
gratis with the understandmg that aft^r his 
graduation he was to serve as a surgeon m the 
Prussian Army In this maugural thesis, pre- 
sented when he was 21 years of age, he demon- 
strated for the first time the connection be- 
tween nerve fibers and nerve cells It was 
only eight years previously that nerve cells 
had been discovered m ganglia and, although 
no connection between nerve corpuscles and 
nerve fibers had been observed, one of the 
greatest of Helmholtz’ teachers had held it 
hkely that such a connection existed 


RMd the Annual Meeting of the Medical Sooietr 
of the State of Now York, Buffalo Now York April 30 
1041 
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This youthful discovery is regarded by 
physiologists as laymg much of the ground- 
work of neurologic histology The previous 
year he had spent the autumn vacation m the 
Chante Hospital prostrated by typhoid 
fever As a medical student he was cared 
for without charge, and on his recovery he 
found that his Kmeill stipend, barely enough 
to cover the expenses of his hvmg, had ac- 
cumulated sufficiently to enable him to pur- 
chase a microscope In his own words 
“The instrument was not beautiful, yet I 
was able to recognize by its means the pro- 
longations of the ganghomc cells m the m- 
vertebrata, which I described m my disserta- 
tion ’’ 

Helmholtz’ contributions to medical science 
came m the years closely foUowmg his gradua- 
tion m medicme As I shall bnefly list them, 

I t hink that the breadth and depth of their 
medical relevance may surprise you 
Por the purposes of this paper it would 
seem more pertment to limi t biographic data 
elsewhere available and to touch upon a few 
unconnected medical topics, dluminated di- 
rectly or indneotly by Heh^oltz’ work and 
comment Except for his brief army ex- 
penence, Helmholtz never practiced medicme 
He was always reticent m regard to his ex- 
perience with army disciphne, although we do 
know that he regarded self-disciphne more 
efficacious than that imposed from without 
In his later years, it is known, he resented the 
fact that civihans were subject to pushmg 
and shovmg on the sidewalks of Berhn by the 
uniformed servants of the state To us it 
appears important that official circles qmckly 
recognized his actual worth and that he was 
reheved of the necessity of wastmg his mental 
substance m medical routme 

Perhaps the only real justification for a 
pajier on this subject hes m the need we have 
today for the same clear t hinkin g that illumi- 
nates Helmholtz’ method In the period of 
his youth, many medical dogmas, long hdd 
unquestionable, were beginmng to be doubtM 
As he put it 'Tt was a penod of ferments- 
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turn, of tha fight between learned tradition 
and tie new spirit of natural science, which 
n-ould bare no more of tradition, but wished 
to depend upon mdividual experience ” 
Doubt of the older dogmas as they affected 
medical treatment led naturally to the posi- 
tion of therapeutic nihilism, and we have had 
little more to offer our patients, until observa- 
hons m the new natural sciences have ao- 
cumulated and, today, are givmg medical 
progress most of its momentum 
In his popular wntmgs, Hemholtz fre- 
quently recurred to the influence that dogma 
and deductive thmkmg plajred m current 
m^cal practice, as well as m the sciences 
alhed to medicme, m his earher years Medi- 
cal deductions based on faulty assumptions 
were, he was aware, the fundamental error of 
onuer medical times It was, indeed, heresy 
11 ^”^ onginal observations either m the 
laboratory, where mvestigative work was 
^ed beneath the digmty of the titled 
P®“S®Sue, or m the sick room, where it was 
not considered good form to perform osculta- 
oa or percussion or to use a sphygmomanom- 
Ihc Ophthalmoscope In his time, 
roedical knowledge based upon authonty 
2 one tinged with a psychologic anthropo- 
mopiusm, was not easily dislodged, and Helm- 
M, possibly better than any other mnn of 
tune, popularized the need for widespread 
medical research and, by so domg, gave it 
impetus 


It IS today a cunous fact that legisl 
“omes feel called upon to distmguish bet 
soentific medicme based only upon ce 
Observation of many facts and certam var 
ot cult medicme What Helmholtz sa 
medicme is probably as true tods 
w^n he said it m 1877 He pomted out 
r cults assume that it is possib 
L ^ siDgle eYplaii£ 

une characteristic of the schools which 
pa syrtem on such hjqwtheses, which 
nr^ ^ ^ tiogmag, is the tolerance o 
pr^on which I have already partially 
inmoj who works upon a well-a 
^undation may readily admi 

tbnnti, i domg nothmg 

X? “1 which he erred H, howevci 
t/t^ point bas placed upon ar 
either appears cloudei 
chosen because it a 
that which is wished to be bel 
tha’ brack may then hopelessly de 
" ® comnction ” 

Mthough Helmholtz expressed a consi 
•mlm optimism m regard to me 


progress, this man, who was at once one of 
the greatest of our medical gemuses and at 
the same time a keen observer and analyst 
of social tendencies, realized that eternal 
vigilance is a real duty if the status of medical 
practice is to be mamtamed “But do not 
think, gentlemen, that the struggle is at an 
end As long as there are people of such 
astoundmg conceit as to imagme that they 
can effect, by a few clever strokes, that which 
man can otherwise only hope to achieve by 
todsome labor, h3q)othese3 wfll be stated 
which, propounded as dogmas, at once promise 
to solve all nddles And as long as there are 
people who beheve imphcitly m that which 
they wish to be true, so long will the hy- 
potheses of the former find credence Both 
classes will certainly not die out, and to the 
latter the majonty will always bdong " 

In his later years, Helmholtz was singularly 
distmguished by numerous honors bestowed 
upon him by institutions of higher leammg 
and by the state of which he was always a 
loyal citizen, loyal enough, it may be said, 
to recognize certam supenor quahties more 
inherent m other races than m bis own, while 
at the same time he staunchly mamtamed the 
existence of certam fine qualities common m 
his own countrymen. 

We may doubt that under any circum- 
stances his mclinatian would have led him to 
develop m himself the quahties that enable 
the physician to apply the heahng arts, and 
yet it IS as one of us that he spoke when he 
said “I am glad that I am able to address 
an assembly consisting almost entirely of 
medical men Medicme was the mtellectual 
home m which I grew up, and e'ven the 
emigrant best understands, and is best under- 
stood by, his natn e land ” I consider the 
study of medicine to have been the training 
which preached more impressively and more 
convincmgly than any other could have done, 
the everlastmg prmciples of scientific work, 
principles which are so simple and yet so 
easily forgotten, so clear, and yet, always 
hidden by a deceptive veil ” 

In view of the importance and amphtude 
of the scientific productions of Hermann von 
Helmholtz, it is, perhaps, surpnsmg that so 
little is known of the hfe and more mtmiate 
personal quahties of the man Although there 
are several biographies and although some of 
his students are h^ing today, there is a certam 
paucity of material that relates well as biog- 
raphy It appears to have been on this ac- 
count that one of his biographers, the Scotch 
physiologist, McKendnck, limits himself 
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HELMHOLTZ IN MEDICINE 

Eliott B Hague, M D , Buffalo, New York 


TN 1921 sciGutific societies m this country 
J- and abroad celebrated the centenary of the 
birth of Hermann Ludwig von Hehnholtz 
Honored dunng his lifetime for outstandmg 
achievements m the held of physics, it was he, 
more than any other, who laid the broad 
foundations of the science of biophjrsics TTib 
contributions to thermodynamics, hydro- 
dynamics, electrophysiology, acoustics, physi- 
ologic optics, and experimental psychology 
were of exceptional magmtude 
His early mclmation would have led >nm 
to devote himself entuely to the field of 
physics In his maturity he was alwa3a as- 
sociated actively with institutions of higher 
leammg, and his scientific productions were 
of such great importance to the then rapidly 
developmg field of physiology that he was im- 
mediately recognized, and has smee been al- 
wajfs honored, as one of the pnncipal archi- 
tects of the basic preclmical sciences More- 
over, m his later years he devoted himself 
more entirely to the field of pure physics 
where his discovenes and pronouncements so 
greatly opened up the channels of modem 
scientific methods that his contnbutions to 
the field of clmical medicme are relatively ob- 
scured and forgotten 

The year 1942 will mark the one-hundredth 
anmversary of Helmholtz’ graduation from 
the Royal Medical and Surgical Institute m 
Berhn, where he received a medical education 
gratis with the understandmg that aft^r his 
graduation he was to serve as a surgeon m the 
Prussian Army In this inaugural thesis, pre- 
sented when he was 21 years of age, he demon- 
strated for the first tune the connection be- 
tween nerve fibers and nerve ceUs It was 
only eight years previously that nerve cells 
had been discovered m gangha and, although 
no connection between nerve corpuscles and 
nerve fibers had been observed, one of the 
greatest of Helmholtz’ teachers had held it 
hkely that such a connection existed 
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This youthful discovery is regarded by 
phjrsiologists as laymg much of the ground- 
work of neurologic histology The previous 
year he had spent the aut umn vacation m the 
Chante Hospital prostrated by typhoid 
fever As a medical student he was cared 
for without charge, and on his recovery he 
found that his small stipend, barely enough 
to cover the expenses of his hvmg, had ac- 
cumulated sufficiently to enable him to pur- 
chase a nucroscope In his own words 
“The instrument was not beautiful, yet I 
was able to recognize by its means the pro- 
longations of the ganghonic ceUs m the in- 
vertebrata, which I desenbed m my disserta- 
tion ’’ 

Hehnholtz’ contributions to medical science 
came m the years closely following his gradua- 
tion m medicme As I shall bnefly list them, 

I think that the breadth and depth of their 
medical relevance may surprise you 
For the purposes of this paper it would 
seem more pertment to lumt biographic data 
elsewhere available and to touch upon a few 
unconnected medical topics, dlummated di- 
rectly or mdirectly by H elmh oltz' work and 
comment Except for his brief army ex- 
penence, Helmholtz never practiced medicine 
He was always reticent m regard to his ex- 
perience with army disciplme, although we do 
know that he regarded seh-disoiphne more 
efficacious than that imposed from without 
In his later years, it is known, he resented the 
fact that civilians were subject to pushmg 
and shovmg on the sidewalks of Berhn by the 
uniformed servants of the state To us it 
appears important that official circles qmckly 
recognized his actual worth and that he was 
reheved of the necessity of wastmg his mental 
substance m medical routme 

Perhaps the only real justification for a 
paper on this subject hes m the need we have 
today for the same clear thmkmg that illi^- 
nates Helmholtz’ method In the period oj 
his youth, many medical dogmas, long hdo 
unquestionable, were begmnmg to be doubtw 
As he put it ‘Tt was a period of fermenta- 
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writings Among his achievements the follow- 
ing are to our mterest discovery of the way 
to measure the angle of aperture m a micro- 
scope, leadmg to important improvement of 
that instrument, contributions to the analyses 
and mterpretations of heart sounds, a clear 
clmical descnpbon of hay fever — from which 
he himself suffered — ^reportmg organisms, be- 
heved to be pollen granules, which he found 
m the nasal mucosa, the classical analysis of 
the action of the muscles of the upper arm 
He also founded the science of acoustics and 
gave the defimtive ana tonne description of the 
inner ear 

The broad foundations of the field of 
ophthalmology as ne know it today were laid 
by three men Bowman, of England, whose 
vanouB anatomic discoveries bear his name, 
Donders, of Holland, and the German, von 
Graefe, who from the date of their first meet- 
ing m 1851 were m frequent correspondence 
mth one another — “a constant source of 
stimulus and encouragement, each to the other 
two ” The year of their first meetmg was the 
year that Helmholts announced his mvention 
of the ophthalmoscope This instrument was 
received with enthusiasm by von Graefe and 
by the other leaders m the field of ophthal- 
inology As we know, with it, observation of 
the mtenor of the eyeball was made clnucally 
possible for the first tune Through the 
ophthalmoscope the physician was able to 
observe multiform manifestations of ocular 
unease and, beyond that, by visuahzmg 
chMges m the retmal tissues he may con- 
triDiite to the diagnosis and prognosis of many 
Systemic diseases The ophthalmoscope helps 
0 maintam the close association between the 
oculist and the mtemist, an association that 
're prize partly on account of historical con- 
siderafaons Bowman in his tune and, m our 
Sir Henry Snuth, to whom more than 
^u^other we owe our growmg esteem of the 
intiacapsular method of cataract extraction, 
practiced general, as well as ophthalmic, 
^rrgery The tnumvirate of Bowman, Don- 
1 ^’ Von Graefe, all men of meAcme, 
cn U3 to our present understandmg and treat- 
ci^t of the rehef of eyestram 
H 1 invention of the ophthalmometer 
eimhoUz gave us an instrument that led us 
c a proper understandmg of the cause of 
cs igroatism and enriched our diagnostic 
^^^'rnentanum Among his other ocular 


contributions were original and important 
studies on ocular movements, an mterpreta- 
tioa of ocular accommodation, work of primary 
importance on color sensation and color bhnd- 
ness, and the use of obhque illumination for 
clmical purposes m his mvention 
Indeed, so greaGy and m so many ways did 
he contribute to medicine that we are apt to 
forget or to minimize how much we now de- 
pend upon a number of his discoveries 
One of the personal characteristics of Helm- 
holtz was modesty He took less pnde m his 
mvention of the ophthalmoscope than m his 
development of brilliant pupils Although he 
considered it his democratic duty to indicate 
to the general pubhc the bearmg that the nen 
science had on their way of life and, although 
his pubhc addresses — such as “On Thought m 
hledicme," “Academic Ereedom m the Ger- 
man Hmversities,” and “On the Ongm of a 
Planetary System” — are models of clanty of 
exposition, he was not popular as a classroom 
teacher because of the supposed obscurity of 
his style and the difficulty of following bis 
mathematic explanations 
It was on this account that for some time 
some physicians refused to use the ophthal- 
moscope, behaving that an understandmg of 
his mathematic explanation of the construc- 
tion of the instrument must precede its clinical 
use Helmholtz used higher mathematics 
as the simplest method precisely to express 
definite relationships and, along with Rie- 
maim, preceded Emstem m qmte a complete 
development of the concept of the fourth di- 
mension 

Among his pupils were Hertz, the m- 
ventor of the hertzian wave used in wireless 
telegraphy and radio transmission. Stemway, 
whose instruments won prizes for their me- 
cbamcal and acoustic excellence, the Amen- 
can psychologist, G Stanley Hall, and the 
mtemationaily known ophthalmologist, Casey 
Wood Hermann Enapp knew him, and Dr 
Nicholas Murray BuUer attended his lectures 
to observe his t^chmg methods 
One must agree with G Stanley Hall that 
no bnef sketch can do justice to a man whose 
attainments added so greatly to the sum of 
scientific medical knowledge To the medical 
histonan, the intellectual stature and scien- 
tific discretion of Helmholtz are indeed re- 
markable 

454 Franklin Street 



2240 


^^UUTT B HAGUE 


^gely to a chmnni ^ M. 

l»o™ only , “ S heCSj "“ ^ " ‘‘ 

tiOM oflfpS'l*”™ ,‘'“e>'“Pl>J»l OTiS- cm?j,y™ to gradmlm m mdi 

^JSSr/r - 

"S^Lr„r-' 

wy of tnSJ”i°nt “"S"" ““*■ “ •'■“ -S oftor.S’oSS'rf""" 

“Tte father of ‘=°^°“ders of the Berha Ph^cJ 

1792 in BerlirT^^w^^ was born m an acclaimed this paper as 

sunnorf n philology for hS document When sZbolti 

support, participated as voluntary cW^ the Berlm Physical 

1814 ent ?;8^“st Napoleon m 1813 and ahJp^ ^iif occasion the most memor- 

B^t W Pl^o^ophical faculty m wTf ^ “d “manifested 

te2rt^i?^T^“' was called as a “ Physicomathematician 

rZTZ i-h" ^ ^ ^here he 2h -- f ” This paper, 

lfi25? T as professor m nK ^ as a mathematicaJ 

S Sr^hn“ iT"'’ ft^shedthefoundationupon 

Bern, the twenty-three-year-old dauaSerX ^ sciences of physics md 

officer, a dimt dlLnd- f namely “that iBl ies of 
of Penn Penn, the founder of the State to ^ +t capable of transformation from one 

i’enn nZhoItz m indestructible and im- 

of^ grandmother came ofTfamlv rffm creation This had actually been 
nlnin refugees, was remembered as 'a th for physiological processes by 

“'I ^^firied wo^n' Her Sf Heilbronn physician, Robert ilayer: 
kmd with a fhis regard Helmholtz recog- 

+ ^■ ^'"rimtion, apparently without nrp- Tm i ’ physical phenomena by 

tion, she quickly penetrated difficult i^ * Helmholtz gave it umversal 

was made professor 

ex^essed her opmion m the sunplest form " Tn fs^i? pathology at Komsbeig 

ermann vnn TTQiT-.i,-,Ti_ j, . . 855 he was called to the chair of anatomy 

and physiology at Bonn and, m 1868, to that 
o physiology at Heidelberg Hih official con- 
nection with the teachmg of the vital sciences 
cnrunated m 1871 when he became professor 
^ physics m the TJmversity of Berlm, m 
877 when the Physico-Techmcal Institute 
was founded at Charlottenberg, largely at his 
oivn recommendation and advice Helmholtz 
was chosen as its first director In 1891 the 
seventieth anniversary of his birth was cele- 
brated m Berlm veth great ceremony, m which 
representatives of all parts of the German 
Empire and from many countries participated 
By the Empieror he was pronounced “tier- 

j. . i -«▼ - « < . 


- in me sunplest form " 

Hermann von Helmholtz, the eldest of <; 

totored^^lSSwas^weB^nStS 

tend school Distmct m his recoUertions ^ 
tee^ ember years was his inabihty to remem- 
ber facte or phrases unless they were organized 
or relat^ m logical sequences of thought He 
always found it unpossible to commit prose 
passage to memory, he found it difficult to 

remember idiomatic expressions and irreinilnr n ^'^uuuiics jjm 

grammatio forms, this lack of memory forZ- m ®“P®ror he was pronounced “Gc 
connected facts showed iteelf even m fho foremost citizen. No 1 pubhc friend 

difficulty of distmguishmg between left nr,^ i * greatly mcceed the limits of this 

right ItissurelynSrthy S a mSS “ '“dicate m detail the scope of Helm- 
correlated and mterpreted (teta dea^with of science or 

the most fundamental factors of our ex^tence 

nee alone in a bibhography of his ophthalmologic 
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a medical joumaL He also spent a portion of 
his tune m Montreal where bis father and 
brother were then practicing In 1858 he left 
Plattsburg for good and set up practice in 
ilontreal He spent the rest of his life there 
and contributed many articles to the Bnitsh- 
Amencan Journal He died at the early age 
of 42 on December 19, 1863 

The Lancet 

In Apnl, 1850, Horace Nelson published 
the first number of his medical lournal It 
Was called the Northern Lancet and Gazette of 
Legal Medicine and bore on its masthead the 
motto “Truth Without Fear ” The place of 
pubhcabon was Plattsburg Nelson pubhshed 
this journal contmuousl 3 ’’ for the nart six 
years, but its name and form were changed 
from time to tune 

In July, 1851, one number of a weekly sup- 
plement, American Lancet^ was pubhshed 
There were no other numbers Pubhcabon of 
two medical journals was too rmpossible a 
task for a man as acbve as Dr Nelson. This 
was also the year m which the St Lawrence 
School of Medicine was founded. 

In October, 1851, the name was changed to 
Nekon’i Northern Lancet and American 
Journal of Medical Jurisprudence In April, 
1853, it was changed agam, this tune to 
Nelson’s American Lancet, A Monthly Jour- 
nai of Practical Medicine The space de\ oted 
to legal medicme had been gettmg smaller 
Md smaller, and this department was finall y 
^pped In December, 1855, the Lancet was 
*manged from a monthly to a weekly pubhca- 
hon. This was not an improvement The 
Tuahty of its articles and the number of sub- 
^rnibers speedily de clin ed The last number 
was pubh^ed on June 2, 1856 
At the height of its career, the Lancet had 
mi «ceedmgly wide circulabon Letters from 
J^ers would mdicate that it circulated m at 
J^t twenty states — from Vermont down to 
Deorgia m the east and as far west as Wis- 
consm and Louisiana However, as new 
journals servmg these areas sprang up, these 
^ders gradually dropped out In the last 
eeble year of its life, the LanceTs circulabon 
Was practically confined to New York and 
''ermont 

Pnor to 1855 the Lancet was qmte an im- 
pressive journal Its mamstaja were the 
^ports of lectures dehvered m the vanous 
rge medical schools Two senes of such re- 
deserv e special menbon 
-Wred Nelson, Horace’s brother, was a 
s udent m the Umversity of London From 


him Horace obtamed notes of Professor 
.Anthony Todd Thomson’s lectures on medical 
jurisprudence These notes were weU edited 
and occupied fully half of each issue of the 
Lancet They constatuted its only claim to 
bemg a journal of legal medicme. When 
Alfred returned to Montreal m 1853, juris- 
prudence was dropped from the fatle page 

An even greater attracfaon were the reports 
of “Chmcal Lectures on Diseases of Women 
and Children’' by Dr Gunning S Bedford of 
New York TJmversity These were reported 
to the Lancet by vanous medical students 
They were not well edited and vaned, de- 
pending on the reporter, from short, sketchy 
abstracts to flowery rewnfangs of the students’ 
notes These lectures appeared m almost 
every issue of the journal until 1855, when 
Dr Bedford pubhshed a book on the subject 
This marks the begummg of the LancePs de- 
chne 

In addibon to these lectures, the Lancet 
con tain ed occasional arbcles by other authors 
and numerous arbcles by the several doctors 
of the Nelson family The rest of its pages 
were taken up with letters from readers, ab- 
stracts from other journals, editorials, and 
whatever miscellaneous matter Dr Nelson 
chose to throw m 

Some of this miscellaneous matter seems 
smgularly out of place m a medical journal 
For esample “Coffee is largely adulterated 
with com, peas, potato-flour and rye, chest- 
nuts, acorns, etc , and to give it a high and nch 
color sugar is burnt with these substances 
Purchase the raw coffee, bum and prepare it, 
and you will avoid the imposibon." 

There is neither bme nor space enough m 
this paper to detail the medical and scientific 
matter that the Lancet contamed It was no 
different from the common medical knowledge 
of the penod which has been amply presented 
by other writers One item, however, a re- 
prmt from the London Lancet of March, 1851, 
13 worthy of note It is as follows 

“The formabon of cancerous growths will 
be retarded by the apphcabon of cold and, 
were it at all possible to bung down the tem- 
perature of an enbre growth below the 
vegetatmg pomt, it would mevitably be 
killed Apply Vi pound of broken ice, 
with Vi pound of common salt keepmg it 

on for five mmutes. The skm becomes white 
m a few seconds Thesore on the breast 

becomes clean and even healthy m appear- 
ance ’’ 

Last 3 ear the refngerabon treatment of 
cancer was reintroduced Yet, it was prac- 
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^HIS^ the story of an obscure man who 
m^cme in a smaU town m 
northern New York one hundred years ago 
He pubhshed a medical journal which, after 
^years of yici^itude, died He started a 
medical school which did not last two sessions 
His n^e IS known now but to a few his 
jou^ to a still smaller number, and his 
abortive medical school only to one or two 
Yet, m hiB hfetune, his voice rang loud and 
cl^r Md ^ jommal was known from Ver- 
mont to Oluo He was a member of a large 

doctors, men who were 
not only doctors but great pohtical figures 
il^m^s story has never been told It is 

wo^ tellmg, for it is an mterestmg tale 

^ graphic picture of 
medicme one hundred years ago 


It M qmte evident from his wntmgs that at 
least part of his time for the navt fifteen yean 
was spent practicmg medicme m Plattsbuii 
It IS ako qmte evident that he was not m this 
City all of the tune 

Prom 1845 to 1847 he was professor of 
^temy and physiology m L’ficole de 
Mddecme et de Chmirgie of Montreal This 
school, after many ups and downs, eventually 
ecame mcorporated mto the University of 
Montreal Medical College In 1851, he 
helped to found the St Lawrence School of 
Medicme also m Montreal — and occupied 
the chair of anatomy This school lasted only 
one or two years Dr Nelson's connection 
with it was even shorter, for early m 1852 he 
refers to himself as late professor of anatomy, 
etc 


The Man 

Horace Nelson was bom m Canada in 1821 
Ihe family was distantly related to the 
^ous ad^al Horace's father, Wolfred 

^ Nelson, were 

both doctors and apparently good ones How- 
ever, they were much more mterested m 
pohtiM thim medicme, they were revolu- 
tio^ts and Frmch-Canadian sympathizers 
m tbe unsuccessful revolution of 1837 As a 

actuaUy took part m 
the fighting His forces were speedily over- 
TOme and, foUowing his arrest, he was sent to 
Bermuda M 1838 he was allowed to come 
to the Umted States and m 1845, foUowmg the 
general amnesty, returned to Canada He 
agam took up pohbes and eventually became 
mayor of Montreal 

Horace was also arrested m 1837 but was 
allowed to come to the Umted States Evi- 
dence would mdicate that the family settled 
m Plattsburg, New York, which is about 20 
miles from the Canadian border A great 
many of the Erench-Canadian famihes now 
hvmg m Plattsburg first came over here at 
that time 

Horace was 16 at the tune of emigration 
Nothmg 13 known about the next six years of 
his life In 1843 he graduated from the Um- 
versity of New York Medical College and pre- 
sumably returned to Plattsburg to practice 

Head at the Annual Meeting of the Medical Society 
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Undaunted, however, he jomed the faculty 
of the Umversity of Vermont Medical School 
in 1853 as professor of theory and pracbee of 
medicme and pathology He occupied this 
post until 1854, at which tune he became 
professor of surgery and surgical jurisprudence. 
In 1855 this versatile teacher found it neces- 
sary to ivithdraw from the faculty because of 
“numerous professional engagements.'' 

Such a varied multitude of teachmg posi- 
tions might be enough to satiate the average 
man, but Horace Nelson was mot an average 
man The desue to teach and to spread 
medical knowledge must have been strong m 
him In June, 1854, the New York School of 
Practical Medicme at Plattsburg, New Yorl, 
was opened The professors were Dr Edward 
Kane, of Plattsburg, Professor Henry Emi, 
of Vermont, and Dr Horace Nelson, of 
Plattsburg There is no doubt that the 
latter was the prmcipal instigator and moving 
spirit behmd the school Unfortunately, 
after one session, the school disappeared Ita 
life was so brief that it is not even mentioned 
m the vanous histones of Plattsburg which 
deal with t.hia penod 

This ended Dr Nelson's teachmg In 
August, 1854, he was offered a post m the 
newly orgamzed Atlanta (Georgia) Medical 
College which he refused Not even Horace 
Nelson could commute between Atlanta and 
Plattsburg and pubhsh a medical journal at 
the same time 

Durmg all ih’s tune Dr Nelson was prac- 
ticmg medicme m Plattsbuig and publishing 


Case Report 

REPORT OF A CASE OF PNEUMOCOCCUS TYPE XVUI MENINGITIS 
COMPUCATED BY SO-CALLED “SILENT MASTOID” 

James M Dobbins, M D . F A A P , and Micsael A Brescia, M D , Long Island Civy, 

Queens, New York 


TT Was tiiought pertinent to report this case 
of Pneumococcus type XVUI meningitis be- 
cause it presents some mterestmg features re- 
gardmg Uie course of the disease which lend 
themselves to speculation concerning additional 
procedures that may have been followed This 
case of pneumococcic merungitia was treated ex- 
tensively with sulfapyndine and specific serum. 

Case Report 

I L. B , a boy, aged 8 months, had Pneumo- 
coccus type XVUI memngitis 
PaU and FamUy Hitiory — ^The child was 
bom spontaneously at full term, he was an only 
chad and hia parents were hving and well He 
had never been lU and was well until the onset of 
the present illness on July 13, 1«0 
Pretenl lUntts — ^At about 8 00 aju. on July 
13 the parents noted that the child had a temper- 
ature was breathing rapidly, and was less plaj- 
M th^ usual At about noon of the foUowmg 
UAy the child began to have convulsions mvolving 
the right side, and soon the convulsions 
bcca^ generalued, at which tune the child 
was hospitalized. 

Physical Examination on Admission — ^The 
chud was well nounshed and well developed and 
appeared acutely ill and pale The respirations 
were rapid. The hands, arms, and legs moved 
^tmuously m an uncoordinated manner 
Ihera was shght opisthotonos and the neck was 
Eomewhat rigid, ^e abdomen was soft, with 
w palpahle masses, the skm, clear, the throat, 
JMaened, The pupils reacted to lignt aluggishly 
uoarse moist rales could be heard at the right 
cam m the chest. Both eardrums were mjected 
Mu Kermg's signs were negative, the neck 
urudan^ was positive and the Babinski, 
MubtfuL The patellar re^xes were active, 
ine impression on admission was (I) lobar 
pneumoma, (2) acute tonsilhtis, and (3) bilateral 
Ac^ catarrhal otitis media. 

ine foUowmg day the child had generalized 
ronvulsions with dome twitclungs of the right 
Aud deviation of the eyes to the right The 
CAk was more ngid. A spinal tap dona at this 
cloudly fluid and the culture 
Pneumococcus type XVilL This same 
“^oiAm was also recovers from the blood. 

“tmeni (see Chart 1) — The child was on 
“Aitopimdme by mouth for the first eleven davs 
j b^ital and, m addition, received for five 
Mifapyndme mtrathecally as 2 per cent 
wiution o f the sodium salt At the same tune 

p««nted at th« Pediatno Staff ConlCTSOce 
wtobtr? 1910 

ptiUatrio lemca ol Dr J M Dobbuu St. 
“Mpitsl atUnduis ptdiatrioan and auuUot 
““dai* txdiatiicij^ retiHwtiTdy 


the child was given specific concentrated anti- 
pneumococcus rabbit serum* mtramuscularly, 
mtrathecally, and one dose mtravenously Sm- 
fathiazole was given for three days when 
Staphylococcus hemolyticus was reported from 
the right ear culture In all, the child received 
843 5 grams of sidfapyndme (orally 7fl8 grams, 
mtrathecally 30 5 grains, as 2 per cent solution 
of the sodium salt, and mtravenously 15 grams, 
as 5 per cent solution of the sodium salt) and 180 
grams of sulfathiazole (by mouth omy) In 
addition to the sulfonamide compounds, this 
child received a total of 1,215,000 umts of specific 
concentrated rabbit serum (intramuscularly, 
650, 0(X) units, mtrathecally, 540,000 umts, and 
mtravenously , 25,000 umts) 

A paracentesis of the ri^t eardrum was per- 
formed on July 14 and agam on the eighteenth, 
yieldmg blood each tune The left ear and mas- 
toid were considered normal by the ear de- 
partment A right mastoidectomy was done on 
July 29 The mastoid appeared to be normal at 
operation. Culture from pus of the tmddleew 
at operation showed Pneumococcus type XVUI 
The child received two blood transfusions and 
other supportive therapy as mdicated. 

Course — ^The boy seemed to be improvmg 
under the treatment of sulfapyndme and specific 
serum until July 21 when his condition bwnme 
critical He contmued to become worse after this 
date DiflSculty m deglutition was noted, and 
feedmg and medication were pven by gavage 
A n^t mastoidectomy was advised because of 
the downhill course m spite of what appeared to 
be adequate therapy, but this was opposed be- 
cause of the precanous condition of the patient 
and the ‘Tack" of patent chmeal end^ce of 
mastoiditis However, after roentgenologic 
studies of the mastoios mdicated what was 
thought to be a right mastoiditis, the right mas- 
toid was opened on July 29 and was found to be 
normaL The operation had no apparent effect 
on the course of the disease The condition re- 
mamed the same notwithstanding all therapy, 
and the child finally died on August 10, the 
twenty-ninth day of illness 

In spite of the laiM doses of the sulfonamide 
compounds used m this case (an infant of about 
15 pounds) there was no vomitmg, cyanosis, or 
other distobmg symptom that could be at- 
tributed to the eihibition of the drugs. 

Lahoratory — ^The results of blood counts, 
spinal and blood cultures, and the sulfapyndme 
cfetermmations of the blood and spinal nmd are 
noted on Chart 1 The unne findmgs were nega- 
tive The microscopic spinal fluid examinations 
always revealed lar^ numbers of white blood 


*Tba antipstriiDOcoccus •enim used vr&s obtataed 
trom tbe I>«psrtiaent of Health, Cit> of New York. 
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ticed (not quite so vigorously) one hundred 
years ago To the historian nothing is en- 
tirely new 

The nineteenth century was a troublous 
time for doctors Suits for malpractice m 
the case of fractures were apparently common 
At any rate, they womed Dr Nelson enough 
so that he devised an mdenmity bond In 
this bond the patient agreed to refram from 
smta, actions, and judgments agamst the 
physician. If the patient or his legal repB»- 
sentative would not sign such a bond. Nelson 
refused to take the case He frequently pub- 
lished the bond m the Lancet as a wammg and 
example to other physicians 

One of the most mterestmg features of the 
Lancet is the editorial department Horace 
Nelson was a fighter He earned on a con- 
tmual editorial battle with doctors aU over 
the country Most of his opponents were the 
editors of other medical journals, but he also 
found tune to cntioze book reviewers, pro- 
fessors, druggists, lawyers, and many others 
Practically every issue of the Lancet contains 
at least one angry or sarcastic editonal Nel- 
son was not a man who could hold his tongue 
On the contrary, he seemed to take a perverse 
dehght m exposmg himself to battle His 
greatest joy was to take a righteous stand and 
then fire away — it did not matter whom the 
bullets hit 

The most lengthy and vicious campaign 
was directed against David M Reese, of 
New York. Reese had once been a minister 
but had left this profession (Nelson says, he 
was thrown out) He obtained a medical 
degree and began to publish a journal. The 
New York Medical Gazette His particular 
enemies were the teachers at New York TJm- 
versity — especially Dr ValentmeMott Now, 
Nelson was an alumnus of New York TJm- 
versity and a former pupd of Mott's Natur- 
ally he sprang to the defense Reese had some 
fnends who did not agree with Nelson, and 
80 the weary battle dragged itself through all 
twelve volumes of the Lancet 

Another of Dr Nelson’s pet hates was the 
Amencan Medical Association Thus, he be- 
gms one editonal “The Association met m 
St Louis, on the 2nd day of May, and con- 
tmued two days m Session As usual, nothmg 


of any importance was transacted, and as we 
can better employ some half dozen pages tlmn 
by copymg the proceedmgs we 'mil give a 
short abstract of what was done, leamng our 
Readers easily to find out what should have 
been done " 

In the last few issues of the Lancet the 
editor desenbes a case that not only shows his 
nature but also gives a clue to the character 
of the penod m which he hved He was called 
by the coroner to examme the body of a man 
who had died two months after receiving a 
head mjury Dr Nelson asserted that the 
patient had died not from the mjury but be- 
cause he had been “very unscientifically and 
mjudiciously treated ” Not only did he tell 
the coroner this, he published it m the Lancd 
( namin g the doctor whom he accused), and he 
appeared at the trial as a ■witness for the man 
who struck the blow The prisoner received 
a sentence of only three years as a result of 
this testimony Naturally, this did not in- 
crease Nelson’s popularity with the medical 
profession of Plattsburg, and it may be one 
of the reasons why he left that city, two years 
later, for Montre^ 


Conclusion 

This IS the story of an active and restless 
man — a man who had to be always domg 
somethmg He was a bold man who took 
“Truth Without Fear” for his motto and 
tried to hve up to it But it is more than the 
story of a man, it is the story of an age in 
medical history — the mneteenth century 

The mneteenth century was a turbulent, 
hurly-burly century It was a penod of grea 
vigor and expansion, 'with all the strife an 
tnbulation that accompany growth It saw 
the nse and fall of many medical schools m 
many journals It was a tune of outspo en 
aenmomous debate Amencan medicme nas 


having growmg pams 

The story of Horace Nelson and his Lanai 
is, I think, the story of the mneteenth century 


I wish to acknowledge the helpful a^t- 
ance of Miss Maude E Nesbit of wie 
York State Medical Library and Dr v u 
Francis of the Osier Library, McGill urn 
versity 


To be mery m the herte is a pte remeie for 
hel^ of the body —Bishop of Irustens (14S6) 


A coUege professor has discovered that cock- 
roaches have no vitamin A, 
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cells Tfith polymonihonuclears predonimatmg 
X-Rays of Mastoids UTvly 27, 1940) — X-rays 
showed a tiuckemng of the amus plate of the 
nght mastoid with localized rarefa^on within 
the penantral cells The left mastoid was nor- 
Tnal. The findings mdicated right mastoiditis 

Autopsy 

BraiTU — Ra mater and dura were adherent 
There was an enormous amount of thick yellow 
pns present over the entire bram which appeared 
to be organizing at the base There was moder- 
ate mternal hydrocephalus and the ventncles 
contamed cloudy fluid. 

Cranial Surfaces — ^Both mastoids appeared 
to be normal, and both lateral sinuses were nor- 
mal and without thrombi. Removal of the left 
temporal bone showed the imddle and mner ear 
to be filled with thick yellowish purulent exu- 
date. The ossicular cham was completely sur- 
rounded, exudate filling the enture cavity No 
evidence of exudate was found m the region of 
the left mternal auditory meatus, there was no 
localized cerebellar or subdural abscess over the 
petrous portion of the temporal bone The mas- 
toid portion of the left temporal bone was ne- 
crotic The nght mastoid area was entirely nor- 
maL 

AnaUmic Diagnosis — (1) Acute suppurative 
otitis media, left, (2) acute suppurative mas- 
toiditis, left, (3) Pneumococcus type XVIII 
meningitis, and (4) acute parenchymatous de- 
generation of the liver 

« 

Discussion 

One always appears to be the wiser m retro- 
spection rather than m prospection However, 
m reviewing this case it appears that the treat- 
ment could have been improved by domg a 
bilateral mastoidectomy at the first relapse de- 
spite normal findmgs by x-rays and the ear de- 
portment This child had received what we 
thought was adequate serum and drug therapy 
end appeared to be on the way to recovery when 
there was a sharp turn for the worse and the 
child became cnticaL This mdicated the pres- 
ence of a focus that was feedmg virulent bacteria 
into the system, and the most hkely site of such 
a focus must have been either or both mastoids 
or inner ears It has been demonstrated that 
the prognosis in pneumococcic meningitis with a 
secondary focus is worse than m a so-called pri- 
mary memngitis' and that the sulfonamide com- 
^unds are not effective when bone is mvolved * 
Dne should also bear m mmd when deolmg with 
mfants that a mastoid can be “silent,” re , with- 
out any apparent clmical manifestations of mas- 
toiditis, that x-ra> studies are deceptive, and 
that with the more recent use of the sulfonamide 
compounds there ha\e been many reports of 


masking of symptoms of mastoiditis, as may 
have very well occurred m this case 

This case clearly illustrates that greater em- 
phasis should be placed on surgery of mastoids 
and that these should be explored early despite 
the lack of either clmical or x-ray evidence of 
disease when other mdi have been eliminated 
The futihty of the sulfonamide co;mpounds and 
large doses of ^Tie-speeific serum to overcome a 
persistent focus of infection is demonstrated. 

No particular reaction m the blood was noted 
because of the relatively large doses of snlfa- 
pyndme and sulfathiazole However, we noted 
m this case an antipyretic effect, per se, of sulfa- 
pyrndme This has been reported by many * 
After the first senes of sulfapyndme (see Chart 
1) the temperature came down by rapid lysis, 
but after the second and third senes of sulfa- 
pyndme there was a drop m temperature by 
cnsis The sulfathiazole had no such effect on 
the temperature 

Judgmg from the facts and subsequent course 
m this case, it appears defimtely to be clear that 
surgery of the mastoids must be resorted to early 
m siTTulnr cases even before clinical evidence of 
mastoiditis is present This is further confirmed 
by the lack of benefit from any form of therapy 
It IS our opmion that closer teamwork by a lim- 
ited group speciahzmg m the treatment of this 
disease will offer greater success 

Summary 

1 A case of Pneumococcus type XVIII 
meningitis is presented 

2 The adviaabihty of early attack of second- 
ary foci whenever suspected m cases of pneumo- 
coccic memngitis is discussed 

3 A fatal result was obtamed m spite of the 
use of large amounts of specific serum and sulfa- 
pyndme 

We wish to express our appreciation for the 
advice and many valuable suggestions given to 
us by Dr Josephme B Neal m the treatment of 
this case 
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CHART 1 


ABBREVIATIONS 

Ti — Tranafusioii 175 cc of citrated whole blood 
Tj — Transfusion 180 co of citrated whole blood 
O— Right mastoidectomy 
SSL — Sulfapyndme level m spmal fluid. 

B S L — Sulfapyndme level m blood 

SULFAPYRIDINE 
Oral ( ) 798 grams 

Intrathecal ( ) 30 5 grams (as a 2 per cent solution of sodium salt) 

Intravenous (- - - ) 15 grams (as a 5 per cent solution of sodium salt) 
Total — 843 5 grains 

SULFATHIAZOLE 
Oral ( ) 180 grams 

BLOOD COUNTS 




Hemoglobm, 

WBC 

Date 

R.BC 

Percentage 

7/15/40 

7/17/40 

7/20/40 

3,450,000 

75 

20,650 

11,400 

15,150 

31,000 

20.500 

16.500 

7/22/40 

7/23/40 

2,720,000 

56 

7/31/40 

8/ 1/40 

8/ 7/40 

8/ 9/40 

2,480,000 

50 

16,350 

25,800 

24,200 


Polymorpho- 

nuclears, 

Percentage 

66 

33 

49 

32 

41 

40 

40 

75 

83 
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apy (6 Gm. daily) the patient expired on the 
forty-second hospital day 
Laboratory Data . — ^Frequent exanunationa 
of the unne were normal No Bence-Jones 
protein was found Stools were negative for 
occult blood, ova, and parasites, and culture 
revealed a normal flora The blood urea ni- 
trogen, unc acid, sugar, chlondes, calcium, 
and phosphorus were all withm the normal 
limits Serum cholesterol was 85 mg per 
hundred cubic centimeters with esters of 
45 mg per hundred cubic centimeters The 
serum proteins totaled 6 1 Gm per hundred 
cubic centimeters, but the A/G ratio was m- 
verted, the albunnn fraction bemg 2 9 Gm 
and the globuhn, 3 2 Gm. There was 20 per 
cent retention of bromsulfalem one hour after 
the administration of 5 mg per kilogram of 
body weight Serologic examination for 
syphilis was negative Westergren sedunen- 
tafaon rates vaned between 13 and 20 mm 
per hour X-ray studies of the long bones, 
pelvis, and skull were negative The elec- 
trocardiogram and basal metabohc rate were 
withm normal limits Sputum cultures 
showed a predominance of Staphylococcus 
aureus, and on one occasion yeast cells were 
present Agglutination tests for the enteric 
fevers, brucellosis, tularemia, and typhus were 
all negabve Repeated blood cultures showed 
no growth Intradermal tests with tuberculm 
and brucellergm were negative A Weltmann 
test showed a band of 5 Hanger’s cephalm 
was 4 plus Erythrocyte fragihty and 
beterophihc antibody tests were normal 

Discussion 

Db Edward F HjLSxma In a case of this 
sort one may select the outstandmg findmg 
and then classify the possibihties e-xplaimug 
dns particular findmg The leukopenia was 
an outstanding finding m this patient There 
are many causes of leukopema, but I wiU 
m^bon only a few Most of them have been 
fnled out by the thorough laboratory study of 
to case — typhoid fever, for e.\ample An- 
otn« posaibihty is undulant fever, which 
®^ght give arthralgia or even arthnbs The 
points against this diagnosis are the negabve 
agglubnabon tests and the low mortabty rate 
of undulant fever, so I think it would be diffi- 
cult to defend this as a diagnosis The virus 
toeases also cause a leukopenia, but their 
wurse 13 usually of short durabon Toxic drug 
CMbons may result m leukopenia The 
medicabon prescribed for the arthritis m this 
have been the ebologic factor Pyr- 
onndon the sulfonamide group, arsemc and 


gold medicaments commonly used m the treat- 
ment of arthnbs may all cause bone marrow 
changes An mterestmg phase of the leu- 
kopenia m this case was the drop m the ab- 
solute number of both neutrophils and lym- 
phocytes This feature does not fit in with a 
dmgnosis of agranulocytic angina Eelty's 
S3mdrome — consisbng of arthntis, spleno- 
megaly, and leukopema — is another possibility 

Of the above-menfaoned causes of leuko- 
penm, there are three that should be con- 
sidered m the differential diagnosis of this 
case These are rheumatoid arthnbs fol- 
lowed by (1) toxic hepabbs due to drugs, 
(2) Felly’s syndrome, and (3) undulant fever 

In my opunon the patient had rheumatoid 
arthntis She was seen m the dispensary, and 
it was the impression then that there were 
some objecbve signs of arthnbs m the jomts 
The fever, hyperglobuhnemia, hypocholester- 
olemia, and a Weltmann band of 5 favor the 
presence of an inflammatory process The 
relabve mcrease of plasma cells m the bone 
marrow and the presence of toxic granulabon 
in the neutrophils and the leukopema mdi- 
cate a toxic effect on the bone marrow The 
pabeut was treated by her local physician for 
arthnbs, and he may have used arsemc, gold, 
or one of the sulfonamide group which would 
result m bone marrow imtsbon with or with- 
out toxic hepabbs 

The abnormal retenbon of bromsulfalem 
and the 4 plus Hanger’s test suggest hver 
damage In arthnbc patients who have hver 
damage with an altered A/G ratio, the sedi- 
mentabon rate is usually normal When the 
sedimentabon rate m pabents on gold ther- 
apy decreases suddenly, we think of a toxic 
hepabbs 

The absence of splenomegaly makes the 
diagnosis of Felty’s syndrome unlikely Hn- 
dulant fever is ruled out by the negabve ag- 
glubnabon and mtradennal tests 

Dr Hartung's Diagnoses 

Rheumatoid arthnbs with hepatibs and 
leukopema of toxic ongm 

Bronchopneumonia, temunal 

Db GKEB>rB Is there any other discussion 
before the pathologist gives his report? The 
unpaired bromsulfalem test, the posibve 
Hanger’s test, and the hypocholesterolemia 
mdicate hver damage despite the normal ic- 
tenc mde.x 

Db Herbebt K Exsworth This pa- 
bent’s chest findmgs were always more 
marked on physical axaminabon than the 
x-ray showed 
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CXINICOPATHOLOGIC CONFERENCES 

Departments op Medicine and Pathology, New York Post-Gradhath Medical 
School and Hospital, Columbia University 


Date May 20, 1941 
Presiding Dr CarlH Greene 

History 

Dr Robert McGrath A 42-year-old 
single woman was admitted to the hospital 
on December 31, 1940, and died on February 
10, 1941 Her family history and past his- 
tory were negative with the exception of a 
subtotal thjrroidectomy for h 5 T)erthyroidism 
m 1932 The present dlness began two and 
one-half years pnor to admission when she 
noticed stiffness m the jomts of the hands and 
feet She was treated by her f amil y physi- 
cian for one month with complete rehef One 
year later stiffness mvolvmg the feet, knees, 
hips, shoulders, elbows, and hands recurred 
There was no sweUmg or redness of any of 
these jomts Despite the administration of 
thyroid extract and a senes of mjections, some 
of the finger jomts became swollen durmg this 
penod At the end of three months she had 
agam completely recovered and remamed well 
for about one year Three months before ad- 
mission there was a recurrence of the same 
symptoms accompanied by moderate pam 
She had lost 16 pounds dunng this penod 
There was no history of fever 

On admission to the hospital her tempera- 
ture was 101 F (38 5 C ), pulse, 80 per mm- 
ute, and respirations, 20 per mmute Physi- 
cal examination showed a weU-developed, 
although somewhat thm woman not appear- 
mg acutely ill The skin was of normal color 
and taxture Pyorrhea was present, and the 
tonsils looked chromcally infected The 
lungs were clear A soft systohc murmur 
heard at the apex was not transmitted Regu- 
lar smus rhythm was present, and the blood 
pressure was 120/80 mm Hg Active move- 
ment of the mvolved jomts was painful, but 
careful passive movements caused httle or no 
discomfort Questionable swellmg of the 
wrist and mterphalangeal jomts was noted 
The remammg jomts were normal m appear- 
ance An orthopaedic consultant reported 
limited mtemal and external rotation of both 
shoulders Vascular, neurologic, and gyne- 
cologic examinations were normal 


Course in the Hospital —On the day of ad- 
mission, 10 mg of aurothioglucose was given 
mtramuscularly On the same day the leu- 
kocyte count was 3,600 per cubic millimeter 
with 87 per cent neutrophds The red cells 
numbered 3,850,000 per cubic millimeter, and 
there were 13 Gm of hemoglobm A letter 
subsequently received from her physician 
stated that two months pnor to a dmiss ion 
her leukocytes totaled 3,800 per cubic milh- 
meter and the basal metaboho rate was — 13 
Thyroid extract had been prescnbed 
A week after admission the leukocyte count 
dropped to 1,850 per cubic millimeter with 72 
per cent neutrophils Ten cubic centimeters 
of pentonucleotade was given mtramuscularly, 
and a severe febrile reaction followed Daily 
leukocyte counts ranged between 900 and 
2,450 per cubic milhmeter, of which 75 per 
cent were neutrophils and 25 per cent were 
lymphocytes Some of the neutrophds showed 
toxic granulations Sixteen days after aiF 
mission a sternal bone marrow biopsy showed 
a shght mcrease m the plasma cells A lymph 
gland was removed from the left axilla, and 
normal histologic structure was found on 
microscopic examination On the following 
day, impamed resonance, bronchovesicular 
breathmg, and crepitant i^es were noted a 
the nght base associated with herpes labu^ 
An x-ray of the chest was suggestive of a 
pneumomo infiltration m the right lower 


lobe 

From this time on the patient had a feb e 
course (102 and 103 F ) assocmted with ch^' 
mg pulmonary signs at both bases B 
pressure readmgs were consistently low durmS 
this penod, averagmg 88/50 mm Hg ^ 
ment was symptomatic, consistmg “ ^ . 

B complex, yellow bone marrow, hwr ex c , 
and a senes of blood transfusions One 
after admission an x-ray of the chest show 
possible bronchiectatic lesion rri ime 
portion of the nght lower lobe pab^t 
went rapidly downhill with signs of . 
tion at both bases No pneumococci or tuw 
cle bacilh were found m the ^ubim 
leukocyte count mcreased to ^ .■ 

cent neutrophds Despite sidfadiazm 
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Medical News 


County News 


Albany County 

Dr Edtrard D Churchill of the Harvard 
Medical School addressed the county society on 
October 22 m the Albany CoEege of Pharrnacy 
His subject was “Wbimds of the Chest ’’ The 
woman's airrihary met the same night m the 
auditorium of the Murses’ Home, Albany 
Hospital- Dr John Swan, of Rochester, was 
the speaker 

Bronx Coonty 

The regular meetmg of the soaety was held 
at Burnside Manor, 85 West Burnside .Avenue, 
M October 22 FoUowmg the exccutiv e session. 
Dr Abner Stem, jraesident, dehvered the m- 
augural address The research director of the 
State Health Preparedness Commission, Dr 
John J Bourke, spoke on "Health Defense and 
“'“BEncy Medical Service and Their Relation 
m the General Defense Program m New York 
btate." 


The first fall dinner meeting of the Doctors' 
^ held at the Park Royal Hotel, West 
'’'^Street, on November 9, at 7 30 Pix 
The Doors’ Club was organized for the cul- 
and social activities of Bronx doctors 
those interested m jouung are requested to 
coiMnmcate with th^resiaent. Dr H Silver, 
or the secretary. Dr HT P Posner 

^0 0^ a senes of Obstetrical Conferences, 
conaucted by the Maternal Welfare Committee 
Md sponsor^ by the society, will be held on 
19 at 4 00 p in at the new quarters — 
mstnet H^th Center Auditonum, Arthur 
venue The Bulleim announces that doctors 
u ® reminder cards of the monthly meetings 
Mula send their nam es to the county societj 
races and they will be put on a special mailmg 
orr a good way to boost attendMce 


Canandaigua County 

Armstrong spoke on “Home i 
V the county society on Octobe 

^ I'^Erick C McClellan was host at Wej 
\i rnth dinner served to 21, Dr J 
iWtmaa presided. 

nroJj K. Meyers, of Buffalo, fon 

among those present Gm 
Hansen and Dr Parker 
Hospital, Dr O J Mas 
Dr John Marsh, Palmyra, 
Dudwig Mayer, M 
and Dr Frederick C PSibins, Bngt 


Dr 


t T Ross, Bngham Hall, vras 
on November 13 


Hutcheis County 

a society meetmg on October IS 

^ros appomted to consider 
whether or not the children’s 
c^tmu^ Bowne Memorial Hospital will 

mmL. ^ V H^kham is chnuman of the com- 
nnd other members are Dr John I 


Cotter, Dr E A. StoUer, Dr Samuel E Appel, 
and Dr A. A. Rosenberg 
The report of the committee is scheduled to 
be given at the society's meetmg m November 
A movmg picture on “The Wtamm B Com- 
plex” was shown, depictmg symptoms of de- 
ficiency of the vitamin and the effects of treat- 
ment 

Dr James T Harnngton, president, presided, 
Ene County 

At the Fall Cluneal Day , held November 13, 
the guest speakers were Dr Chas Gordon Heyd, 
of New York City, former Buffalonian and 
former president of the -Amencan Medical 
.Association, Dr J C Meakins, of Montreal, 
Dr Logan Clendennmg, of Kansas City, and 
Dr Jennings C Litzenberg, of Mumeapoha 
The evening was devoted to honoring the 
Buffalo physicians with fifty rears or more of 
practice, who are Herbert Beals, A, L. Benedict, 
Ahce Bennett, Albert J Colton, J Henry Dowd, 
Sidney A. Dunham, Thomas F Dwyer, Edgar 
.A. Forsythe, Lawrence George Hanley, Herman 
E Biayd, Gfeorge A. Himmelsbach, Jeannette 
Hunmelsoach, F Whitehall Hink el, William 
Hoddick, John D Howland, .Mien A, Jones, 
Benjamin G Long, Eh H. Long. William H 
Mansperger, Salo Matheus, Henry John Mulford, 
Albert W Persons, Imng W Potter, Frank 
B Rasbach, Anna Remstem, Charles J Rey- 
nolds, Charles A. Schladennundt, James C 
Spiegel, Chester T Stewart, Emil Tobie, Frank 
B James F Whitwell, James P Wilson, 

and Harry X Wood. 

Doctors m other communities are Wilham 
Henry Nomsb, Kenmore, Frank Sweetland, 
Angola, Albert Erb, Clarence Center, E W 
Buffum, East Aurora, Mark N Brooks and 
Thomas B Fowler, Spnngville JohnJ Finerty, 
Derby, and Edgar J Foote, Wilhamsville 

FrankJm County 

-At the coun^ society's annual meetmg held 
in ilalone on October 15 the foUowmg ofBceis 
were elected Dr Frank F Finney, of Afalone, 
president. Dr Francis Trudeau, of Saranac 
Lake, vice-president. Dr Daisy Van Dyke, of 
Malone, secretary -treasurer 
The meetmg was held m the Nurses, Home at 
the Ahce Hyde Hosmtal m the afternoon and 
w-is featured by a talk by Dr Wilham H, Wehr 
of the State Institute for the Study of Mahgnant 
Diseases of Buffalo He told of the newer 
concepts and developments m operative methods 
and treatment of cancer 

A dinner at the Hotel Franklin concluded the 
meeting 

Greene County 

At the annual meeting of the county society 
held m October the following officers were elected 
Dr William V Wav, of Catskill, president, 
Dr Ehsba B Van Deusen, vice-president, Dr 
Wm. if Rapp, secretary , Dr Mahlon H 
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De Matjbicb N Richtbb I should like 
to ask whether or not skin lesions were ever 
noted 

De McGeath There was no history of 
skm eruptions, and none were noted on physi- 
cal examination 

Pathology 

De Richtee The gross lesions found at 
autopsy were not so stnlong as the clinical 
features would lead one to expect In the 
lungs there were areas of lobular pneumonia 
and edema There was thickemng of the pleu- 
rae, and flmd was present m each pleural 
cavity The hver and kidneys were congested 
In the heart a small area of thickenmg was 
found m the ventricular endocardium beneath 
the mitral valve The other organs showed 
no gross features of mterest 
In contrast to the gross findmgs, the micro- 
scopic changes were of great mterest, the most 
important ones bemg m the heart Here, 
there were areas of cellular infiltration m the 
myocardium between the muscle bundles 
The cells appeared to be lymphocytes and 
mononuclear cells These cells and cell col- 
lections were not the same as m rheumatic 
fever and were not necessanly related to blood 
vessels They formed hnear cell arrangements 
m the mterstitial tissues of the myocardium 
In addition to the presence of the cells, 
there was a change m the appearance of the 
collagenous fibers They seemed coarser than 
usual and shghtly more basophihe With 
azure-eosm they became differentiated more 
slowly than normal collagen fibers and were, 
therefore, more clearly demonstrated 
The only other vascular lesion found was m 
one of the penadrenal artenes A small de- 
generative lesion with cellular infiltration, not 
unlik e the lesion of diffuse vascular diseases 
such as penartentis or scleroderma, was noted 
m one side of the vessel This lesion was too 
small to classify accurately 
In the spleen there was a pecuhar arrange- 
ment of the connective tissue around the 
arterioles, fomung concentnc circles of colla- 
gen fibers 

Several sections of voluntary muscle were 
axarmned, m only one of which a lesion was 
found This consisted of a cellular collection 
in the mterstitial tissue too small to study ad- 
vantageously 

The thyroid gland showed a moderate de- 
gree of diffuse hyperplasia with areas of m- 
volution This was compared to sections of 
the gland removed at operation mne years be- 
fore and found to be similar 


The lesions descnbed are not comparable to 
any that I have seen before Meumatic 
fever, mterstitial myocarditis of the usual 
types and penartentis nodosa can be ruled 
out While the case was under discussion m 
the laboratory. Dr Arthur C AUen remarked 
that the cardiac and splemc lesions were suni- 
lar to those m cases of lupus erythematosus 
which he had seen in Dr Klemperer's labora- 
tory Accordingly, sections were sent to Dr 
Klemperer, who confirmed the diagnosis and 
permitted us to study some of his matenaL 
Dr Klemperer feels that alteration of the 
collagenous tissues is the pnnapal underlymg 
change m eases of this type 
The lesions m the heart and spleen are de- 
scnbed by Drs Klemperer, Pollsck, and 
Baehr m a recent paper 

The splemc lesion in particular mterested us, 
smce Dr Homer Kesten recently showed us 
similar lesions m a spleen removed surgically 
for purpura hemorrhagica In his case the 
patient had had a skm lesion diagnosed as 
lupus erythematosus thirteen years before 
We have, therefore, made a diagnosis of 
lupus erythematosus In this connection it 
IS worth callmg attention to the fact that 
symptoms referable to the jomts and reduc- 
tion m the white cell count, as seen m this case, 
have been noted m lupus erythematosus be- 
fore 

Pathologic Diagnoses 

Interstitial myocardibs, lupus erythemato- 
sus type 

Acute arteritis (penadrenal), lupus erythe- 
matosus type 

Penartenal fibrosis of spleen 
Lobular pneumonia, bilateral 
Edema of lungs 
Hydrothorax, bilateral 
Atelectasis, nght and left lower lobes 
Chrome passive congestion of hver 
Hyperplasia of thyroid gland 


Editorial Committee 
J Scott Butteewobth, H-D 
JIauhice R Chassin, M D 
Herxian 0 Mosenthal, M D , Chairman 


PoUaok A D Ajct Path. 29 SS9 (IWO) , , 

Qroa. L. Tb« Heart in Atyp.^ V™. 
itia (Libman-Sacha) Ljbnuin Anmv«»»ry 

132, toL 2, p S27 , . _ , T 1 .«hr G ttch- 

Eemperer P Pollack A. D and Bacbr li 

Bth. 569 631 (Oct.) mil 
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Montgomery County 

A regular meeting of the county society was 
held on October 14 m Amsterdam at the Elks 
Club with the president, Dr Juhua Schiller, 
presiding New members introduced were Dr 
Leonard Bolonuno and his wife. Dr Chnatine 
HeSeman, ana Dr Daniel P McMahon, diMnct 
health officer 

The scientific paper was given by Dr J A. 
Dickson, the subject being “Surgical Indications 
of Treatment of Peptic ulcer " The paper was 
discussed by Dr Welch, professor of surgery m 
Albany Medical College. 

There followed a general discussion partici- 
pa^ m by members of the society, after which 
a buffet luncheon was enjoyed. 

^The foUowmg attended Dr Julius Schiller, 
ft Leonard Bolognmo, Dr Chnstme Heffeman, 
Dr ^ch (Albany), Dr L. H. Rnch, Dr 
pich Bauaner, Dr James P Curran, Dr Wil- 
ham H. Sewari Dr Ma.x Gutmann, Dr E C 
ftPort^ Dr Edwm B Kelly, Dr Peter J 
Luc^ Dr J A. Dickson, Dr B J Colher, Dr 
u A. Spence, Dr N T Lombardi, Dr G C 
ftrgiuQn, Dr Harry S Howard, Dr M T 
noo^ead, Dr J B Conant, Dr M F Geruso, 
ft K R. Violyn, Dr Walter Dreyfuss, Dr 
John G Butkus, Dr L. M McGingan, Dr S 
T, Donmghouse, Dr Adam A. Kindar, and 
John Zeigler 


Nujan Couocy 

^ Bauer has been appomted head 
Mpubho health and welfare, with Dr A, L. 
^BgiDs, ^puty head, of the Nassau County 
Wetue ConnciL Dr E^le Brown, head of the 
health department is the operatmg head 
oi the health division. A program embracmg 
PtacUcaHy every war emergency health problem 
^ ft® Council with the 

«a of the County Health Department, the 
Nassau County Medical Society, and local 
oisamzations. 

ft® P fti as set up by the Council will mclude 
emergency hospital facihties, ambu- 
■mce service, mirsmg service, first aid, sanitation, 
^muniration, the prevention of infection and 
wnt^ODj and the hstmg of available medical 
n Dnder the supervision of the medical 

®^®P®^^ess committee of the county society, 
fri,, Las been worked out imder 

. physician m the county will be 

^^gned to emergency duty 

Lltw York County 

The firrt meetme of the county society for the 
Leld at TTie New York Academy of 
fttoLer 28. Dr Nathan B Van 
Qp^^'Lreased the meeting on “Triumphs of 


Social and &ientific Medicme, 
The Honorable Bernard L. Shien- 
Lis topic 

greatest needs, accordmg to 
tats'^ IS more average practitioners to 
average patients ana fewer medical 
He saicl that most teachers m 
are themselves specialists and 
mmiip their students to follow theu- 
deciwli ' '"ft ft® result that many mtems have 
aa on specialized fields by the tune they 


begm their mtemships and seem unmterested 
m general climcal work. Dr Van Etten ad- 
vocated the postponement of specialty tMching 
until it 13 demanded by the mduate students. 
He also said that he would like to see many of 
our swciahats re-educated m general mediome 
m order to improve them appreciation of the 
importance of coordinated study of the whole 
patient. 

Justice Shientag said that while he did not 
favor any plan of compulsory health insurance, 
he beheld that the doctors might have to face 
the likelihood of such a system unless they ade- 
quately met the probl^ of medical costs 
m senous illness affectmg low-mcome pa- 
tients 

Dr John C A. Gerster, for fifteen years chair- 
man of the New York City Cancer Committee, 
received a testimonial from the Amencan Society 
for the Control of Cancer at the committee^s 
fifteenth annual dinner held at the Advertismg 
Club m New York City last month. The 
dinner preceded the openmg of the committee’s 
campaign for S7S,000 for its work m 1942 In 
an addr^ by Dr Frank E Adair, chairman of 
the national society’s e-vecutive committee, he 
said that the proof of the effectiveness of any 
such campaign can only be ascertamed by e-vact 
scientific studies of the facts and that m the 
case of the New York City Cancer Committee 
stnkmg demonstration of ^ectiveness is shown 
by the fact that m 1920 the operable cases of 
breast cancer averaged eleven months and seven 
days between the patient’s first noticmg a lump 
and her admission to the hospital for treatment. 
In 1940 the same type of case averaged only four 
months and seven days, a reduction of 62 per 
cent m lost time 

The Doctors’ Orchestral Society has resumed 
Its regular weekly rehearsals at the National 
Hospital for Speech Defects at 61 Irving Place 
Mr FHtz Malder, conductor, directed the Na- 
tional Theatre m Mannheim, conducted the 
Berlm Radio Symphony, Copenhagen Sym- 
phony, British Broacicaatmg Symphony Orches- 
tra, and other notable symphonies m Stockholm, 
Budapest, Vieiina, Warsaw, and Dresden 

The annual concert will he given at Town 
Hall, New York City, on May 8, 1942 

Onondaga County 

An e-vpenment bemg conducted m Syracuse 
by the College of Medicme, Syracuse Umveraity, 
with a grant of the Josiah Slacy, Jr , Foundation 
of New York City, has mterested the Umted 
States Pubho Health Service to the extent that 
Dr Dean A. Clark of the research division spent 
two d^ m Syracuse last month lookmg mto 
the work, which is bemg earned on by Dr 
Frode Jensen, e-xtramuml resident who mam- 
tama offices at University Hospital, m collabora- 
tion with Dr Herman G Weiskotten, dean of 
the college 

Smee July 1, 1940, ward patients of Umversity 
Hospital, upon being taken to their homes after 
treatment for medical — not surgical — illnesses, 
have been given needed treatment by physicians 
under Dr Jensen’s direction. 

The purpose of this activity has been to deter- 
mme whether this practice is the best method of 
aidmg the medical mdigent, it has been sought 
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Atkinson, 
named 
Dr T 


m treasurer Dr Percy G WaUer was Th. c . x .. 

of the legislative committee was held county soaetj 

Earl^McQ^^, chairman of pubhc rela- soientifin October 21 The speaker for thi 

session was Dr Willmm P 


V State J il 


fr"St.rp%“tTSSnU“'’Jae2: — ^Dr SSfVS£ 


Herkimer County 

Dr Byron G Shults, of Herkimer, was nomi- 
nate for president of the county soiled it th« 

Sro^Sit Se has been firat 

w^president Otlmr officers nominated were 
fet vice-presffient. Dr Nicholas D Bill, Dolge- 
^e, second vice-president, Dr Domm^k 
ui ■”oe-preaident, Dr F 
^ treasurer. Dr A. C 

T ^^“■ofaiy. Dr Fred C Savm 

T Dr George F Eveleth 

m Anrd'^; delegate to State Society meeting 
nr ^ Burgm, Dttle Falls. 

Dr Sabm was nominated for his eighth term 

I'.^i^.cp.eass 
.S SS'TDnwtoK: 

Section will take place at the December meet^ 
^ out nomination is tantamount to election, 
moults, as first vice-president, presided 
wer meeting, m the absence of Dr H. 
Dan Vickers, of JUttle Falls, president, who is 
honeymoonmg m South America, 
ihe medical men discussed the question of 
f^ for county work and the method of payment, 
but they took no action 


“EsoP^'ge^"™ W-‘ 

IM latter subject is an unpubhshed paper ol 
^ henitoIogis^^K 
“'^,S“eral pracfib^onera^ 
Mmphy w coi^tant hematologist at the 
M^se Hospital, semor associate m medicme 
Eet^ Bent Bngham Hospital, and asso- 
ciate m medicme at Harvard Umversity 


Kings County 

The firet senes of “Lectures to the Laity,” 
spoored by the Meffical Society of the County 
of Kmgs and the Academy of Medicme of Brook- 
f ‘^oo^ration with the Brooklyn Listitute 
°f Sciences, will be given this wmter 

m the Mi^ic Hall of the Brooklyn Academy of 
Music at 8 16 pji. 

The senes mcludes “Devils. Drutrs and 
Doctors,” Mr Howard W Haggard, pro/essor 
Department of Apphed Phys^gy, Yale Um- 
v^ty, Tuesday, October 28, 1941 “Relation 
of Medicme to Crime Detection,” Dr Thomas 
N Gonsales, chief medical exammer, City of 
Nw York, Tuesday, November 25. 1941 
TVhat and Why D Your Mmd?” Dr Foster 
Kennedy, professor of neurology, Cornell Um- 
versity Medical College, Tuesday, Januarv 27 
1942 “The Man Withm the i’abent,” Dr’ 
George Draper, associate professor of clin.pa^ 
medicme, Columbia Umversity Medical College. 
Tuesday, February ^ 1942 “Food, Faith and 
Civihnation,” Dr Walter C Alvarez, semor 
consultant m medicme, Mayo Clmic, Rochester 
Minnesota, Tuesday, March 24, 19^ ’ 

The regular meetmg of the Pediatnc Section 
of the county society will be held on Monday, 
November 24, at 8 30 p u. at the County 
Buddmg, 1313 Bedford Avenue A paper 
“The Foot Problem m Children,” wdl be given 
by Dr Dudlw J Morton, of New York City 
Dr Herbert C Fett, of Brooklyn, wiU discuss 


Afadison County 

Dr E^ene W Carpenter, Oneida, was named 
presidmt of the county society at the 135th 
annual m^tu^ on October 16 m Oneida. He 
sucreeds Dr Howard Beach, Oneida, who pre- 
siQM at the two sessions and dinner of the 
medicos. 

Dr L^ S Preston, Oneida, and Dr Paul 
p errara, Canastota, were renamed secretary and 
tourer, respectively Dr Jackson W W, 
of Hamilton, was selected as vice-president 
DeleMtes to the annual meeting of the New 
State Medical Society are Dr Carpenter 
““ Dr Beach. Dr Otto Pfaff, dean of the 
t^eida Medical Society, was reappointed to the 
00^ of censors Other members are Dr 
Robert L. Crockett, Oneida, and Dr 0 H 
■umgworthy, Hamilton 
SpealMg on the medical preparedness in na- 
uonal defense. Dr John J Bourke, research 
director of the New York State Department of 
Health, outhned the emergency m^oal service 
for the state. 

Dr E C Hughes, Syracuse, presented a 
paper at the evemng session on “Relationship of 
the Thyroid and Adrenal Glands to Tovemias 
of Pregnancy Colored shdes on "Skm Lesions” 
were shown and explamed by Dr Leon Gnggs, 
Syracuse. Dr Beach gave a paper on “Surgical 
Gallbladder Cases ” 


the paper 

The profession is cordially mvited to this 


meeting 


Monroe County 

The regular meetmg of the county society 
was held on October 21 at the Academy of 
Medicme m Rochester 

Dr James K Qmgley was no min ated to suc- 
ceed Dr C Stewart Nash as president of the 
Monroe County Medical Society when it holds 
its annual meetmg m November 

Other men nominated were Dr G Kirby 
Colher, vice-president. Dr W illmm A MacVay, 
for re-Hection as secretary, and Dr John L. 
Noms, treasurer 

Nominations preceded a discussion on food 
supphes and nutritions m France led by Dr 
John B Youmans of Vanderbilt University 
School of Medicme and member of the Rocke- 
feller Health Service Commission to France from 
December, 1940, to June, 1941 , 

“To some extent, the French nutntional 
laws may be of help to this countiy, if future 
developments warrant,” Dr Youmans d.^ 
dared. He said France was still receivmg food 
from its colomes when he left, but there were 
too many uncertamties m its development as a 
conquered country to tell what the future mignt 
hold 
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Montgomery County 

A regular meeting of the county society was 
held on October 14 m Amsterdam at the Elks 
Club with the president. Dr Juhua Schiller, 
preadmg, New members introduced were Dr 
Leonard Bolognino and his wife. Dr Chnstme 
Heffeman, and Dr Darnel P McMahon, district 
health officer 

The scientific paper was given by Dr J A. 
Dickson, the subject being “Surgical Indications 
of Treatment of Peptic Ulcer ” The paper was 
discussed by Dr Welch, professor of surgery m 
Albany Medical CoEege. 

There followed a general discussion partici- 
pated m by members of the society, after which 
a buffet luncheon was enjoyed. 

The following attended Dr Juhus Schiller, 
Dr Leonard Bologmno, Dr Chnstme Heffeman, 
Dr Welch (Albany), Dr L. EL Finch, Dr 
Ench Hausner, Dr James P Curran, Dr Wil- 
liam H. Seward, Dr Max Gutmann, Dr E. C 
LaPort^ Dr Edwin B Kelly, Dr Peter J 
Lucas, Dr J Au Dickson, Dr E J CoUier, Dr 
C A. Spence, Dr N T Lombardi, Dr G C 
Ferguson, Dr Harry S Howard, Dr M. T 
Woodhead, Dr J B Conant, Dr M F Geniso, 
Dr B, R. Violym Dr Walter Dreyfuss, Dr 
John G Butkus, Dr L. M McGiugan, Dr S 
L Homnghouse, Dr Adam K. Kmdar, and 
John Zeigler 

Nassau County 

Dr Loms H. Bauer has been appomted head 
w pubhc health and welfare, witn Dr A, L. 
ffiggms, deputy head, of the Nassau County 
Defense Councu, Dr Earle Brown, head of the 
wunty health department is the op^ting head 
of the health division. A program embracing 
practically every war emergency health problem 
has been worked out by the Council wnth the 
«d of the County Health Department, the 
Nassau County Medical Society, and local 
voluntaiy organizations. 

The plan as set up by the Council wdl mclude 
surveying emergency hospital facihties, ambu- 
*snce service, nursmg service, first aid, samtation, 
unmunization, the prevention of infection and 
contagion, and the hstmg of available medical 
supphes Under the supervision of the medical 
preparedness committee of the county soaety, 
^ wunty-wide plan has been worked out under 
which every physician m the county will be 
u®*^gned to emergency duty 

New York County 

The first meetmg of the county society for the 
was held at The New York Acsuiemy of 
p , cine, October 28. Dr Nathan B Van 
Mten addressed the meetmg on “Tnumphs of 
^tuniam m Social and ^entifio Medicme, 
io 41-1&41 ” The Honorable Bernard L. Shien- 
Judge, Supreme Court, had as his topic 
Whither Medicme?” 

Ow of Amenca’a greatest needs, accordmg to 
J r ' un Etten, is more average practitioners to 
^e care of average patients and fewer medical 
P^'uhsts. He said that most teachers m 
„ , 'uM schools are themselves specialists and 
„ uraUy inspire their students to follow their 
?ufflple, with the result that many mtems have 
uccioed on specialized fields by the tune they 


begm their mtemships and seem unmterested 
m general clinical work. Dr Van Etten ad- 
vocated the postponement of specialty teachmg 
until it is demanded by the maduate students. 
He also said that he would like to see many of 
our specialists re-educated m general medicme 
m order to improve them appreciation of the 
importance of coordinated study of the whole 
patient 

Justice Shientag said that whfle he did not 
favor any plan of compulsory health insurance, 
he believed that the doctors might have to face 
the likelihood of such a system unless they ade- 
quately met the problem of medical costs 
m senous illness affectmg low-mcome pa- 
tients 

Dr John C A, Geraterj for fifteen years chau^ 
man of the New York City Cancer Commttee, 
received a testimonial from the Amencan Society 
for the Control of Cancer at the committees 
fifteenth annual dinner held at the Adverting 
Club m New York City last month. The 
Hinnpr preceded the opening of the comimttee a 
campaign for 875,000 for its work m 1942 In 
an address by Dr Frank E Adair, chairman of 
the national society’s e.xecutive committe^ he 
said that the proof of the effectivenMS of any 
such campaign can only be ascertamed by exart 
scientific studies of the facts and t^t m me 
case of the New York City Cancer Comimttee 
atnkmg demonstration of effectiven^ is shown 
by the fact that m 1920 the operable c^es of 
breast cancer averaged eleven months and seven 
days between the patient’s first noticing a lump 
and her admission to the hospital for treatoent 
In 1940 the same type of case averaged only four 
months and seven days, a reduction of 62 per 
cent m lost time. 

The Doctors’ Orchestral Society has resumed 
its regular weekly rehearsals at the NaUonal 
Hospital for Speech Defects at 61 Irrag Pl^ 
Mr Fntz Maliler, conductor, directed the Na- 
tional Theatre m Mannheim, conducted the 
Berhn Radio Symphony, Copenhagen Sra- 
phony, British Broadcastmg Symphony (^es- 
tra, and other notable symphonies m Stockholm, 
Budapest, Vienna, Warsaw, and Dresden. 

The aTiniml concert wiU be given at Town 
PTgJI, New York City, on May 8, 1942 

Onondaga County 

An eipcnment bemg conducted m Syracuse 
bv the College of Medicme. Syracuse Umv^ty, 
inth a grant of the Josiah Macy, Jr , T^oun^tion 
of New York Oty, has mterestrf the United 
States Public Health Service to the extent that 
Dr Dean A. Clark of the research division spent 
two days m Syracuse last month looking into 
the work, which is bemg earned on by Dr 
Erode Jensen, extramural resident who mam- 
fnin.. offices at University Hospital, m cotobora- 
Uon with Dr Herman G Weiskotten, dean of 

1, 1940, word patients of Umveroty 
Hospital, upon bemg taken to tbeii homta after 
treatment for medical— not surgical— illnesses, 
have been »ven needed treatment by physicians 
under Dr Jensen's direction. 

The purpose of this activity has been to deter- 
mme wnetner th^ practice is the best method of 
aidmg the medical mdigent, it has been sought 



2254 


MEDICAL NEWS 


[N Y StateJ M. 


to determine whether both the commumty and 
the patient benefit from this procedure 

The aid provided by the foundation provides 
for poor people the after-hospital care that those 
able to pay for medical service would normally 
receive at theu- own expense The object is to 
improve the health of the patient ana prevent 
the need of further hospitalization 

The objective of the experiment, accordmg to 
Dr Weiskotten, is to provide contmuity of 
medical care to save hospitalization, both by 
returmng patients to their homes earher because 
of available medical supervision and, by such 
contmued medical supervision, to prevent re- 
currence of disease and return to the hospital 

The program is bemg earned out with the full 
approval of the county society, the S 3 Tacuse 
Academy of Medicme, and the Syracuse and 
Onondaga County Health departments 

Syracuse psychiatrists will be present at the 
free dispensary when Selective Service enroUees 
from Onondaga County are given medical exami- 
nations at the city chmc held for mditary ex- 
amination This was decided at a recent meet- 
mg of draft board physicians held at the Syracuse 
State Psychopathic Hospit^ with Dr Noble 
R Chambers presidmg The meetmg was 
arranged by the Syracuse mental hygiene com- 
mittee m cooperation with the defense committee 
of the county society 

Dr Harry A Steckel, supenntendent of the 
Psychopathic Hospital, told of three men m- 
ducted mto the army who broke down withm 
three months because of pwchcmathic conditions 
previously undetected Dr Eugene Davidoff 
said that emotional traits constitutmg a psycho- 
pathic personahty made some men unfit for 
rmlitary service Dr H. D Lang, of Albany, 
Col H Gaus, Dr Jerome Alderman, Dr Eugene 
N Boudreau, Dr F Ross Haviland, Dr A B 
Sieivers, and Dr Edward S Van Duyn were 
other speakers 

Ontario County 

At the annual meetmg of the county society 
held at Canandaigua on October 14 the follow- 
mg members were elected president. Dr M 
Edgerton Deuel, Geneva, president-elect. Dr 
Adrian S Taylor, Chfton Sprmgs, secretary 
and treasurer. Dr Darnel A. Ei^ne, Shorte- 
vdle, censors. Dr M W Gasper, Gorham, Dr 
P M Standish, Canandaigua, and Dr A, M 
Stewart, Naples, delegate. Dr Homer J 
Hmckerbocker, Geneva, and alternate. Dr 
Melville D Dickinson, Geneva. 

Dr Eiselme was elected for his forty-fifth 
consecutive term as secretary-treasurer of the 
county society 


Rensselaer County 

At the county society’s first meetmg of the 
fall held at the Hendnck Hudson Hotel m 
Troy on October 14, Dr Joseph S Lawrence, 
of Albany, executive ofBcer of the Medical 
Society of the State of New York, said that 
Dubhe health from a government standmmt 
IB here to stav but planned and executed by 
nhvsicians He said the government desires a 
iiidespread health program but is mvmg mi- 
vidual physicians the opportumty throu^ the 
county societies to work out the actual setup 


St. Lawrence County 
The county society held a meetmg on October 
14 m Potsd^ and elected Dr W J BaMinn, 
of Potsdam, as president to succeed Dr TJ R. 
Plante Other officers chosen were Dr F E. 
Clark, Ogdensbur^ vice-president, Dr Robert 
Reynolds and Dr J McNulty, botn of Potsdam, 
re-elected secretary and treasurer, and Dr 
M J Steams, Ogdensbur^ Dr Fredenck 
Mason, Massena, and Dr Robert Rejmolds, 
censors 


Schenectady County 

Dr William H. Meyer, of Poughkeepsie, 
director of the Dutchess County Maternal 
Health Center, spoke to members of the county 
society on October 16 at the Ellis Hospital m 
Schenectady m commemoration of the twenty- 
fifth anmversary of the founding of the first 
birth control clinic 

Dr Meyer’s topic was “Medical and Surgical 
Aspects of Birth Control ’’ He said he was 
glad to have an opportumfy to endorse the 
Schenectady Maternal Health Center and the 
work of the Schenectady Maternal Health 
League He qpoke of the work of hlrs. Margaret 
Sanger, who founded the first chmc, and smd 
he was proud to be able to take part m tee 
anmversary celebration. According to Dr 
Meyer, the local center is playmg an unportant 
part m commumty hfe. , 

^ Dr Norman D^ Kathan, medical director of 
the Schenectady Center, led a discussion that 
followed Dr Meyer’s talk 

At the Elba Hospital m Schenectady on No- 
vember 13 was held a “teachmg day” 
medicme and surgery and maternal and chM 
welfare Following the mormng session, 
w as devoted to surgery, mediem^ aM 
specialties, there was a luncheon m the JNursea 
Cafeteria Dr Charles E Wiedenma^ pi^ 
dent of the county society, opened the ‘dtem 
session, which dealt with maternal and 
welfare Dr William M Malha, remo^ ch^ 
mflu m obstetnes, was chairman of the ni 
mg 

Schoharie County 

Dr Roy G S DougaU, of Goblet ^ 
elected president of tbe county ig 

annual meetmg held m Cobleskffi on Octob^B 
Other officers are vice-president, D 
Becker, CobleskiU, secretary. Dr Donald 
Middleturgh, treasurer, Society 

Middlebur^, delegate to 4^® ui-gloU 

meetmg. Dr Da^ W Beard, Cobleslou. 

censor, Dr Joseph Duell, Jeffereo^ - , 
Scientific papers were gi^ hy ^ 
Hesslem, of Albany, Dr 
Schenectady, and Dr John Lyon, of 

Steuben County 

The county society l^d a „ Oc- 

a dinn er at the Hotel Wagner m Hirection 
tober 16 The meetmg wm -^^er the 
of Dr M J MacFarW, Hoto^, golita], 
George Peterson of Peterson, 

NewTork Oty, as the Injuries’’ 

noted bram surgeon, discussed Deaa luj 
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Snfibik County 

The Suffolk Coimtj Cancer Committee, 
assisted by the county society and the County 
Department of Health, recently mailed its 
annual fall appeal to 25,000 famiuea m Suffolk 
County 

Dr Charles G Murphy, of Amityville, chair- 
man, said that as a re^t of the educational 
work of the Suffolk County Cancer Committee 
more cancer patients are now seekmg medical 
advice earlier than ever before 

The work of the committee extends beyond 
education. X-ray and radium treatments are 
supphed to cancer patients who cannot afford 
tmtmenta but who are not on county rehef 
Tranaportataon for cancer patients to and from 
the clinics is provided when needed. 

Sullivan County 

On November 19 at the Lenape Hotel m 
Liberty, the subject for the lecture, which is 
of a senes on pediatncs, will be “The New 
York State Program for the Rehabflitation of 
Handicapped Children” by Dr Francis Carr 

On November 26 at the home of Dr Harry 
Colembe, 111 Champlm Avenue, Liberty, the 
^object will be “Infectious Diseases of Cbild- 
hooi” The speaker. Dr A. C Sdvennan, is 
professor of clinical pediatncs, Syracuse Uni- 
versity College of Medicme 

Washington County 

it the annual meetmg of the county society 
Mid m the Court House m Hudson Falls on 
iJctobw 14, Dr Elias W Young, of Cambndge, 
’^as elected president to succ^ Dr Wilhmn 

0 Cuthbert, of Hudson Falls 

Dr Arthur E Falkenbury, of Whitehall, was 
vice-president. Dr Denver M Vickers, 

01 Cambnd^ secretary, and Dr Charles A. 
“rescott, of Hudson Falls, treasurer 


On the board of censors are Dr Cuthbert, 
of Hudson Falls, Dr R, E Borrowmau, of 
Fort Edward, Dr W S Bennett, of Granville, 
and Dr Charles H Hohnes, of Cambndge 
Dr Kennedy Creavy, of Cambndge, was named 
chairman of the committee on lemslation Dr 
Michael A. Rogers, of Greenwich, was named 
chairman of the committee on pubho relations 
and medical economics Dr Vickers, of Cam- 
bndge, was named delegate to the State Soci- 
ety 

Dr Cuthbert spoke on practical appbcation 
of short-wave diathermy 

Dr J G Fred Hiss, of Syracuse, professor of 
clinical medicme, Syracuse IJmversity College 
of Medicme, addressed the physicians on 
“Rheumabc Fever and Rheumatic Heart 
Disease ” 

Westchester County 

“The Art of the Practice of jMedicme” was the 
title of an address gyen before the county society 
on October 21 by Dr Walter L Niles, professor 
of medicme at Cornell IJmversity Medicm School 
Dr Niles’ talk was heard by more than 200 
physicians attendmg the meetmg at New York 
Hospital, Westchester Division 

Dr Fredenck E Elhott, of Brooklyn, secretary 
of the Medical Expense Fund of New York, 
outiuted the medical expense insurance plan 
which IS now offered by his organisation through- 
out the entire metropohtan area The West- 
chester County Medical Society has endorsed 
this organixation’e plan of service 

Wyoming County 

The fiftieth anmversanr of the practice of 
medicme by Dr Mary T Greene, of Castffe, 
was celebrated as a part of the program at the 
monthly meetmg of the county society which 
was held at the Commumty Hospital on October 
15 


Name 

William P Brat 
'krthur B Brees 
^yire^’C Call 
^^wl Connell 
Thomas L Gnu 
Herman B Doe 
Prank. J Donig 
John W Eustai 
^ontH Fial 
JwesP 

Hardt 
^rgeH Harl 
Bo^rtAJojc 
^bertR Kmt 
W Moe 
HiomasF Rea 

Rets 

Charles H. San 
Kenneth G Th 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

Residence 

32 

Georgetown 

October 15 

Buffalo 

83 

P &S N Y 

October 13 

SjTacuse 

60 

Ohio Med 

October 11 

Buffalo 

63 

P & S N Y 

October 18 

Branch 

76 

Maryland 

October 17 

Davenport 

63 

Baltimore 

October 24 

New Rochelle 

43 

Lie Hospital 

October 19 

BrookJy n 

36 

Buffalo 

October 11 

Buffalo 

&4 

Umv <t Bell 

October 10 

Brooklyn 

75 

P &S N y 

October 24 

Manhattan 

33 

Frankfurt 

October 16 

Woodmere 

46 

McGiU 

July 28 

Rochester 

90 

Bell 

October 16 

Monroe 

33 

Buffalo 

October 15 

Lancaster 

61 

Baltimore 

October 27 

Peekskill 

70 

Vermont 

September 5 

Mount Vernon 

44 

Syracuse 

October 23 

Elmhurst 

79 

Buffalo 

October 20 

Buffalo 

40 

N Y Horn 

October 16 

NjacL 

65 

Cornell 

October 9 

Manhattan 
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'J^N ye^ ago no more than 


No 9 


"»• "“y •«i"5 ..1 

^ection of the tubercle bacillus for thwe of tlie acknowledged pre- 

Tio program for the findmir nf^n^ ^°^yt 248 institutions of higher leam- 

^port of the TuberculwisS^ttee oft^Ii^ln. The Ten^ aS 

of progress and a remmder of ^t is sM to Association is both a record 


“^totubSwisr? 


jma recoraea m TVf x — ■‘^oxx uucsjwuuuiiuca wui/ 

^or the academic year of 1939 tn lain oaq , ^ x ^ ^^operating schools, and a follow-up 
coUegeshadsomefomoftuWc^co^Al^ necesiuy Nothing £ 

mcrftflsA nf en controL an asked whinh wnnW 4.u^ i i IfTT™ 


=eps;“£“Sii-"iss„i 

SSa^ tuberculosJ 

The dutiM of the Committee fall mto thrpn 
i^ions first, the presentation to mterested 
schools of the m^ approved outhne of workable 
^titutional tuberculosis case-findmg, second 
the active mMimgement of mterest m casttod- 
mg, and third, the collection, analysis and nuh- 
himfaon of statistical data secured from col^ges 
takmg part m the national survey 
Smce the statistical data collected by the Com- 


TABLE o, Coi. 


Year 

1932- 1933 

1933- 1934 

1934- 1936 

1935- 1936 

1936- 1937 

1937- 1938 

1938- 1939 

1939- 1940* 


Total No 
Tested 
14 318 

25 184 

26 861 
31,601 
56 224 
64 232 
82 774 

123 389 


Percentage 

Positive 


35 0 
30 3 

29 4 

30 0 
27 3 
25 8 
25 5 
25 4 


♦ Kehable retums only 


TABLE 2 — ^ASEB or Poluokabi Tobebodiobm n.- 
AOKOSED AUONO CoUaZGE STUDENTS 1939 TO 1940 


Clinically active cases diaraosedt 
^parently arrested cases diagnosed^ 
Withdrawals due to tnberculoais 
Old cases back m school 
Inatitutlona reporting 
Approximate total enrollment 


A* 

292 

345 

273 

338 

9JH 

490 000 


Bt 

21 

14 

26 

23 

227 

200 000 


* In institutionB with aoma tuberouloaia control pro< 


gram. 

J in institutions with no tuberculosis control program 
Generally recognised criteria uif activity were speei- 


mittee are submitted by many people and ac- 
cumulated under widely differing condihons, 
some are open to criticism, so the report figures 
are indicative of trends rather than mathematic 
pronouncements 

procedure is to mail questionnaires early 
JViay to coop ' ’ ^ .... 

^ Octooer when necessary ixuunng « 
n^ed which would require the keepmg of com- 
plex records The form requests the name and 
emoUment of the college, number of positive re- 
tuberculin, tuberculosis cases discovered 
^d their disposition, and the number of studmits 
^bercuhn t^ted and x-rayed elsewhere th^m on 
the campus Similar data are requested on 
nonstudent tuberculosis Hetums are divided 
by sex. The reverse side contains questions as 
to procedure which, m general, can be answered 
by a check mark. The recommended technics 
ore plainly underhned A duplicate copy of the 
Questionnaire is sent for the use of the health 
officer of the institution. 

This year guestionnaires were sent to 20 col- 
leges and umversities m Canada, There is no 
Canadian student health association and so fre- 
tment have been the requests for information 
that it was decided to circulanxe these colleges 
wveral fine programs are already under way m 
Canada. 

More colleges have discovered thi-q jear that 
a relatively simple system suffices to keep track 
of tuberciilm testing, negative and positive re- 
actors, x-ray results, etc It is essential that 
those conducting hemth work know, at any time, 
the exact status of their effort and the result. 

The Committee agreed that tubercuhn testing 
IS a prime prerequisite to a tuberculosis case- 
findmg plan and beheves that only thus can off 
infected students be identified The Committee 
recommends the flnmiftl retesting of all negative 
reactors smoe the mi f.ipT infection occumng in a 
young adult may produce an unpredictable 
clmical sequence of events Where hazards of 
infection are heightened, as in nursing, medicine, 
dentistiy, practice teaching, etc , more frequent 
testmg IS mdicated 

The Committee recommends that only reliable 
tuberc ulin be used and that a positive reaction to 
the tubercuhn test be succeeded by a good chet 
film. Where possible, the fluoroscope should be 
used as a supplement to the film , 

In Table 1 data from 166 colleges are complies 
because their figures seemed satisfactoiy m qual- 
ity The contmued shrinkage in positive re- 
actors seems to mdicate a national decline m 
childhood infection. 
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Usmg only the active cases for comparison, it 
13 seen that such cases were turned up with much 
greater frequencj m Group A. It is fair to pre- 
sume that these cases were found early, often pre- 
clmically, instead of late and with mark^ signs 
and symptomSj which proves agam the impor- 
ance of early diagnosis 

Educators are sensmg the urgency that am- 
matesanenhghtenedcitoenrj mtentonehmmat- 
ing every preventable disease The ultimate mm 


of the Committee is to report that m answer to 
their questionnaire, every American college has 
repheci 

“We have a modem tuberculosis control pro- 
gram, and tuberculosis wiU not catch this 
college or any of our students nappmc^” — Tenth 
Annual Report of the Tuberculoste CommiUee, 
American Student Health Association, 1939 to 
1940 by Charles B Lyght, AID, Chairman 
Journal-Lancet, April, 1941 


INCREASE OF INSANITY IN THE AGED 
There will be a huge increase in mental disease 
the aged m Amenca if present trends contmue. 
Dr Oscar Kaplan, Umversity of Califomia 
^chologist, predicted recently as reported m 
Caltfomta and Western Medicine. 

Dr Kaplan, who has just completed a study 
of the psychopathology of later hie, said that the 
increase m msamty m Amenca in recent years m 
due largely to a nse m the number of persons 
abwe 45 bemg admitted to institutions 
He pomted out that m 1937 approximately 
is 5 per cent of all first admissions to state hos- 
pitals m the Umted States were more than 45 
yeara of age 

On the basis of present trends the percentage of 
perrens above 65 m the IJmted States will double 
m the next thirty or forty years, and Dr Kaplan 
says that this m itself wul add greatly to the 
number of older dements 
Other factors that will lead to an mcrease m 
the number of elder mental cases admitted to 
institutions include 

The mcrease m population of the Umted States 
as a whole means that the absolute number of per- 
soM above 45 will be greatly mcreased. 

rhe improvement m public institutions and 
Jaanltant nse m pubhc confidence will make rela- 
more willmg to part witb troublesome 
members of the family 

Tim trend toward urbanisation, although it 
has been arrested m many places by the de- 
velopment of suburban areas, may mak e it nec- 
®®ssry for famihes to give elder psychotic pa- 
^ institutions. Urbanization creates 
problems unknown to simpler society, it is 
to care for aemles on a farm than m a city 
better diagnosis may result m more commit- 
ments 


MEDICINE AND CULTURE 
In an address dehvered at the openmg exercises 
of Cornell Umversity Medical College, Dr 
Samuel Z Levine stressed the social responsi- 
bilities of the physician There is no doubt that 
our medical schools stand high and that m them 
the best instruction m the world is now given m 
vanous branches of methcine But more is de- 
manded of a physician than professional knowl- 
edge The whole personahty should be de- 
vetoped to e-xploit the fuU benefit of a scientific 
education. We have only to think of William 
Oslen Ohver Wendell Hohnes, Harvey Cushing, 
and S Weir Mitchell to graspthe significance of 
what Dr Levine preacheo. Diese were not onlv 
outstandmg phymcians but men of the world, 
men of culture, men who were leaders not only m 
their professions but m the commumty because 
of their broad human outlooL 

More than any other science, medicme is con- 
cerned with h uman relationships It is well 
enough to diagnose disease with the aid of the 
microscope, the stethoscope, and the test tube 
Psychic factors are mvolved that defy the 
laboratory techmcian It is precisely here that 
men like Holmes, Osier, Cushing, and MitcheU 
shone. Mmd must meet imnd at the bedside 
In this sense Voltaire and Kant, Spencer and 
Macaulay have as much to convey to the prac- 
titioner as any professor of pathology And so 
Dr Levme would establish a course m social 
medicme m every medical school to mculcate 
broad humanism as well as a sense of cmc obhga- 
tion Give us this humanism and doctors will 
be m no danger of becommg bureaucrata under 
some ^tem of "socialized’' medicme that would 
compel them to treat their patients as hvmg 
machines rather than as thinking human bemgs 
— Editorial, Hew YorL Times, September 11, 1941 


^0 RETREAT, NO SURRENDER! 

,*The medical profession now representi 
Sroup m the tfmted S 
b-, harassed from within and witi 

"n shghtest signs of capitulatic 

Hiis fact. It has automati 
^ position of an intelle 
of those mdividuals, groups, an 
which seek to preserve the unpo 
eiments of mdividual freedom and mitiativ 
principle of ‘Free Enterprise ’ 


“If we hve up to this opportumty and the 
serious responsibihty it entails, the physicians 
of this country can — while preserving the inde- 
pendence of Amencan Medicine — most impor- 
tantly and vitally serve their country during its 
penod of cnsis and greatest stress.” 

— Dr Edward H Can, president, 
National Physician's Committee for 
Extension of Medical Science 
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Loshnz J BaosNAN, Esq 

Counsel, Medical Society of the State of New York 
Privilege — Public Health Records 


'~PHE Court of Appeals has recently handed 
down a decision of considerable importance, 
passmg upon the extent to which certam records 
compuM by reason of the provisions of the 
Public Health Law are pnvileg^ * 

Section 25 of the Ihibhc Health Law pre- 
scribes vanous procedures to be followed for the 
prevention of the spread of infectious, contagious, 
or communicable diseases and, among other 
thmgs, directs that physicians shall report every 
case of such disease to the State Department of 
Health and to the Health Officer of the county 
seat, town, or village where the disease occurs 
The State Samtaiy Code has mcluded a direc- 
tion that information concerning known or sus- 
jiected typhoid camera should come withm the 
provisions of the law Said Section 25 contains 
the followmg language “Reports of cases of 
tuberculosis, ayphuis, chancroid, and gonorrhea, 
mcludmg laboratory reports, shall not be di- 
vulged or made pubhc so as to disclose the 
identity of the persons to whom they relatej by 
any pereon. except insofar as may be authorized 
by the pubhc health council'’ It should be 
noted that the statute is not specific as to whether 
mformation concemmg typhoid earners could 
properly be divulged or whether such cases 
would be m the same category as cases of tuber- 
culosis and venereal disease. 

The section of the Civil Practice Act which 
deals with professional information generally, 
so as to prevent its disclosure m many situations, 
13 Section 352 of the Civil Practice Act, providmg 
as follows 

“A person duly authorized to practice physic 
or surgery, or a professional or registered nurse, 
shall not be allowed to disclose any information 
which he acqiured m attendmg a patient m a 
professional capacity, and which was necessary 
to enable him to act m that capaaty, unless, 
where the patient is a child under the age of 16, 
the mformation so acquired mdicates that the 
patient has been the victim or subject of a 
crime, m which case the physician or nurses may 
be required to testify fully m relation thereto 
upon any examination, trial, or other proceed- 
mg m which the commission of such crime is a 
subject of mquuy ” 

P laintiff , m the case referred to, instituted an 
action as administrator of the estate of a de- 
ceased person a gains t the defendant, m which 
the alaim wos that defendant m her hotel had, 
bemg a known typhoid earner, prepared and 
hanified food served to the decedent The ac- 
tion sought damages for the death of decedent 
from typhoid fever, the claim bemg that the 
fatal bacillus was transmitted by the food 
handler In the course of the case the pl^tin 
made an apphcation before the Court at SpecM 
Term givmg notice, both to the County Health 
vn. Jlorru. N Y , Court of Apptal. July 

20 1941 


Commissioner and the State Department of 
Health, to obtam an order directing each to pro- 
duce upon the trial of the action all records that 
mi^t mdicate that the person m quesbon was 
m fact a typhoid earner Upon the argument 
of the apphcation the Attorney General and the 
County Healtb Commissioner were not m agree- 
ment as to whether they should oppose the a^ 
phcation as an mvasion of the pnvilege forbid 
dmg the disclosure of confidential communica- 
tions The motion was granted and the Court 
made an order for the issuance of a subpoena 
threctmg the production of the records m court 
The County Health Commissioner appealed to 
the Appellate Division and that Court reversed 
the order , 

The plamtiff took the matter to the Coim ol 
Appeals, where the order of the Appellate Divi- 
sion was reversed and that of the Special Teim 
aflirmed, the r ulin g bemg that under all the cir- 
cumstances present, the records were not pri«- 
leged and should be produced m court m tne 
course of its opmion, the Court of Appean 

"We decide, however, that no prmlege at- 
taches to these records and tlmt the public 
pohey of the State, as eetpressed m me JmbM 
Health Law (Cons Laws, chap 45) and tbe 
State Samtary Code, confers no such 
Privilege does not eMt unless 
some statute (People vs Austin^ iN • 
446, 451) Here the statutes pomt the 
way and seem to require that such 
insofar os they refer to known or auspec 
typhoid earners, be made 
hke this The feanitiw C(^ which has 
force of law (Pubhc Health Law, ^ - h 
requires local health officers to keep the 
Department of Health informed of 
ages, and addresses of known or ^ 

typhoid earners, to furnish to tfi , 

H^th Department necessary specuneM f 

laboratory examination m ghold 

form the earner and members of his h 
of the situation, and to ex^e 
trols over the activities of the carne^ 
mg a prohibition against by 

earner of food which is to house- 

persons other than membere of hm ° 

record o/ complice by be 

officer with these iT^fofthe 

kept confidential? Hidden Ae to of we 

hekith office It serves no 

cept a bare statiBtical one 

to those with a legit^te ennf d for 

It IS efiective to check the 

disease. It would 1» officer that a 

keep secret an order by a P“bb foods 

cer^ typhoid earner must oot handle looo:. 

which are to be served to the pubhc. 
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“Section 352 of the Civil Practice Act does 
not control here. The mfonnation m the 
health comnussioner’s files concerning the de- 
fendant, if there be any such information there, 
was not acquired by the health commissioner 
‘m attending a patient m a professional ca- 
pacity,’ nor was the information ‘necessary to 
enable hun to act m that capacity ' Al- 
though the information may have come to the 
comimssioiier from a physician m pnvate 
practice the transmittal from that physician 
to the pubhc officer was m obeffience to the 
express command of Section 25 of the Pubhc 


Health Law An mtention that these records 
as to commumcable diseases should not be 
kept confidential is found m the history of this 
same Section 25 Smce 1913 it has provided 
as to one such disease (tuberculosis) that the 
report 'shall not be divulged or made pubhc ’ 
In 1939 the Legislature amended the section 
by naming three other diseases, not mcluding 
typhoid fever, as to which the reports should 
be kept secret (see Laws of 1939, chap 159) 
It seems to follow that s imilar reports as to 
other communicable diseases are not so pnvi- 
leged ” 


Inquiries 


VOHR counsel recently received the following 
mquiry- 

“Dear Mr Brosnan 

“As a member of the State Society, I should 
like to ask you a question concerning a case 
at which I shall soon have to appear as a 
witness. 

‘A husband is sumg hia wife, who was a 
former patient of mine, for divorce on the 
grounds that she mamed him knowing that 
she had syphilis I behave that they were 
niamed m 1931, but I first treated her m 1933 
I tinted her at mtervals through 1935 Her 
husband was examined by me upon my ad- 
vice m 1933 and found to be negative, both 
from the standpomt of physical and serologic 
nndmgs 

“The wife gave a history m 1933 of havmg 
acmured the disease ten years prior to that 
had treatment m Montreal 
In order to avoid saying too much and, 
theraore, laymg myself open to a countersuit 
by the wife, how much am I allowed to testify? 
ban 40 U also tell me what the legal method 
of waiver of the law of pnvileged commumca- 
tion a? If fjjg Judge informs me that I can 
everythmg concerning the wnfe and 
^t he has obtamed such a waiver, is this 
final? ’ 

Very truly yours,’’ 

I our counsel rephed 
“I^ar Doctor 

I assume from your letter that you have 
given no information as yet to anybody con- 
your treatment of the wife In 
lolling this course you did absolutely the 
nghtthmg. 

If you are subpoenaed on the trial and any 
9'*^tions are addressed to jou regarding the 
]™e 3 condition, I would refuse to answer on 
iKo 13 a matter protected by 

lee otatute regardmg confidential commumca- 
tiOM betw^ patient and phj^cian. 

would not be necessary for you to take 
tn i if, prior to the trial or on the 

a written waiver was presented to you 
by the wife permittmg you to testify 
“10 your examinations of her, j our findings, 
' ^ Jjaatment, etc I do not unagme, how- 
■reri ^ Ibis waiver will be forthconung 
, , ben you have taken the position on the 
atove get forth, the Court wtJI then be 
fv ‘leeide whether you should answer 

■aot If the Court decides that you must 
■““ncr, that, m my opmion, would sufficiently 


protect you smce your failure to answer would 
result m your bemg placed m jail by the 
Court for contempt of court. 

Very truly yours,’’ 
In answer to an mquiry by a physician who 
IS the director of a hospitm, your counsel rephed 
as follows 
“Dear Doctor 

“In your letter you ask three questions 
‘“1 This institution is a phOanthropio 
one, devoted to the rehafaflitation of the tuber- 
culous. Tbe patients aU pay m part or are 
paid for m part by social agencies or govern- 
mental agencies such as departments of wel- 
fare. Can such an institution be successfully 
su«i for alleged malpractice on the part of 
Its physicians?’ 

''G^eraUy speakmg, it has been held that 
a charitable not-for-profit hospital is not re- 
sponsible for the negligence of its nurses, doc- 
tors, or mterns m the treatment and care of a 
patient unless it has failed to use due care m 
the selection of the particular mdividual for 
whose acts the hospital is sought to be held 
responsible This rule of law is predicated 
on the theory that mterns, doctors, and nurses 
are considered mdependent contractors and 
not employees of the hospital 

“The hospital, however^ may be held re- 

r nsible, even though it is what is called a 
ntable not-for-profit hospital, for adminu- 
Iratwe negligence U, for e-xample, the hospital 
authorities permit a dangerous condition to 
axist m a hospital and a patient is injured 
thereby, the hospital would be responsible. 
If the hospital authonties failed to use reason- 
able care m the conduct of the premises where 
the hospital is located, the hospital would be 
responsible 

“ *2 I am the director of the msbtution. 
I have one resident physician who cames on 
his work m the care of the patients but is 
under my general direction. Can smt be 
brought against the resident physician indi- 
vidu^y for any alleged error or malpractice?' 

“The answer to this question is ‘yes.’ A 
resident physician can be sued mdividually 
for hiB alleg^ errors or malpractice 

“ ‘3 Are mdividual members of the board 
of trustees of such an institution liable for 
any of the acts of employees of the institu- 
tion?’ 

“Generallv speakmg I should say the answer 
to this question is that the board of trustees 
would not be responsible for the acts of em- 
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ployeea. Howaver, there ere situations where 
they would be responsihle For example, if 
they permitted an employee whom they knew 
or should know to be mcompetent and damage 


results, they might well be held responsible. 
The trustees to avoid responabihty must ex- 
ercise vigilance m the affairs of the hospital 

Very truly yours,” 


AID IN POLIOMYELITIS 

The seasonal mcrease m pohomyehtis demands 
the utmost vigilance of physicians called to at- 
tend “cold" and “upset stomachs,” says the New 
York Medical TVeeX No examination can be 
considered complete which does not include the 
neurologic tests that betray the presence of this 
disease In view of the importance of early 
diagnosis, they should be ma^ m all cases pre- 
senting any of the symptoms associated with 
pohomyehtis 

Once a diagnosis has been made, many thera- 
peutic problems arise, particularly m connection 
with the procurement of necessary mechamcal 
aids The National Foundation for Infantile 
Paralysis offers practical assistance to physicians 
in the solution of such problems Its offices, at 
120 Broadway, have a complete hat of “iron 
lun^" available throughout the country These 
adult cabmet-tyipe respirators, of wmch Man- 
hattan has 24, are not to be confused with such 
other machmes as chest type respirators, reauaci- 
tators, mhalators, or aspirators Physicians de- 
sirmg to locate one m an emergency will be glad 
to know where this information is available 

An equally important service offered by the 
Foundation is the free distribution of Toronto 
mlmts and Bradford frames for mdi^t patients 
The central supply depot m New York City is 
prepared to meet any requests for such aid m be- 
hali of the needy No charge is made except for 
expressage 

It IS not anticipated that the current seasonal 
rise m pohomyehtis will reach senous propor- 
tions Nevertheless, the profession must be on 
its guard and prepared to institute proper treat- 
ment at the earhest possible moment To 
physicians whose practice hes prmcipally among 
the poor, it is a cornfort to know that the National 
Foundation for Infantile Paralysis is prepared to 
supply their indigent patients with necessary 
therapeutic devices, which it might otherwise be 
impossible for them to obtam 


THE VANISHING HOME 
Unfortunately, the home has become merely 
a place to go when everything else is closeo, 
remarks Dr M A. Austm m Clinical Mediant 
and Surgery A person is bom m a hospital 
and IS given a superficial education m schoola 
that President Hutchins, of Chicago, says are 
the worst in the world and have the poorest 
teachers The children go through adolescence 
m automobdes and, if lucky, are married in a 

church, they hve m an apartment and entertain 

at a picture show, they eat at a drugstore, die 
m a hospital, are buned from a mortuaiy, Md 
stored m a mausoleum. The only "God Bless 
Our Home” motto that I know of is m a snn 
seum The responsibihty of parenthood 1^ 
been taken over by the state and a mothers 
pension. The reaponsibihties of one's parents 
IS also a state function now, with old-age pen- 
sions. And too soon, I fear, the family pb>^' 
clan will be merely a medical techmcian, subsi 
dized by the government and as impersonal as 
his probable ally, the unemployment reliet 
part of the social secunty setup 
We have made medicme such a nightmare to 
the laity by pubhcising its attainments t®*™ 
usual cases that the layman has develops a 
doctor phobia. Our vanoua campaign have 
undoubtedly done far more good than 
giving information about tuBerculosis, ®iphiu^ 
cancer, and pneumoma, but with the deman 
for an early diagnosis is the mevitable accom 
paniment that thm diagnosis and the treatmen 
of these conditions take both time and money 
As a direct outcome of this propaganda, m 
treatment of these patients has become more 
and more a state function. , 

I went through the influenia 
Camp Custo dunng 1918, and m one ‘"y, 
boys died In my opimon, as many ^ tn 
died because of their enviroiment as 
disease The same hospital fear is Mgendereo 
m many patients who ole m hospitals 


list of diseases under INVESTIGATION 
Rockefeller Institute for Medical Research 
issues the wnniml hat of diseases under mvestigar 
tion m its hospital dunng 1941-1942, no charges 
bemg made for treatment, room, board, or any 
otherservices j j u 

1 Bnght’s Disease — Children and adults 
with the nephrotic syndrom^ and with nephritis 
m the early stages 2 H^ Disea^Ad- 
vanced heart failure 3 Rheumabo Fey^ 
Children (ages 6 to 12) m motive stage of this 
Hiaease. whose parents are willing to briM th™ 
ta Sfbutpati^^c monthly, from October 
June 4 Acute Respiratory Diseases- 


Acute lobar pneumonia and c®®!® 
pneumonia m adults, both fnr 

stages An oxygen chamber is 
siutable patients 5 heuro^pi® menm- 

eases — ^Aoute encephalitis and ^non- 



Woman’s Auxiliary 

To the Medical Society of the State of New York 
County News 


Albany A card party and bake sale was held 
at the auditonum of St Peter’s Hospital Airs. 
Herman Rosenblatt was general chairman, as- 
sisted Iw ilesdames John Home^ Daniel B 
Lynch, Darnel O'Knefe, Darwin A, Bruce, Aimer 
T George, Darnel F Hannon, Stanley E Alder- 
son, Donald D Prentice, and Joseph V Tobacco 
Columbia, The au xiliar y opened with the fall 
meeting October 21, 194R at Rainbows End, 
Valatie, with Airs. Gwrge B Adams, state presi- 
dent, as guest speaker Followmg the famous 
Hambows End luncheon, Airs Bowerhan, county 
president, opened the busmesa meeting 
Alts R. P Hams read a letter on behalf of the 
Ic^ chairman of Bundles for Bntam thanking 
^ auxiliary for their cooperation Mrs Henry 
J Noerling, Sr , reported tne meetmg of the State 
Executive Board which was held m Auburn. 
Mrs. Joseph Gold, chairman of county legislative 
wmnuttee, attended a meetmg at Airs Alfred 
iladden’s home at Albany Aim T E Bullard, 
president of Saratoga County, gave a abort hu- 
morous talk, givmg the reason for her behef that 
Columbia County is one of the best — referring to 
a lasting memory picture from a story related to 
her when she was a child 
Mrs. Adams paid tribute to Mrs S R. Reed, 
Texas, who twenty years ago, before there n as 
a National Auxiliary, establi^ra an au-nliary m 
T«B8, feelmg that the doctors' wives had a 
demte place behmd the doctor as an au-xihary 
^Iper The first idea of an auxiliary was, per- 
Mps, that of sociability, but it now has a strong 
educational side Auxihary members should edu- 
mte themselves m matters of health because it is 
their job to educate the public There is also 
the semce side cancer control education pro- 
Stmn, health m the schools, tuberculosis work, 
dttd nork for Red Cross and Bundles for Bntam. 

in her very mterestmg talk that was so much 
enjoyed^ Airs. Adams traced the growth of the 
arahanes m this state saymg that “m six years 
the TOunties have grown from five to twenty-mne 
Wth a membership of over 2,000 There should 
he a friendlmess, a imity of purpose m an auxd- 
the members should be nell informed and 
should be ready when called upon to assist 
the medical profession " 

Contract bndge foUoned, attractive awards 
to those with high scores. Those who at- 
w iPj the luncheon meetmg were Airs George 
n Adams, of Auburn, president of the State 
Auinhary, Afrs G Scott Towne, of Saratoga, 
gMt-pi^dent of the State Auxiiiary and now 
Am® Hireotor, Airs Albert Vender Veer, of 
moany, state tecordmg secretary, Airs F Leahe 
■> fhvan, of Scotia, state treasurer, Airs Alfred 
Afro Mbany, state legislative chairman, 

nt •* Clemmer, of Albany, past-president 
y ,poo“ty, Airs A. Tidd, of Auburn, 
ri, ^ Bidlard, president of Saratoga 
hnd Miss Frances Towne, of Sara- 
^innibers present were Alesdimies Rob- 
^ Bowerhan, Hugh G Henry, Leonard Car- 


p^ter, Harry Pattison, Heny J Noerhng, Sr , 
Hemy J Noerlmg, Jr , L. J Byrom Cecil L 
Schufta, Ralph F Spencer, TVilham D Collins, 
John L Edwards, R. P Hams, Clark Rossman, 
O H. Bradley, Joseph P Gold, W L. J AIcDon- 
ald, and Harold Levine 

^e The county auxiliary has made a good 
start, with a busy program ahead. At the meet- 
mg on September 28, m addition to the regular 
^gram, Afrs John D Taylor, a member of the 
Emergency Volunteer Services and co-chairman 
of the Volunteer Activities in the Buffalo Defense 
Council, explained the workmg of the Volunteer 
Services and, m accord with them Executive 
Board, the membership at large voted to make 
this one of their projects for the year 
On October 2, twenty-five women of the auxil- 
iary went via bus to the Eighth Distect meetmg 
at Jamestown There they enjoyed the hos- 
pitality of the newly formed Chautauqua Auxil- 
iary They also enjoyed meeting agam Airs. 
George B Adams, state president. The program 
committee is sponsoring a book survey by Airs. 
Ethel Holmes Alunsey The book to be sur- 
veyed 13 “My Scottish Husband," by Lady 
Neish. The proceeds of this project will go 
toward their gift to the Phj^cians' Home 
On November 6 the auxihary celebrated its 
second birthday with an informal dinner-dance 
in the Terrace Room of the Hotel Statler The 
husbands of members were honored guests A 
good time was had by all who attend^ 

Nassau. The program m advance is as fol- 
lows Meetmg, November 25, Nassau Hospital 
Auditonum, 8 45 p n., speaker Dr Legrand 
Kerr, Brooklym “Dames, Doctors and Domgs 
in the Drab Nineties ” December 6, Aledical 
Society and Auxiliary Dinner-Dance Decem- 
ber 16, Nassau Hospital Auditonum, 8 30 p.it., 
Auxihaiy Christmas Party January 27, Nassau 
Hospital Auditonum, 8 45 p it, movmg pictures 
shown by Dr Eugene H. Coon Februaiy 24, 
Cathedral House, 9 00 pju., combmed county 
medical society and auxihary meetmg, speaker 
Dr Richard Bnckner Alaroh, Cancer Institute 
^nl ^ 2 00 p iL, excuTBioa to Meadowbrook 
HcOTiital, sjieaker Dr A. J McRae April 
27-30, New York State Medical Convention, 
Waldorf-Astona, New York City Alay 26, 
Nassau Hospital Auditonum, 8 45 p m., auxibaiy 
nnniml meetum June &-12, A.AI A Conven- 
tion, Atlantic City June 17, auxiliary luncheon 
and bndge at 12 30 p ii. 

Queens. At the Aledical Buildmg, Forest 
Bhlls, one of the largest membership m the 
history of the aunhary vias held. The hall was 
beautifully decorated with autumn leaves and 
flowers, and the large tea table with its ghstemng 
silver and centerpiece of rosea was most mvitmg 
Airs. VriUiam Godfrey, presidenhelect, and Mm 
Raymond Alurphy, past-president, poured. Airs 
AHchael AI Schults, president, welcomed the 
members and guests and thanked Mrs. Edwm 
Core, chairman of membership, and her commit- 
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^ Misa Virgmm Gildershene Shuey. 15-vear- 

ofcr^d 

lUjB ^aul Shuey, of Jackson Heights, rendered 
classical selections. About 150 attended 
^ ?n members were mtemewed. ' 

^ ^ regular monthly meetmg was 

Lhu’lfr**^ prudent, Mm^iMicCfT 
Schultz pr^^g After all the renorta wei 
Mm Wilh^ LaVelle, 

Rensselaer Mrs. Alanon L Fahey execu- 
tive secret^ of the Rensselaer County’ Tuber- 
Health Association mitlmed a 
Iming domestic help will 
be asked to hire oMy those who can produM c^ 

d^^ commumcable 

diseases If nrosnecfnvo . 


WOiVAN’S AUXIUARY 
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UilCm LU Oe I_ 

SStes,“tErrull 


frr.r,r+Kr”’i — ^ uB asked to Secure one 

frorn the dime or the family physician The 
auxiliary approved the plan and willname a com- 


mt^ to woik with Mrs. Fahey and Dr Fre< 
caiS^ oS. “ 

Defense” was the topic of an ad- 
^ by Miss Mabel A. Milhan, Rensselaei 
Munty home demonstration agent aire. John J 
R^ey, aush^ president, presided, ilis. 
R^ey reported on the meetmg of the State Ei- 
eci^ve Board. A nommating committee to re- 
the next meetmg was selected, lira. 
Victor O Jacobson, chairr^, Mrs Stephen H. 

Ar Mrs John F Russell, 

Mrs ALmue B Stannard, and Airs. James H 
^onnelJv Two new members were admitted to 
the auxiliary Mrs James H. Donnelly, Jr , and 
Eugene J Hanratta, Jr Tea was served 
at tne conclusion of the meeting, with Mrs. 
Jonn J Quinlan and Airs Fred T Cavanaugh 
Dounng Those who serv^ mcluded Airs. 
i v J in nie B Stannard, chairman of the hospitahty 
commttee, IVIrs John F Russell, Airs Eugene 
J Hanratte, Jr , Airs James H Donnelly, Jr, 
and Alra John J Noonan, Jr 


THE PRIME DELEMAIA THROUGH AT.T. 
fat.piiJ'm “ whether to teU the truth to a 

tomes 'o\p*deceptmn^te it^s ZretinSt" 

Md more humane m the long run to teU a patient 
that he is the viotun of an mourable or me^blv 

fatal disease There are those who say that such 

a practice is not only cruel but inaccurate, smee 
tomorrow some new remedy may come mto our 
ken which will remove a disorder from the classi- 
fi^tion of the hopeless to that of the treats 
able 

Patients themselves usually say “TeU me 
the timth, ^ctor, I’d rather know, and I can 
take it It IS doubtful, however, whether even 
the sturdiest wants to have a death warrant read 
to him 

This much seems mcontrovertible the physi- 
cian who discovers or diagnoses a hopeless ail- 
ment must transmit that information to some 


MEDICAL HISTORY 
responsible member of the family To teU the 

f atient that he is doomed to an early death, 
owever, seems pomtless, for it is impossible to 
see any good that could come out of such a pro- 
cedure except m a small group of cases m which 
rearrangement of a man’s busmess affairs mi gh t 
make for financial security m his family Even 
m these cases it would seem sufficient to teU the 
patient that he would be too sick to carry on his 
busmess for a long time, and that he should ad- 
just his affairs accordmgly 

To transmit a verdict of mevitable death under 
any other circumstances, however, appeals ut 
terly without justification except perhaps the 
abstract one of ngid truthfulness, no matter 
what the cost Smee the emotional state of the 
patient is so large a factor and smee the hope- 
lessl'y sick patient has so few comforts, there 
would appear to be no justification for taking 
from the tiny reservoir still available, that one 
last blessmg m Pandora’s Box. 


CARDIAC CLINICS TO BE HELD 
A scientific session of the Committee on Car- 
diac Clmics of the New York Heart Association 
wdl be held Tuesday, November 25, at The New 
York Academy of Medicme, New York City 
The meetmg wdl start at 8 30 p m. Dr Cary 
Eggleston, associate physician at New York 
Hospital, wdl preside Three papers wdl be pre- 
sented “Measurement of Cardiac Output by the 
Ballisto cardiograph and the Direct Fick 
Method,” by Dr Hdmert A. Ranges, Depart- 
ment of Medicme, New York Umversity College 
of Medicme, and Dr Andre Cournand, Depart- 


ment of Aledicme, College of Physicians and Sur- 
gtons, Columbia Umversity, "Concentration of 
Carbon Dioxide m iSxpired Air m Normal and 
Cardiac Patients,” by Drs Cameron Badey and 
Paul Boyer, New York Post-Graduate Alemcm 
School, “Angiocardiograph m Congemtal R®“R 
Disease,” by Dr Alarcy L Sussman, radiologist 
at Mount S inai HospitoL , 

The session wdl be open to jjATOicians ana 
medical students without charge The A ew York 
Heart Association is a division of the Aew York 
Tuberculosis and Health Assoaation 
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THEY CALLED IT 




— when, five years ago, G. E. lntro> 
duced this radically different design 
in roentgen therapy apparatus — the 
G-E completely oil- immersed, shock- 
proof Maximar. 

True, it was a revolutionary step in 
x-ray engineering — necessarily so, 
in order to obtain the important 
technical advantages here realized, 
which would also make it economi- 
cally feasible for more institutions 
to equip for a thoroughly efficient 
x-ray therapy service, and thus make 
treatments conveniently available to 
more people in more communities. 

The fact that in five short years the 
Maximar has come into world-wide 
use is tangible evidence of its 
eminently successful design. And 
the records of performance and 
maintenance costs on these hundreds 
of installations tell a story of imme- 
diate interest to every prospective 
buyer of therapy equipment. 

Since there are now four Maximars 
available — the 200 Kv., 220 Kv., 250 
Kv., and 400 Kv. models — you can 
readily select between them according 
to the specific type and range of 
therapy service you have in mind. 
Moreover, our experienced engineers 
stand ready to draw up a floor plan 
to show you how a Maximar can be 
most practically adapted to the space 
you have available. 

Write today for Information helpful 
to your preliminary planning. 



<^eneral electric x-ray corporation 

JACKSON boulevard CHICAGO, ILLINOIS 

^ ^ — 



Books 

received 

Head and Neck. By Arthur 

Senea (Oxford Medical Outime 

^nea) Octavo of 138 pages. New York. Ox- 
ford University Press, 1941 Cloth, S3 W 

Compounds in 
By Wesley W SpW, AID 

Ss: sss, a"*”’ 

Bandaging, Snapping and Splint- 

'Bustrated. Philadelphia, 
Eea & Febiger, 1941 Paper, 31 50 

PK^* By Harry N Holmes, 

^ / xl- «Btion Octavo of 305 pages, il- 

Ankle Their Injunes, Diseases, 
IJefo^bes and DisabUlties with Special Ap- 
phMtlon to MlUtary Practice By PhAp Lewm, 
edition. Octavo of 665 pages, 
a^th “^*00 Bea & Febiger, 1941 

New fctemabonal Climes. Original Con- 


By Nancy 

muna & WiJkina Company, 1941 Cloth; 

“^"^1 °BTfi*SK. fiSrShV 

E Mary Macdonald Octavo of ■ 

"-SorfeT*” 

,£ Company, 1941 Cloth, 34,00 
Pathology of the Oral Cavity 


PatholoCT of the Oral Cavity By Lester R 

sr3?5o™^"^ vra’?g5i^f?5S' 

Visnai Outline of Psychiatry By Leland E. 
H f^io Medical Outime Senes.) 

Octavo^ 109 pages New York, Oxford TJni 
versity Press, 1941 Cloth, 32 00 ^ 

Fractoes and Dislocations By Kenneth M 
Lewis, M D (Oxford Medical Outime Senes.) 
®‘^^7°.^217 pages New York, Oxford Um- 
versity Press, 1941 Cloth, 32 00 ^ um 

Hl^ology Md Embryology By Josd F 
NomdM, ScD (Oxford Medical Outime 
Sme^ Octavo of 199 pages New York, Ox- 
ford Umversity Press, 1941 Cloth, 32 00 
Thoraac Surgery By Charles W Lester 
M^cal Outime Senes.) Octavo 
of 141 pages. New York, Oxford Umveisitv 
Fresa, 1941 Cloth, 32 00 ^ 

Abdonunal Surgery By John E Hammett 
M D (Oxford Medical Outime Senes ) Octavo 
of 366 pages New York, Oxford Umversitv 
Press, 1941 Cloth, 32 00 ^ 

Diseases of the Respiratory Tract By Jacob 
Segal, MD (Oxford Medical Outime Senes.) 
Octavo of 172 pages. New York, Oxford Um- 
versity Press, 1941 Cloth, 32 00 

Obstetrics. By Hervey C Williamson, MJ3 
and George Schaefer, M D (Oxford Medical 
Outime &nes.) Octavo of 113 pages. New 
York, Oxford Umversity Press, 1941 Cloth, 

32 00 


. , •• vmucs. wnginai >./Uu- 

moutions, Clmics, and Evaluated feviews of 
Oumnt Advances m the Medical Arts. Edited 
by Geo^rge M Piersol, M D Volume HI, New 
„'^Eoim (Septemfier) Octavo of 300 pages, 
mustrated. Philadelphia, J B Lippmcott 
Company, 1941 Cloth, S3 00 
Society and Medical Progress. By Bernhard 
^ otem Octavo of 264 pages, Pnneeton, New 
”'^y> Pnneeton Umversity Press, 1941 Cloth, 

w 00 

T> Text-Book of Pathology Edited by E T 
Bel], M D Fourth edition Octavo of 931 
p^es, illustrated. Philadelphia, Lea & Febiger, 
1941 Cloth, 59 50 

Essentials of General Surgery By Wallace 
P Ritchie, M D Octavo of 813 pages, illus- 
^ted. St. Louis, C V Alosby Company, 1941 
Cloth. 

The Microscope By Simon H Gage. Sevea- 
tonth edition. Octavo of 616 pages, illustrated. 
Ithaca, Comstock Pubhshme Company, 1941 

Cloth, 54.00 

The 1941 Year Book of Pubhc Health. Edited 
^ J C Geiger, M D Duodecimo of 644 pages. 
Chicago, Year Book Publishers, 1941 Cloth, 

53 00 

The Baker Memorial. A Study of the First 
Ten Years of a Unit for Pe^le of Moderate 
Means at the Massachusetts General HospitaL 
By Haven Emerson, AI D Octavo of 75 pages. 


New York, TTie Commonwealth pWd, IWI 
CIo^ 

Wounds and Fractures A Chmcal Guide to 
Civil and Mihtary Practice By H 
OiTj M D Quarto of 227 pages, 

Springfield, Charles C Thomas, 

35 00 
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illustrated. 
1941 Cloth, 
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• The name is never abbreviated, and the product is not like any 
other infant food — notivithstanding a confusing similarity of names 


The fat of Sumlac has a physjcal and chemical cotnposi 
*ion that permits a fat retention comparahle to that of 
breast nulk fat (Holt, TidweU & Kirk, Acta Pediatnca, 
^oL XVI, 1933) In Sumlac the proteins are rendered 
*oIuble to a point approximating the soluble proteins in 
human milk Sumlac, like breast milk, has a con 
latently zeho curd tension The salt balance of 

Sinulac IS strikingly like that of human milk (C W 
htrtin, M D ^ York State Journal of Medicine, 
1, 1932) A'o other lubstttute resembles breast milk 
all of these respects 



A powdered, modified 
milk product especially 
prepared for infant teed 
mg, made from tuber 
culm tested cow’s milk 
(casein modified) from 
which part of the hotter 
fat ia removed and to 
which has been 
added lactose, vegetable 
oils and cod liver oil 
concentrate 


SIMILAC} 

“1* OrETETIC LABORATORIES, INC 


SIMILAR TO 
BREAST MILK*' 

• COLUMBUS, OHIO 
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R aH Oglitlialmology By Sanford 

R Gifford, M D Sewnd edition Octavo of 
470 pag^ illustrated Philadelphia, W B 
Saunders Company, 1941 Cloth, S4.00 
This book 13 prmted m clear type on good 
paper It is replete with illustrations, the 
^jonty of which are actual photographs The 
14 color plates me remarkably good for a volume 
of this size The subject of ophthalmology is 
surprisingly w^ covered, the chapters on the 
t^e phases of the subject, such as cataract, 
glaucoma, ocular motihty, fundus changes m 
cardiovascular renal disuses bemg quite ade- 
quate for the author's purpose m presentmg fhia 
book to the student and general practitioner 
As would be expected in a second edition, some 
chapt^ have been rewntten, some illustrations 
have been left out and new ones added, and the 
subject has been brought up to date m hne with 
advances durmg the three years smce the first 
^PPoared In ocular therapeutics the 
Me of the newer drugs for chemotherapy and the 
broadened use of the vitamins have been pre- 
sented As would be expected of the author of 
a book on ocular therapeutics, treatment of the 
vanous conditions in this book is well covered 
This IS a readable, simple, and concise pres- 
entation and should prove valuable both to 
tlm student and for the general practitioner for 
whose use it is especially mtend^ It is to be 
hoped that its perusal by the latter especially 
will lead him not to think himself an ophthal- 
mologist but to recognize the ocular conditions 
that require the aid of one to the furtherance of 
the eye health of his patients 

E CiiirFORD Place 

Man’s Greatest Victory over Tuberculosis 
By J Arthur Myers, M D Quarto of 419 pages, 
illustrated Sprmgfield, Charles C Thomas 
1940 Cloth, S5 00 

Another excellent book has amved from the 
prolific pen of Dr J Arthur Myers This book 
deals almost wholly with the historical aspect 
of the fi^t upon tuberculosis m anirriHla One 
can hardly conceive a more complete recordmg 
of the step-by-step promess that has been made 
m the control of this disease While this par- 
ticular book confines itself largely to the charac- 
ter of the efforts made m control of cattle 
tuberculosis, one is tremendously impressed with 
the fact that a techmc has been evolved winch 
if earned out to its logical conclusion should 
eventuate m the eradication of tuberculosis m 
mnn as well as m cattle 
Here is a book no student of medical progress 
should be without It epitomizes the monu- 
mental work that has been done here m the 
Umted States to eradicate tuberculosis as a 
social and economic problem 

Fostes Murray 


[Continued from paae 2264 ] 

REVIEWED 


patiente treated durmg pregnancy at the Boston 
Bj^g-In Hospital over a seventeen-year penod. 

Rheumatic heart disease was found to be the 
most prevalent type of cardiac mvolvement 
constitutmg the etiologic factor m 92 per cent of 
the number of pregnant women with cardiac 
mvolvement Congemtal, syphihtic, and de- 
generative lesions, along with deficiency heart 
disease, were the causative factors also encoun- 
tered m this senes 

Prophylactic treatment and the treatment of 
cardiac ladure is thoroughly discussed. Post- 

E artum comphcations are considered The 
eart m toxemias of pregnancy is thoroughlj 
covered The normally pregnant patient is 
compared with the pregnant cardiac patient. 
Case reports are includetT to review the subject 
It IS a rehable, sane rfeumd of an important 
phase of obstetnes 

JaadesF Butleb 

Radiologic Physics By Charles W^l, S 
Reid Warren, Jr , and DaUettB O’Neill Octavo 
of 469 pages, illustrated Sprmgfield, Charles 
C Thomas, 1941 Cloth, S5 50 
This book was written as a text to be used m 
the courses m radiolo^ given m the Graduate 
School of the Umversity of Pennsylvania As 
such, the book probably serves its purpose well 
It covers all the necessary electropbj acs re- 
quired for an understandmp of modem s-raj 
equipment The book is divided mto two parts 
The first deals with the more general pnnciples 
of electricity, electromagnetism, and electromcs 
The second part considers the more direct apph- 
cation of these pnnciples to \-ray and furtner 
discusses such matters as pnnciples of techmc 
development, and stereoscopy 
The book’s chief defect hes m the brevity of 
most of its presentations For proper use of 
the volume one requires either an instructor to 
provide additional background material or a 
good physics text must be always at hand and 
Be studied m conjunction with the mam work 
To meet this requirement the authors 
mcluded a comprehensive bibhography at the 
end of eaeh chapter In addition, m the ap- 
jiendix there is a bnef review of the mathe- 
matical concepts necessary for an understandmg 
of the book , 

The volume mdicates elearly all the matenm 
that should be learned for a good workmg knowl- 
edge of rachologic physics and, if used m a course 
or together with more detailed texts, it senes 


The Heart m Pregnancy and the Childbeari^ 
Age By Burton E Hamilton, M D , and H 
Jefferson Thomson, M D Octavo of 402 pages, 
illustrated Boston, Little, Brown and Com- 
pany, 1941 Cloth, S5 00 
This volume represents a review by 
Hamilton, Thomson, and Irvmg of 


, Drs 
cardiac 


or together with more 
its purpose admirably „ 

^ ALL Bell 

A Diabetic MnoTifll for the Mutual Use of 
Doctor and Patient. By Elhott P Joslm, M D 
Seventh edition Duodecimo of 238 
iBustrated Philadelphia, Lea & Febiger, 1941 
Cloth, $2 00 

This book fulfills its title very well It is the 
seventh edition of an original and classic m^uaj 
of its type It is nch in scientific matenm an 
practical suggestions It abounds with chni^ 
considerations, and one will find of pa^cular 
interest case reports with their foliow-up 
(Continued on page 226SJ 
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A coavcoltJDdy iltuiUd SuIUilan offcrin* compitt* fmclllti*s for I 
lit Pulaul tad cart of MENTAL AND NERVOUS CASES 1 
•ad ALCOHOUC AND DRUG ADDICTIONS. W« txftnd Ml 
cooptnHoa to the Pbyildani. 

CHARLES B, RUSSELL, MD . Med D/r 
45 Totowi Avc. PATEfiSON, J> Armory ^2342 


FALKIRK 

. IN THE 

R AM APOS 

A sanitanum devoted eiclnaivoly to 
the individual treatment of MENTAL 
CASES Fallark has been recom- 
mended by the members of the medi- 
cal profession for half a centurj 
Z4t«rature on Rajitest 

ESTABLISHED ISS9 

THEODORE W NEUMANN, MD , Clg 

CENTRAL VALLEY/ Orange County, N. Y. 


AN AMERICAN HOSPITAL IN THE WAR ZONE 


America's aid to Great Britain covers more than ma- 
terials of defense and offense — more than the dailj needs 
of civilian relief 

^ Amencan Hospital in Bntam, staffed completel> 
by American doctors, nurses, and techmcians and mam- 
by American contnbubons, has been m operation 
'lace September, 1940 Smee the day it opened, more 
^ban 2,600 severe air-raid casualties have been treated at 
the hospital and the Amencan surgeons have performed 
ever 1,400 operations Moat outstandmg has been the 
woil on severe bone fractures so common among vic- 
hai3 of bombings 

The techmque developed by the Amencan doctors m 
the treatment of these cases hna been so successful that 
it hag attracted the attention of medical men in all parts 
the island kmgdom ^lany Bntish doctors have 
^hght the opportumty to watch and study the tech- 
their Amencan colleagues 

Plastic surgery and skm-grafting have also taxed the 
of the hospital staff, especially among patients 
the air force who have been burned about the hands 
^ face when bailmg out of flammg planes. Other 
oate operations performed with remarkable results 
ude those of bram and spinal cases 


^HALCYON REST 

TM BOSTON POST ROAD, BYE; NEW YORK 
Henry W Lloyd, M.D , Fliy3lcian.in-Ciiar,e 
and fnlly equipped for the tr ea tmen t of 



The dehcate bram operation that restored the power of 
speech to a 7-year boy struck dumb by bomb mjunes, 
and which became mtemational news, is but one ex- 
ample of what the Amencan Hospital calls a regular 
performance m the Ime of dutj 

This tremendously important e-xpenence m war sur- 
gery is being made available to Amenca for our own de- 
fense measures through the records which are bemg 
turned over to the Committee on Wound Infection of the 
National Council of Medical Research m this coun- 
try 

Pioneer work m compound fracture treatment, bram 
and spmal operations, plastic surgery and skm graftmg, at 
the Amencan Hospital, is supplj-mg a medical program 
valuable to Amenca’s defense plans 

The fine work done will be materially expanded m 
January, 1942 when the hospital moves to larger quarters 
at Oxford Here it will take over a new hospital build- 
ing of 200 beds, and its staff wiU be mcreased by some 60 
new members reermted m Amenca 

The cost of operatmg the Amencan Hospital for 1942 
has been estunated by the Bntish War Rehef Society of 
\menca, at S300,000 The hospital has been wholly 
supported by contnbutions made through this Societj 


BRIGHAM HALL HOSPITAL 

at CANANDAIGUA. N Y 

FOH MENTAL AND NEE\ OUS PATIENTS. An un- 
inntitutional atmoiphere. Treatment modem, iclentifie, 
individuaL Moderate ratea Ljcenaed by Dept, of Men- 
tal Hjgiene (See also our advertiaement in the Medical 
Directory of N Y ,N J .and Conn.) Address mquines to 
MARGARET TAYLOR ROSS JIJ3., Ph’jtuxan-tn-Charge 


the maples 1NC„ ROCKVILLE centre, LI 

^ ^Itarium especinll} for invalids, convalescents, chrome 
post-operauve, special diets, and body budding hix 
kW? landscaped lawns Five buddings (two 

to private rooms) Resident Physician Rites. $18 in $1S WetUj 
K. MANNING/ Snpt. - TEL: Hockville Centre 3660 
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General considerations, as well as specific prob- 
lems pertaining to diabetes, are presented in a 
clear and concise manner Its small cost makes 
it possible for all physicians, as well as diabetic 
patients, to mclude it among their current 
books 

E R Mabzullo 

The Principles and Practice of Ophthalmic 
Surge^ By Edmund B Spaeth, M D Sec- 
ond ejhtion Octavo of 886 pages, illustrated 
Philadelphia, Lea & Febiger, 1941 Cloth, SIO 
The second edition of Pnnciples and Practice 
of Ophthalmic Surgery, commg so soon after the 
first, not only speaks for the popularity of this 
work but demonstrates beyond a doubt that it 
IS authentic m its field 

The present volume has been brought up to 
date not only by elaboration of the text but by 
the addition of numerous illustrations 
The reviewer is particularly impressed by the 
logical plan of this book, by ita orderly pres- 
entation of each problem, and by the step-by- 
step sequence of each teclmical descnp- 
tiom 

This arrangement makes the book ideal as a 
study text for the ophthalmic resident and yet 
makes readily accessible any aspect of a problem 
which the “amved” ophthalmologist may choose 
to brush up on before he enters the operating 
room 

The dlustrations, with but one or two excep- 
tions, are readily understandable and the dia- 
jjrams, charts, and tables are a decided asset 
m supplementmg the text 
The author has quoted directly from other 
authonties m many instances, thereby showing 
his lack of bias m favor of his own ideas to the 
exclusion of others This plan of a broad and 
inclusive pomt of view has resulted m a much 
wider scope than other similar works that have 
set forth only one man’s ideas and experiences 
Because of this, the reviewer would think it 
justifiable to call this work of Doctor Spaeth’s, 
the “Bible of Opht halmi c Surgery ’’ 

John N Evans 

The New International Climes, Ongmal 
Contnbutions Climes, and Evaluated Re- 
views of Current Advances m the Medical Arts 
Edited by George M Piersol, MJD Volume 
n. New Senes Four Octavo of 299 pages, 
illustrated Philadelphia, J B Lippmcott Com- 
pany, 1941 Cloth, S3 00 
This issue of the New International Chmes 
contains ten miscellaneous ongmal contnbutions 
and two symposiums, one from Yale and the 
other from the Umversity of Louisville The 
comprehensive review is that by Tumen and 
Lieberthal of chrome gastntis Special mention 
should be made of the excellent articles on the 
treatment of bronchospastic dyspnea by Wend- 
kos and Robertson and that on cryptorchidism 
by Bhunilton and Hubert 

Milton Plotz 

Pharmacology By J H Gaddum, SoD 
Octavo of 407 pages, illustrated New York, 
OxfoM Umversity Press, 1940 Cloth, S6 00 
This book 13 devoted, as the title would sug- 
gest, almost exclusively to pharmacology In 


it one finds an authontative discussion of sound 
physioloEC and pharmacologic principles 

A study of the general pnnciples so clearly 
presented m this work would fortify the physi- 
cian against the unscientific and extravagant 
claims made for so many drugs 

Chahles Solouox 

An Introduction to Dermatolo^ By Rich- 
ard L Sutton, M D , and Richard L Sutton, Jr , 
M D Fourth edition Octavo of 904 pages, 
illustrated St Louis, C V Mosby Companj, 
1941 Cloth, S9 00 . 11 — 

This book IS a condensed volume from the 
authors’ tenth edition of Dieeasa of the Shn 
and contains approximately 800 pages of text 
with over 700 photographic cuts mcludmg manj 
photomicrographs Thirty-five pages of bibh 
ography are appended, arrang^ according to 
chapters, under disease headmgs, and set m so 
that they make an easy, ready reference. 'These 
references are, of course^ only the outstanding 
ones appljong to the subject and are completely 
up to date 

Anyone who bns read the authors’ more com- 
prehensive text wiU appreciate that whde this 
book IS written for the student and general prac- 
titioner, it IS complete and well wntten It is 
not a compend, nor does it onut a great number 
of the less common diseases The only abridge- 
ment 13 found m lengthy descnption of varia- 
tions, m theones of etiology, and m ideas of 
therapy 

The reviewer heartily endorses this ns an 
e.xceUent book, more than sufficiently complete 
for aU but the speciahst and research worker 
In fact it could even be used by them for its 
concise capitulation of pigmentations, lympho- 
blastomas, gangrene of the skm, etc 

E Alxiobb Gauvain 


Air Raid Precautions (In Ten 
Repnnted by Permission of the Controller of 
His Bntanmo Majesty’s Stationery Office. 
First American Edition Octavo Brooklyn, 
Chemical Pubhshmg Co , 1940 Cloth, S3 00 
Air Raid Precautions is an Amencan ^tion 
from the Great Bntam Ministry of Home Secur- 
ity The volume is m ten sections and is ex- 
pertly prepared by various civil and mihtary 
groups who have had the most recent e-xpenences 
in air-raid defenses. . 

Duties of the mumcipal services, mcludmg tn 
Fire and Pohee departments and various ower 
civil and volunteer umts, are outhned, as well as 
the multiphcity of persoimel traimng pnor to 
attacks, classifications of buildmgs, etc > ^ 
abihty to withstand bombardment, ^ 

plannmg and construction of shelters. Empnasis 
IS placed on the type of eqmpment to issue an 
its care, insriection, repau, and storage. 

Two sections are devoted to pas detection 
identification service, care and inspection ot 
pirators and mdividual eqmpment, and 
protective clothmg agamst chemical wanare 

Raid Precautions is a valuable §u>de for 
any mdividual or mumcipahty mterested m suen 

^ Caul W Loto 

(Continued on pace 2270J 
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BOTTLENECK OF FATIGUE 

^ gentleman in the West remarks that “Pleasure 
travel is playing a vital role in relievmg the stram of 
orenrork in the national defense emergency Men can- 
twt work like machines. A vacation of pleasure travel is 
proTOg the cure for the danger of a bottleneck of over- 
wried eiecutivea ” 

ilaybe the gentleman from California has somethmg 
^ Bitisn’ttrueasyet, physicians wiUimdoubtedly, 
goes on, have an mcreasmg number of patients 
nave cracked under the stram The cure may not 
^ travel-mmded gentleman would have 
sn believe, but as every physician knows, a trip of even 
tnwh ptind certainly is on adjuvant m 

tmg frayed nerves and bred mmd and body 

addition, as this man explains, “Travel makes better 
„ It IS a marvelous thing for people to travel 

to own state It is still better for them 

owrit-rr’'’^ country A person traveling 

ne Umted States from the MIeghemes to the Pacific 
u*** sppreciate his part-ownership of the most 
real estate on earth He learns to know 
And when you know America, you won’t let 

‘^'f'’VhappmtoAmmca 

bf^®°®®'^°olyfolook at Canada,” he adds, "which has 
®ads t years There every effort is bemg 

Caad, ^‘^'joorage travel and recreation, for even 
Pliysicall ^ the^vital necessity of keeping himself 


J and mentally fit to do his or her share ' 






^UMAHE IDEAL— A SCIENTIFIC NECESSITY 

twin elms SYRACUSE, N. Y. 

PSirCHfATRfC HOSPITAL 

J plus the Uplift of Refined Llvinj. 

^UGEN ^ “^*^tored m selected case*. 

^ ^ BOUDREAU, M D , Physiclan-ln Chars* 


SLEEP IN SEASON 

In an article aettmg forth new rules for sleepmg, an 
Australian newspaper states that we are seasonal sleepers 
— that wmtertime sleep is not the same as slumbers at 
other times of the year 

“You wiU fall asleep most easily m the sprmg, and you 
will move around less and dream more. 

“You will have the hardest time to go to sleep in sum- 
mer 

“In the autumn it's all turned arounA You’ll move 
around more, and will do less dream i ng than at any time 
of the year " 

Weather, too, affects sleep accordmg to the news 
article As the barometer goes dowm restlessness goes 
up The soothmg monotone of ram fallmg on the roof 
may mduce slumber, but a person will probably be more 
restless on a damp rught 


CUSS WORDS AID BOMB VICTIMS 

Not that railwaymen are any more addicted to pro- 
famty than the ordinary run of mortals, but the Queen's 
Canadian fund received an unexpected contribution when 
a Canadian National tram crew fined themselves every 
time a naughty word slipped out By mutual consent 
it was agr®^ that any member of the crew who said 
— ” or “**S-%ifc — ” (hteral translation “oh 
fudge!” and "dear me I”) would place a penny m a box 
When the tram reached Moncton termmal, the box was 
filled to overflowing so S9 56 went to aid bomb nctima 
m Bntam 
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ColweU's Daily Log for Phyaidans A 
^nef, bunple. Accurate Financial Record for the 
Physician’s Desk. Quarto Champaign Ilh- 
S6 Pubhshmg Company, 1041 Cloth 


This attractively bound volume is a continumg 
evidence of the appreciated efforts toward sim- 
PMcation of the physician’s busmess routme 
We r^ It among the best for its labor-savme 
and efficiency 

Andrew jM 


Babet 


By J P Crozer 
(j^th, jVLD, and A. Graeme Mitchell, MD 
991 pages, illustrated 
Philadelphia, IV B Saunders Company, 1941 
Clotli, 310 

The tlurd edition of this textbook hag been re- 
vised from cover to cover Its name has been 
changed from Diseases of Infants and Children 
It stands as one of the two b^t general books on 
pediatncs for students m this country 
Like most modem te.'rtbooks, collaborators 
have greatly aided, so that special fields of 
endeavor have been covered by those who have 
done special work m a particular field The 
brok was rewritten by Dr hLtchell and vanous 
chapters were sent to the collaborators for cnti- 
cism and advice Thus, the style remains the 
same throughout 

There is no bibhography for this edition. 
The authors thought it would be too hnllfy m a 
smgle volume — that is, if it were complete 
However, a bibhography of the edition can be 
secured W wntmg to the Socie^ for Research 
m Child Development. National Research Coun- 
cil, 2101 Constitution Avenue, Washmgton, D C 
Smce recBivmg this book for review, both 
authors have died. No greater monument than 
this book could be erected to these meat and be- 
loved teachers of pediatrics. Dr Griffith hved 
to bo an elderly man and he saw the field of 
pediatrics develop from its infancy, whde Dr 
Mitchell was m the prime of a wonderful teach- 
mg career 

Thtjeuan B GrvAN 


of Knowledge m En^d”, ‘Thagnoas m 
I last, a cnapter on “Diaenosis by 
Tnis last chapter was contnButed by 
^r Brown's close associate. Dr Homer L 
Sam^n The third part deals with the ‘*Mod- 
em Surgical Treatment of Pulmonary Tubercu- 
losis," stressmg largely the evolution and de- 
velopment of surgicm methods m general Much 
ot this chapter has been wntten by Dr Edward 
W Archibald, of Montreal, Canada. The forth 
part of the book is devoted to some sidehghts of 
importance — namely, ^*laennec and His Wnt- 
11 ^," "The Story of the Stethoscope," and 
‘Early Medical Journals," 

The book as a whole is highly readable, is 
e.vtremely well documented, anabas a most com- 
plete bibhography It is mvaluable to the stu- 
dent of pulmonary tuberculosis 

Foster Mobb.vt 


The Story of Clinical Puhnonary Tuberculosis. 
By Lawrason Brown. M D Octavo of 411 
pages Baltimore, Wilhams & Wilkins Com- 
pany, 1941 Cloth, S2 75 

Durmg the many years that Dr Lawrason 
Brown lectured at the Trudeau Post-Graduate 
School for Pulmonary Tuberculosis, he dehvered 
a senes of talks on the “Histoneal Aspect of the 
Clmical Study of the Disease ” These lectures 
embrace knowledge of the subject from the tune 
of the earhest discovenes to those of the present 
time They proved to be of absorbmg mterest to 
those pnvdeged to hear them and, on the urging 
of many fnends, Mrs Brown has brought these 
lectures together and published them m a smgle 
volume, much to the advantage of us alL 

The book is divided mto four parts The first 
part IS episodic m character, d ealin g with events 
comadent with existmg knowledge m and about 
the years 1700, 1800, and 1900 The second part 
deals with “Diagnosis of Early Pulmonary Tuber- 
culosis,’’ stressmg particularly the contributions 
of T pp'nn ec and hm successors, “Early Pubhea- 
tions in Germany and Austna’’, “The Diffusion 


Brucellosis (Dhdulant Fever) CUmcal and 
SubclinlcaL By Harold J Hams, iLD Oc- 
tavo of 286 pages, illustrated. New York, Paul 
B Hoeber, Inc , 1941 aoth, 85 60 
Brucellosis is a disease concermng which there 
13 a growing mterest on the part of the medical 
and veterinary profession, as well as the public 
health authorities This book is, therefore, 
timely and informative. It may very well be 
exjiected to focus attention on this infection, 
which IS desirable because of the controversial 
nature of so much that has been wntten con- 
cermng it The author desenbes the vanous 
aspects of the disease m their logical sequence, 
givmg many personal observations and quoting 
from many of the authors whose pubheabons are 
listed m tne appended biography Although he 
makes mention of a personal senes of 249 cases, 
certam of which he cites to illustrate pomts made 
m the text. Dr Hams has not mcluded an m- 
dividual taliulation of his patients by age, sex, 
occupation, suspected mode of infection, diag- 
nostic proofs, symptoms, compheations, eta 
He has attempted, however, the important ta^ 
of bnngmg forth to more searchmg scrutmy the 
subject of chromcity, or latency, as related to me 
brucella infection. In this he mows keen alert- 
ness to its pubhe health significance, as well as to 
the realization that one of our mam problems u 
to define clearly this disease. As Henry Dieffich 
has said “Undulant fever is without pathog- 
nomomo symptoms or clmical signs, and one is 
dependent on a reliable laboratory for a final 
decision m a given case ’’ Even tissue diagnosis, 
as Dr Hams agrees, is not yet of practical vahi^ 
and the necropsy observations that have reached 
the hterature are practically negative, at least 
for specific findmgs. In contradistmchon to 
other milk-bome diseases, like typhoid and septic 
sore throat, it is rarely possible to trace fo® ^ 
pected outbreak to a given dairy Even all tM 
laboratory procedures used for its diagnoM ^ 
subject to a vanable mterpretation with tne 
exception of a positive culture, and this is m 
mittedly difficidt to obtam and infrequently 
found, hlost all statistical and serolopo ew- 
dence tends to establish that brucellosis (Bmceiia 
abortus), is most mfrequent m childrM u“der lu 
years of age, althouA they are tbe great^t 
consumers of milk. On the contrary, the 8 
nosis 13 rather commonly made among those 
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rigmly followed. 


A Way to CoUea Money — 

Standt’s custom of fasting as a protest may apprar 
iidless to Western ways of thinkmg, but to the Hmda 
a the “mode?’ of asserting one’s right to redress 
Throughout India of old, the practice of “sitting 
Ifinia'’ was resorted to bj creditors against th^ 
itora who had defaulted, and m some parts of that 
^^tiy the practice i3 still m vogue 
There the creditor places himF;elf before the door of m* 


-Though Not Recommended 


debtor there to remain until the debt is pa^ The ex- 
tzSd Sent 13 seldom delayed for pubhe opinion 
woilw Kdy and severely pumsh the debtor who 
allowed his creditor to become exhausted or to die of 

■starvation before his doorway . ^ 

^may work m less calloused nations, but it is not to 
be recoi^ended here for who wo^ want to sit out the 
payment of our nsmg pubUc debt? 


Baldness Always a Hair-Kaiser 


Baldness has baffled the human race smee the begmning 
lowest form of civilisation, and perhaps has pro- 
more remedies than any malady the human race 
^erer eipenenced. 


found m the famous Ebera Papyrus, a m^cai trea^ 
vhlf mThe possession of the Tfniveisity of hmpng i^ess 
iflZ biXi m one of Hitler's purges of non-Aryan 

literature. ota iQr*lnncr_ it Hid 


^ uane 01 man, but oddly enough the first recoraw ^^nnotion called for aucb “drugs' a£ 

^Phoa was for a woman-for Ses, the mother of Teto “hoof-of-an-ass ” 

'io was King of Upper and Lower Egypt. It is to be “refuse.4>f.<late3- 


ELIXIR BROMAURATE 

« OIVINO excellent msolts _ 
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[Continued from page 2270] 

adults who handlfl infected nTumnlg and their 
carcasses The evidence would seem clearly to 
suggest a contact infection. Much information is 
needed, however, before too many conclusions 
are drawn as to prophylaxis and dissemination 
of a disease, the olmical aspects of which we 
possess so httle knowledge. 

Joseph C Reqan 


L Help Your Doctor to Help You When You 
Have Sick Headache or Migr^e Duodecimo 
of 37 pages. New York, Harper & Brothers. 
1941 Cloth, SO 95 

H. Help Your Doctor to Help You When You 
Have Colitis Duodecimo of 30 pages. Cloth, 
SO 95 

nr Help Your Doctor to Help You When You 
Have Food Allergy Duodecimo of 50 pages. 
Cloth, SO 95 

rV Help Your Doctor to Help You When You 
Have Gallstones and Diseases of the Gall- 
bladder Duodecimo of 41 pages, illustrated. 
Cloth, SO 95 

V Help Your Doctor to Help You When You 
Have Gastric or Duodenal Dicer Duodecimo of 
53 pages, illustrated. Cloth, SO 95 

The purpose of this senes of bitihII booklets is 
to provide mnniials of the type that a doctor 
nught want to give to his patients m order to 
supplement his verbal explanations and instruc- 
tiona. 


edge The mdications for surgery are well dis- 
cussed. The mclusion of ulcer-lite Hiwicw, as 
well as the outlook for possible improvemeiit by 
medical therapy m the near future, seeins wise. 

In general, one can say that these five booklets 
are valuable adjuncts to the phymoian in the 
necessary explanations given to the pabent about 
his condition. Both ^tors and authors must 
ever keep m min d that narrow, dangerous divid 
mg Ime beyond which they muk not go, particu- 
larly m advising specific treatment, lest they 
permit the booklets to become competitors of the 
doctor 

Benjamin M Bebnstein 


I “Migraine” — This is clearly and well writ- 
ten. One wonders why it was necessary to tdll 
the patient where his physician could find the 
latest therapy on the subject (Shouldn’t the 
phjrsician know or find out for himself?) It 
seems to the reviewer that the text strays a bit 
too widely from its avowed purpose when it 
hats and suggests simple, as w ell as propnetary, 
drugs used m treatment of this condition. 

n “ Cobbs.” — This IS a most sensibly written 
httle volume. It discusses “so-called cohtis" 
and exposes much of the “hokum” surroundmg 
it Sane and wholesome advice to those who 
suffer from this disturbance is given. This ma- 
tenal is worth readmg by many doctors and by 
high-strung persons suffering from occasional or 
frequent “bellyaches” with or without diarrhea. 

HI “Food Allergy ” — “Fittmg the diet to the 
individual” is the essence of the advice given m 
this httle book. This difficult and comrfex 
problem is handled m a masterful w^ TTus 
agam is a volume from which both sufferer and 
doctor can profit greatly 

IV “Gallstones and Diseases of the Gall- 
bladder ” — It would seem that too much detail 
is given to the lay person about x-ray diagnosis. 
The discussion of technical diagnosbc methods 
and cnteria is overstressed. This volume was 
apparently written by a surgeon^ who discusses 
the case for and against immediate and future 
surgery mtdhgently, he says actually and per- 
haps m truth, “there is no medical treatment for 

this disease ” ™ .. , , 

V “Gastnc or Duodenal Ulcer” — ^For lack 
of a more modem and probably more rational 
treatment for ulcer, the author adequately di^ 
cusses frequent feedmg, neutralization of acid, 
and the like m the handling of this condition. 
Sbcking to the Sippy routine, ^ he does, aKpeara 
a bit unprogressive m the h^t of recent knowl- 


Cardiac Classics. A CoUecbon of Clasac 
Works on the Heart and Circulabon with Com- 
prehensive Biographic Accounts of the Authors. 
Fifty-Two Contnbubons by Fifty-One Authors. 
By Frederick A. Wllhus, M D , and Thomaa 
E Keys, M A Quarto of 858 pages, illustratei 
St Louis, C V Mosby Co , 1941 Cloth, SIO 
Physicians mterested m diseases of the heart 
and circulation will welcome the appearance of 
Cardiac Classics The authors have made wise 
selections from the vast amount of onginal mate- 
rial deahng with cardiology, placmg m one 
volume the observations of many of the masters. 
The book is entertaining, but more than that it 
13 of value in locatmg source matenak Its use 
may stimulate others m the field of histon^ 
medicme It will be of value to the teachw be- 
cause m it he can find just what Austin iiint 
said about his murmur, Duroziez about his sOT, 
and Fallot about his tetralogy The short bii> 
graphic sketches about each author are wen 
wntten, and the lUustrations accompanying 
them help the reader to picture what man ner ol 
men were pioneers m cardiology 

Edwin P Matnahd, Jb- 


A Short History of Psychiatnc Achievemimt 
With a Forecast for the Future By N<^ 
D C Lewis, M D Octavo of 275 pages. 

York, W W Norton & Co, 1941 
83 00 


Nevr 

Cloth, 


This IS a and yet painstakmg 

tracinK the development of psychiatry 
IT . TA - hjatoncal survey and yet s 


the ages. It is a nistoncai survey - 

most comprehensive scientific analysis oi 
types of thought and evolution of pnncipl^ 
have been the basis for the development of P ^ 
ent day psychiatnc achievement It is int 
mg readmg and is recommended alike to 
student of medicine, the practicing physician, 
the psychiatrist 


The Medical Clinics of North America 


1941 Volume 25, I 

Number ) Octavo Ulustrated. 

W B Saundem Company, 1941 Six numbers 
a year ) Cloth, 816 net, paper, 812 net 
Tbe July num^r^ the Chm.^^^ 


radium. TUree more or 
articles on ulcers and mtestmal obstiucffon ^ 
^of mterest to the mtemist and general prac- 


titioner 


Andrew M Babet 
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Editorial 

Common Sense 


For pure, unadulterated common sense 
we commend the editors of the Woman’s 
Home Companion for their editonal com- 
ment on the alleged bad health of Amen- 
can youth as supposedly revealed by the 
medical examinations for the Army 
We quote 

One More Rumor Scotched 
Don’t believe all you hear about the bad 
health of American youth as revealed by the 
medical examinations for the army For the 
stones conflict and most of them are not true 
6-xcept for one group or some small area Such 
wfld reports, as that 40 per cent fail m vision 
lests, have led us to go to some pains to get 
official figures They show the foUowmg 
It 13 estimated that 45 per cent of those 
™miined are classed as "unavailable for 
Kcneral nuhtary service ’’ 

The major cause of rejection is dental de- 
J^ts, found m 18 7 per cent of those rejected 
ihis means that just under 8 5 per cent of all 
those men exammed have bad teeth — and no 
trouble shows any higher jiercentage 
ihe next greatest cause of rejection is eye 
abnonnahty — 11 1 per cent, or about 5 per 
cent of all those exammed 


Next m order come musculoskeletal defects, 
then mental and nervous diseases Flat feet, 
about which you hear a lot, cannot be ver>' 
prevalent, for of all the men examined less than 
1 5 per cent have feet defective m any way 
So there seems to be httle reason to woirj' 
about the general physical condition of our 
young men Let’s devote ourselves to the 
state of the nation instead * 

It is a source of considerable satisfac- 
tion for physicians to know that the great 
number of mothers and sisters, yes and 
fathers, too, of the men who have been 
disqualified for full nuhtary duty, who 
read the Woman’s Home Companion, 
will be correctly informed as to the facts 
It IS agnrficant that such comment as 
this, shorn of pohtical considerations, 
divorced from the economic compulsions 
of the professional welfare workers’ ap- 
proach, IS begmmng to present conclu- 
sions from the facts, conclusions that are 
sane and well founded We could wish 
for more of this sort of common-sense 
journalism 

iWoman’s Home Compamon 63 No 11, 2 (Not ) 1041 


Attention! China Calhng 


Early this year the Jouenal received 
rom Chengtu, Szechuan Provmce, China, 
^request for reprmts of medical articles 
bcause of the difficulty m transmittmg 
*'^bil, second-class matter is bemg held 
PP> if not permanently, at least tempo- 
lanly No pubhcations have been re- 


ceived later than May of this year m that 
provmce at least 

The Jotoinal’s correspondent is Dr 
Eugene Chan of the Department of Oph- 
thalmology, Eye, Ear, Nose and 'Throat 
Hospital of the Associated Umversities m 
Chengtu He says (Sept 6, 1941) 
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“Your reply of March 18 arrived just 
before I was rushed to the operating 
room for an emergency appendectomy 
When I barely recovered from my opera- 
tion, Chengtu expenenced the worst an- 
raid smce the outbreak of the Chmese- 
Japanese War On July 27, 108 Jap 
planes bombed this city More thnn 
2,000 cunhans were killed and many 
wounded We had a tembly busy time 
m our hospital Part of my house was 
also destroyed On Aug 11 and Aug 31 
this city was agam raided The damage 
done by the last two raids, however, was 
shght You can understand why under 
such circumstances I was unable to 
answer you earher 

“I am veiy pleased to hear from you 
and am particularly glad to know that 
you are wilhng to copy some ophthalmo- 
logic articles and send them to me I am 
certainly grateful to you for your cour- 
tesy and help In our hospital we have a 
Journal Club which meets every Wednes- 
day evenmg We review and discuss all 
kmds of ophthalmologic subjects Be- 
cause our journals are not commg m 
regularly at aU, we are trymg to obtain 
repnnts from various authors to supple- 
ment our journals Furthermore, the 
back numbers of our journals are not 
complete This is September We have 


received only the March issue of the 1941 
Archives of Ophthalmology and the May 
issue of the 1941 American Journal of 
Ophthalmology ” 

If this IS true of the special journals, 
it must also be true of the others The 
Journal suggests that the Journal Club 
m Chengtu should be aided in every way 
possible It suggests that every oph- 
thalmologist who reads this and who has 
extra repnnts available, make it his 
busmess to send one to the Journal 
Club by first-class mail 

It 13 further suggested that articles 
other than those on ophthalmology be 
sent to the Journal Club as a distnbutmg 
center When any one of you reads an 
article m this or any other medical 
penodieal, mark it if it is of mterest to 
you, then, when you have read it, cut it 
out or have your secretaiy copy it on 
omonskm paper if you wish to retain the 
ongmal Send this by first-class mail to 

Dr Eugene Chan 
E E N T Hospital 
Chengtu, Szechuan 
Chma 

Here is somethmg personal which you 
can do to keep the hght of leammg glow- 
mg m the far places of the earth Do it 
consistently Do it now' 


Medical News 


“Most reputable physicians,” says the 
Westchester Medical Bulletin J “abhor m- 
dividual pubhcity of any kmd TJn- 

fortunately, doctors have failed to take 
mto account the fact that m recent years 
medical news has become more and more 
mterestmg to the general pubhc 
“Eecently, organized medicme has be- 
come more vocal, more adept m the use 
of legitimate media of pubhc infoima- 
tiom However, as news releases 

concemmg general problems and scientific 
developments m medicme have become 
more and more numerous, local news- 
papers everywhere have become more 


mterested m findmg local medical items 
of lay mterest ” 

Out of this fact arises the dehcate prob- 
lem of purely local medical-press relation- 
ships The tune has long passed when 
this problem can be ignored or its solution 
be put off Pubhc mterest m medicme is 
hvely and legitimate There are two 
angles to the lay cunosity one, 
mterest m medicine’s scientific achieve- 
ments, the other, mterest m both doctors 
and patients as hvmg, vital human b^ 
mgs, creatures of God endowed wt 
mixture of nobihty and frailty, citizens 
of the commumty, relatives, perhaps, or 
fnends 
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How shoxild this local problem be 
handled m the best mterest of all? The 
solution does not he certainly in a mu- 
tually antagonistic attitude 

“As might be expected, local physicians 
everywhere mdmdu^y have been far more 
conservative m their feehngs toward pubhaty 
than their county, state, and nation^ orgam- 
zabons Apd, with very good reason, for in 
medical pubhcity what is sauce for the geese 
as a flock is not sauce for the gander as an 
individual A medical society can and should 
actively undertake to mterpret itself and its 
purposes to the pubhc, but the traditional 
restraints upon an mdiyidual physician issuing 
news releases about himself are, m West- 
chester County at least, and elsewhere so far 
as we know, no less stnngent than ever be- 
fore 

“Hence, as local papers have bpgiin pub- 
hshing items of local news mterest concermng 
medicme more and more frequently, the doc- 
tors mvolved m these news reports have be- 
come mcreasmgly apprehensive This has 
United m many cases m the adoption of a 
hang-up-the-receiver technic or slam-the-door 
policy on the part of mdividual physicians — 
n pohey which, whatever it may have pre- 
sented, has certainly not produced more 
fnendly relationalups between the profession 
^ a whole and the members of the fourth es- 
tate 

'Editors, naturally enough, findin g their 
obvions sources of medical information more 
than unresponsive, have sometimes short- 
ousted the medical profession m the prepa- 
mhon of their news releases, resulting in the 
pimheafaon of many erroneous statements 
about medicme usually obtamed from laymen 
M nurses or from seekmg doctors of question- 
able reputation. 

f much to be said for the viewpoint 

a the editors m this matter They have good 
*^^n for complamt m many cases Their 

m to dehver all the news of general and 
ocal pubhc mterest Medical news is in an 
category, and the mterest of the 
If Ik ^c^bcal news is proved beyond caval 
® of a local paper is demed the 
P viiege of consultmg the doctor concerned 
^a given case he can scarcely be blamed for 
It description or m choice of matenal 
read 1 the medical profession to stand 
On Pfo-edit, insofar as they may bav e the 
^ PPortim itj’ to do so, these medical news 

"filchttier Med Bull. 9 Wo 11 11 (Nov ) IMI 


items Such services can be given with the 
understandmg that the doctor’s name wdl not 
be used or, if mentioned, will not be given any 
unwelcome professional boost It is com- 
pletely understandable that a news item of 
local mterest demands, m many cases at 
least, casual mention of well-known local 
medical men mvolved m the case Where 
onlj’’ one local physician is mvolved, however, 
or if the use of the name might be construed 
as indirect advertisement of the pecuhar skill 
of the particular physician concerned, the 
physician’s name should not be mentioned 

“A factor of paramount importance which 
should be understandable to medical men is 
the establishment of confidence between the 
newspaper man and the physician whom he 
is mterviewmg m regard to a given case 
Any newspaper man worth his salt knows that 
he can never get anywhere m his hne of work 
if he violates confidences, and a physician m 
discussmg a case with a newspaper man, un- 
less the latter is entirely unknown to him, 
should feel perfectly free to discuss all sides 
of the ease if be has made it clear to the re- 
porter just what aspects and what angles of 
the story must not be reported and are men- 
tioned merely to enable the newspaperman to 
understand themcident as a whole 

“It should be possible to enable the mem- 
bers of our profession to feel more at home m 
their relationships with the press, m order that 
we may help the editors to produce medical 
news which is authentic as well as mterestmg 
readmg Unless we do cooperate m this man- 
ner we cannot blame the newspapers if they 
contmue to paddle their own canoes to the 
best of their abdity ’’ 

This IS sound common sense and, we 
feel, an argument that cannot fail to ap- 
peal to both eebtors and physicians Just 
as doctors m the practice of their pro- 
fession must work with knives and poi- 
sons but with tramed skill, so newspaper 
editors must use words and ideas, poten- 
tially just as dangerous as the physicians’ 
tools m (heir busmess The e.xact word, 
the correct slant to a story, is difficult to 
achieve m any case, it is virtually impos- 
sible where ^ the facts are not known 
The county medical society can do much 
to smooth the path both for the physician 
and the editor 

"The Aledical Society m Westchester has 
expressed its wiUmgness to cooperate with the 
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newspapers by maintaining a dealing bouse 
for aU medical news items Such a plan both 
the editors and doctors fed may be of great 
value to the newspapers The plnn is sim- 
phcity itself Given a lead on some medical 
news of potential pubhc mterest, the news- 
paper editor will simply call the executive 
office of the society and ask for verification, 
clarification, or elaboration of the medical 
facts as reported to him The executive 
office will then promptly contact a reliable 
medical source, usually m the locahty mvolved 
and withm the shortest possible time will give 
the newspaper the information, opmion, or 
advice it needs or make suggestions concern- 
ing modification of the newspaper’s proposed 
report 

“In this way the doctors mvolved would 
be freed of any personal responsibility for the 
part they have played m the newspaper ac- 
count as it finally appears They are free to 
reveal what should be revealed without the 
fear that what they say will be wrongfully 
construed by some of their confreres Such 
news rdeases may even be published with a 
small by-hne mdicatmg that they have been 
passed by the “Medical Information Service” 


of the county medical society This plan is not 
a theory but a realized fact which liM demon- 
strated its effectiveness more than once m re- 
cent months It represents a genume effort, 
and a promismg one, to take some of the 
“bugs” out of the relationship between phy- 
sicians and newspapermen and to provide a 
mechanism whereby the two can cooperate 
more effectively for the pubho’s good 

"Whatever methods may eventually be 
used, it 18 certainly true that m Westchester, 
at least, a definite spmt of cooperafaon is de- 
velopmg between the press and the medical 
profession ” 

We repub lish this contribution to the 
knotty problem of medical-press relation- 
ships not as a theoretic solution but as 
one that has been tried and found to 
work. It IS earnestly hoped that the plan 
wiU be given a thorough study It goes 
to the heart of a matter, that is becom- 
mg of greater importance as mterest m 
things medical contmues to become more 
widespread 


Correspondence 


To the Editor 

In a recent article discussing ‘Thysical De- 
fects m the Genesis of Juvenile Delinquency,” 
Blumenthal* highhghts two important pomts 
the effect of physical deformity m producmg 
complexes and behavior problems, and the 
disqmetmg effect on children of parental dis- 
agreement To be a bit classical wo note that 
these ideas were well presented by Shakespeare 

Richard LEI (the hunchback) suffers from an 
mfenonty complex and m a soliloquy bemoans 
his physical infirmity, thus, 

“Why, love foreswore me m my mother's womb 
And, for I should not deal m her soft laws. 
She did corrupt frail nature with some bnbe. 
To aliinik rniTiR arm up hke a wither'd shrub. 
To make an envious mou n t ain on my back. 
To shape my legs of an unequal size. 

To disproportion me m every part. 

Like to a chaos, or an unhck’d beaivwhelp 
That Carnes no impression, hke the d^" 

3rd Ktfiff Henry VI, m, u, 163 

and then he vows that he will become Img and 
embarks on a viUamous role to obtam his end. 
“But to command, to check, to o’erbear such 
As are of better person than myself, 

""i New York State J Med. 41 1749 (Sept. 1) 1941 


I’ll make my heaven to dream upon the 
And, whiles I hve, to account this world but hell 
Until my mifl -ahap^ trunk that bears this head 
Be round impair with a glonous crown. 

Ibid, 166 

In order for children to develop properly both 
mentally and physically, one of the most im- 
portant requirements is a congenial home en- 
vironment This essentially means measMt 
and agreeable parental relationship Any o^ 
cord between husband and wife is of necesaty 
reffected m the health and happmess of tty 
children. One can only surmise the mynaa 
mental aberrations that obtam m the unfortunate 
children of divorced parents Shakespeare de- 
picts the effect of parental disagreements on a 
child Leonates who is unjustly jealous^ 
wife maltreats her This home maladjustmen 
weighs heavily on their only son, thus, 

“He straight dechned, droop’d, took it deeply, 
Fasten’dand fix’d the shame on 't in hin^, 
Threw off his spirit, his appetite, his sleep, 
And downnght Imiguished.” 

Winter's Tale, H, m, I'i. 

Michael A. BaEsm, MD 
Woodside, Queens, New rori. 

September 6, 1941 



Symposium on the Surgical Treatment of Goiter 

GOITER— INDICATIONS FOR OPERATION 

How to Differentiate Toxic Goiter from Conditions Simulating It 
G W Corns, M D , Jamestown, New York 


A GENERATION ago, hyperthyroidism 
without exophthalmos was often im- 
recogmred by physicians When it was recog- 
nized it was treated medically more often than 
surgically Operative mortahty was high, 
while the mortahty of the disease itself was 
assumed to be low Forchheuner m his 
Sytlem of Therapeutics said "In my whole 
esp®nence I have seen only 1 death from this 
disease and that was due to thyroid feedmgs ” 
At every medical convention there was a battle 
royal between surgeons and medical men over 
the question of whether hyperthyroidism and 
appendiatis were surgical or medical diseases 
The surgeons won the contest for appendi- 
citis long before they could prove their claim 
to superior results m the treatment of hyper- 
thyroidism. As the techmc of thyroidectomy 
o«®nie standardized, operative mortahty was 
lowered, while the high morbidity and the 
final high mortahty caused by cardiac dam- 
age m long-standing cases became more widely 
appreciated. 

The parallelism of thyroid and appendne 
duease still contmues While it is still true 
that m both cases the surgeon receives many 
Pntients too late, the pubhc is threatened not 
^ much by delayed operations as by opera- 
tions that are not justified For that reason 
it seems worthwhile to consider the diseases 
that simulate hyperthyroidism before discuss- 
tng the mdications for opieration. 

hast year Dr Noehren reported an analysis 
of 185 cases referred to him with a mistaken 
thngnosis of goiter Hia findmgs were m ac- 
oord with the experience of all thyroid sur- 
gcons About two-thirds of the mistaken di- 
sposes came under the head of anxiety and 
neuroses and neurocirculatory asthenia 
tkgamc heart disease and essential hyperten- 
hccounted for most of the remamder 
-'fiid forms of depression which occur m both 
^cn and women between the ages of 40 and 
constitute a danger against which we must 
''■ays be on guard If agitation is an ao- 
hipanunent of the depression, the basal 


I*"* Aimnal Meetine of the Medical Society of 
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metabohe rate may nse to -4-30 The tremor, 
nervousness, and emotional disturbances are 
suggestive of hyperthyroidism. If a patient 
with this syndrome does not improve under 
lodme treatment, testosterone m men and 
theehn m women will often act as specifics 
Improvement or apparent cure imder such 
treatment is a positive contramdication to 
thyroidectomy, even though a thyroid ade- 
noma is present Operation makes these 
patients worse, and m some cases smcides have 
followed withm a few months after such mis- 
takes have been made 
Without attempting to classify the neuroses, 
we may say that the broad picture is one of 
nervousness, weakness, tachycardia, emo- 
tional disturbances, tremors, and either loss 
of weight or constant underweight When the 
sensation of chokmg (globus hystencus) is 
added to this picture, it is not surpnsmg that 
many of these patients come to the surgeon for 
thyroidectomy Unfortunately, once the sug- 
gestion of goiter has been made, they are eager 
for operation and are, therefore, easy prey for 
mcompetent or dishonest practitioners To a 
commercially min ded surgeon they must be 
irresistible 

In most cases differential diagnosis is not dif- 
ficult if the following pomts are kept m mmd 
In hyperthyroidism some degree of thyroid 
enlargement is always present, although some- 
times its detection requires skillful palpation 
Thyroid tachycardia IS constant, in neurosis 
it subsides under rest alone 
The skin of thyroid patients is warm and 
moist, and flushing of the neck and chest fre- 
quently appears dunng the examination, m 
neurotic patients the hands and feet are usu- 
ally cold and clammy 
In thyroidism loss of weight occurs m spite 
of a good appetite, m neurosis the appetite is 
usually poor 

Patients with hyperthyroidism are usually 
intolerant of heat Neurotics are either cold 
or alternate between sensations of heat and of 
cold 

The therapeutic test by lodiue administra- 
tion is of value Few cases of hyperthyroid- 
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ism fail to show improvement and these are 
always cases of toxic adenoma where the nodu- 
lar goiter 18 easily palpable 

Exophthalmos and mcreased basal meta- 
bohc rate point strongly to hyperthyroidism, 
but neither of them is a positive proof of its 
existence and their absence, of course, does 
not disprove it 

We must be especially on our guard now that 
the real World War is gettmg under way In 
the last war, anxiety neuroses were common m 
the Army When our pubhc finally awakes to 
the implications of the present situation, these 
neuroses will become as common among civil- 
ians as they were among our soldiers m the 
lesser war of 1918 

Tune does not penmt discussion of orgamo 
heart disease and hypertension Any proper 
exammation should lead to their discovery 

We come now to the mdications for thyroid 
operations We need waste no tune on cases 
of fuUy developed hyperthyroidism whether 
due to toxic adenomas or diffuse hyperplasia 
or to large nontoxic goiters producmg pressure 
symptoms In these patients the mdication 
for surgical treatment is no longer debatable 

Difficulty m decidmg whether or not to oper- 
ate arises most often m two classes of cases 
First are those patients with shght thyroid en- 
largement and mildly toxic symptoms It 
seems reasonable to beheve that many of these 
patients suffer from functional rather than 
orgamo hyperthyroidism There is often a 
background of domestic or financial troubles 
With correction of the psychic factor, rest, and 
medication with small doses of lodme and 
sedatives many of them can be cured without 
operation It is true that recurrences are not 
infrequent, but even when they do occur the 
patient usually responds agam to treatment 


If she IS found to be lodme-resistant, operafaoa 
IS mdicated before the thyrotoxicosis becomes 
too great for safe surgcal mtervention. 

The second group comprises older patients 
with long-standmg heart disease whether 
caused or comphcated by toxic hyperplasia, 
toxic adenoma, or large nontoxic goiter In 
these cases fibrillation is often present, and 
decompensation is shown by edema, dyspnea, 
and cyanosis They are obviously poor surgi- 
cal risks Nevertheless, some of these had 
nsk cases, even though the thyroid factor 
seems debatable, m my expenence have 
yielded the most bnlhant results Whether it 
IS the toxic effect or the added load on the 
heart caused by pressure is difficult to say 
The fact remains that many cardiac patients 
who are bedndden, who are no longer respond- 
mg to any medical treatment, and whose fibril- 
lation IS constant and refractory may be re- 
stored to usefulness by a carefully performed 
thyroidectomy, earned out m one or more 
stages as mdicated by the reactions observed 
durmg the operation 

One other group worth mentiomng because 
it IS not generally referred to m textbooks is 
that of paroxysmal tachycardia They are 
not often seen but, when recognised, operation 
gives dramatio resiilts We have had about C 
such cases None of them were extremel) 
toxic, and the first case had no toxic symptoms 
whatever In all of them an adenoma of the 
left lower pole extended well mto the thorax, 
and m all of them the attacks were perma- 
nently ehmmated Whether they were due to 
meohamcal umtation of the vagus, as I suspect, 
or to mtermittent hyperactivity of the ade- 
noma, which I doubt, the fact re mai ns that m 
every case of paroxysmal tachycardia this 
etiology IS worth considenng 


THE PREOPERATIVE AND POSTOPERATIVE USE 
OF IODINE IN HYPERTHYROIDISM 

T B Jones, M D , Rochester, New York 


T he subject of the use of lodme m hyper- 
thyroidism may appear hackneyed to many 

and unworthy of further discussion However, 

a few pomts may be reviewed at this time, m 
addition to calling attention to some chmeal 


Reid the Annual Meetin« of the Medical 
thfstate of Now York. Buffalo, New York, May 1 1941 
From the Department of Surgery Unlvereity of 
Rochester School of Medicine and Dentiatry 


lences that possibly have not been suf- 
tly emphasised 

the past there has been some difference 
rmon as to the response to lodme 
1 m the vanous forms of 
Cluneal expenence has established the 
hat lodme is as effective m secondary 
thyroidism (toxic nodular or adenoma- 
goiter) as It 13 m pnmaiy hyper- 
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CHART I 

THE FIRST FIVE CASES ARE OF THE DIFFUSE TYPE OF GOITER THE REMAINDER ARE CASES OF 
NODULAR GOITER THERE IS NO ESSENTIAL DIFFERENCE IN THE REACTION TO IODINE IN THE 


■nvO GROUPS OF CASES 


Case Number 


Sex 

Pre-iodinr 

Amount Iodine 
Intravenous 

Post-iodine 

Per Cent 
Decrease, 

B UJL 

Time, 


Pulse 

Doses 

Total, 

Gms. 

BJJ a. 

Pulse 

Days 

77004 

47 

F 

39 

130 

3 

4 

MB 

106 

74 

3 

88909 

52 

F 

48 

90 

3 

3 3 


78 

54 

4 

78789 

24 

F 

2 E 

90 

2 

3 


70 

71 

3 

83957 

34 

F 

60 

f 18 

2 

3 

34 

I18 

43 

2 

S3957 

(aad adm.) 

34 

F 

32 

130 

2 

3 

14 

1 15 

56 

s 

71529 

49 


39 

90 

3 

4 

17 

90 

56 

4 

24181 

27 


45 

96 

2 

2 6 

29 

80 

35 

3 

59980 

38 


27 

105 

3 

3 

11 

94 


3 

95219 

42 


34 

90 

2 

4 

17 

80 

50 

4 

73810 

*4 


44 

100 

2 

2 

JO 

JOO 

79 

3 

92699 

50 


S 6 

no 

2 

3 

30 

95 

46 

3 

85699 

53 


66 

106 

2 

3 

38 

100 

42 

3 

60863 

27 

u 

43 

100 

I 

2 5 

13 

90 

70 

3 

57007 

31 

■3 

43 

100 

2 

3 

9 

So 

79 

6 

91236 

42 


52 

100 


3 

24 

100 

54 

4 

84738 

44 

■3 

49 

II6 


3 

26 

100 

47 

2 

89592 

46 


83 

tio 


3 

+4 

So 

46 

2 

67904 

56 


35 

too 


2 

8 

90 

68 

3 

65078 

25 

1I9 

50 

100 


3 

31 

84 

58 

4 

74«55 

70 

89 

72 

100 

■■ 

3 

39 

100 

46 

3 

Average 

40 


46 4 


2 I 

2 98 

31 J 


54 j 

3 3 


R4pri»ud vUM ptntduion «/ Jovmal $f 



(exophthalmic goiter) The ma- 
nty of Cases of to\ic goiter seen in our clinic 
the nodular type It has been our ob- 
soon that they react to lodme m the same 
®yi and to the same degree, as do the cases 


of diffuse tone or exopbthalmia goiter We 
feel that there is no essential difference be- 
tween the two types of cases and that the 
differences m symptoms commonly seen are 
often attnbutable to the differences m ages at 
which the disease develops 
Lugol's solution is the most popular lodme 
preparation used, although other compounds 
such as potassium or sodium iodide have been 
shown to be equally effective in producing a 
remission That the usual doses given, 10 to 
30 minims daily, are far m Excess of the amount 
of lodme required to produce a remission has 
been shown by Thompson, et al , who secured 
a satisfactoiy response usmg 1 mimm of com- 
pound solution of lodme by mouth daily ' 
The greater part of the lodme given m these 
larger doses is lost to the body by eccrehon m 
the unae It is not known whether iodine m 
the circulation, other than that bound by the 
thyroid, Exerts any beneficial effect on the 
toxic symptoms It has been suggested that 
under these circumstances a temporary ab- 
sorption by the thyroid gland may occur with 
some benefit ^ In our Expenence we have 
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never noted any untoward symptoms from 
the use of axcessively large amounts of lodme 
other than the development of a rash, an oc- 
casional mstance of pam m the jaw, and sahva- 
tion Wehaveneverseen the deletenoua effects 
described by Barker,’ although we have given 
daily as much as 1 to 3 Gm of sodium iodide 
mtravenously over a penod of several days m 
some cases Smce there may be some virtue 
m supplying an excess of iodine, it would ap- 
pear advisable to contmue usmg the larger 
doses 

Bnef references have appeared m the htera- 
ture regarding the use of lodme mtravenously, 
but such parenteral administration has not re- 
ceived the emphasis it deserves In a previous 
commumcation’ we reported some of our ex- 
periences with large doses of sodium iodide 
given intravenously and, while mtravenous 
lodme is not advocated as a routme procedure, 
certam observations and advantages might be 
re-emphasized W e found that m the maj onty 
of cases of hyperth 3 rroidiBm a satisfactory lo- 
dme remission could be obtained withm a 
period of three to four days by givmg a total 
of 3 0 Gm of sodium iodide intravenously 


Withm this j>enod of tune subjective improve- 
ment was often noted by the patient Ob- 
jectively, there was also improvement, the 
basal metabohc rate decreasing an average of 
54 5 per cent Twenty cases so treated are 
shown m Chart I It wiU be seen that the 
cases ore representative as to age, type, and 
degree of toxicity Furthermore, the remis- 
sion m most instances was complete, additional 
lodme faihng to produce any further decrease 
m the basal metabohc rate (Fig 1) It would 
appear from these observations that excessive 
amounts of lodme mtravenously are of some 
value when a rapid remission and decrease m 
toxiaty are necessaiy 
It should be emphasized that mtravenous 
lodme, with the attendant rapid response, is 
not advocated to the exclusion of the usual 
preoperative preparation of rest m bed and 
other general meihcal measures Rather is it 
suggested that by obtammg such a rapid 
lodme response qmckly and early m the course 
of treatment one can expect greater benefit 
from the other forms of preoperative treat- 
ment 

This method of lodme administration also 
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seemed to be of value m some cases that were 
refractory to oral admimstration We often 
obtained a satiafactory response m these 
pabents, although on the average the improve- 
ment was not so marked as m the cases men- 
tioned above However, the possibihties of m- 
travenous administration should be borne m 
mmd when one is treating a patient who ap- 
pears to be “lodine-fast " 

We have seen a number of patients m an 
impending or a fully developed “thyroid 
storm’’ and, while it is extremely difficult to 
evaluate accurately each therapeutic measure 
used, we have the distmct impression that the 
repeated mtravenous administration of sodium 
iodide m such patients has been responsible for 
overcoming this most disastrous of all thyroid 
comphcafaons m many instances We have 
given 1 0 Gm of sodium iodide as often as 
three times per day and have observed no dl 
effects In the patient whose course is shown 
in Fig 2, a maximum dose of 1 0 Gm per day 
was us^ This patient appeared to be 
“lodme-fast,” smce there was no dimmution 
m the hasal metabohc rate after thirteen days 
of Lugol’s solution by mouth In fact, on the 
thirteenth day it appeared that a “storm” 
was impending, and on the fcuirteenth day it 
was ohvioualy fully developed. By the tune 
3 0 Gm. of sodium iodide had been given m- 
travenously the patient was out of coma and 
obviously improving chnically, although the 
improvement was not immediately apparent 
on her chart Her recovery contmu^ satis- 
factonly thereafter 

Smce usmg this type of treatment, we have 
been more successful m handlmg such cases 


than formerly Since other therapeutic meas- 
ures employed were essentially the same, it 
would seem reasonable to attnbute any im- 
provements m results to the lodme given We 
urge its use m such cases, particularly as no 
untoward effects have been observed 

The question of how long after operation 
lodme should be contmued is, as far as I 
know, a matter of conjecture and personal 
opmion We usually give small amounts, 2 to 
5 mmims, of Lugol’s solution per day during 
the penod of hospitalization It has been our 
custom to contmue lodme, 1 minun per day, 
over a penod of some two months The only' 
rationale for its use is the observation of 
Halsted that the administration of small 
amounts of lodme m dogs prevented regenera- 
tion of normal thyroid tissue remaining after 
subtotal resection of the gland Whether or 
not it prevents the regeneration of hyperplastic 
thyroid tissue is not known 

Any discussion of lodme therapy would not 
be complete without emphasizmg the pomt 
that the surgeon should be given the oppor- 
tumty to Eotmine the patient before iodine is 
given One cannot accurately appraise the 
seventy of the toxicity after a remission has 
been obtamed, and a surgeon seemg a patient 
for the first time under such circumstances is 
at a distmct disadvantage 
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'THYROIDECTOMY— TECHNIC 

FasDEaicK S WBiHEaELL, M D , Syracuse, New York 


j^HE prune requisite of any surgical techmc 
IS safety In no operative procedure is 
tnis more important than m that of thyroidec- 
tomy Two most important pitfalls are to be 
avoided viz , mjury to recurrent laryngeal 
nerves and hemorrhage Hemorrhage may be 
‘‘^^mediate, at the time of operation, or later — 
nter the patient has returned to his room 
mother factor to be considered is the amount 


Annual Mwlms of the Mtdiol Soaetj 
ISin York. Buffalo New Yotk ll»y 1 


ptofeaior of cluucal eurgtry Syracuee 
«»»ar, CoUeg, of Medicine 


of tissue removed during the operation, a con- 
sideration that is rather empmo yet demands 
clean-cut surgery lest only a ahavmg-off re- 
sult ensues 

Every surgeon develops a techmc that fits 
his abdities, wnthout question this is always 
a combination of methods that have been 
taught smce Kocher’s time It would, there- 
fore, be impertment for anyone to say that 
this or that complete techmc was entirely of 
his own devismg It is, however, equally true 
that srnnil portions of a techmc, elaborated by 
an individual by tnal-and-error methods, may 
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never noted any untoward symptoms from 
the use of excessively large amounts of lodme 
other than the development of a rash, an oc- 
casional instance of pam m the jaw, and saliva- 
tion. Wehaveneverseen the deletenous effects 
described by Barker,’ although we have given 
dady as much as 1 to 3 Gm of sodium iodide 
mtravenously over a jienod of several days m 
some cases Smce there may be some virtue 
m supplying an excess of lodme, it would ap- 
pear advisable to continue usmg the larger 
doses 

Bnef references have appeared m the htera- 
ture regardmg the use of lodme mtravenously, 
but such parenteral administration has not re- 
ceived the emphasis it deserves In a previous 
commumcation’ we reported some of our ex- 
penences with large doses of sodium iodide 
given mtravenously and, while mtravenous 
lodme IS not advocated as a routme procedure, 
certam observations and advantages might be 
re-emphasized We found that m the majority 
of cases of hyperthyroidism a satisfactory lo- 
dme remission could be obtamed withm a 
penod of three to four days by givmg a toM 
of 3 0 Gm of sodium iodide mtravenously 


Withm this penod of tune subjective improve- 
ment was often noted by the patient Ob- 
jectively, there was also improvement, the 
basal metabohc rate decreasing an average of 
54 5 per cent Twenty cases so treated are 
shown m Chart I It will be seen that the 
cases are representative as to age, type, an 
degree of toxicity Furthermore, the remis- 
sion m most instances was complete, additional 
lodme fallin g to produce any further decrea^ 
m the basal metabohc rate (lig 1) It woul 
appear from these observations that axcessive 
amounts of lodme mtravenously are of some 
value when a rapid remission and decrease m 


toxicity are necessary 
It should be emphasized that mtravenous 
odme, with the attendant rapid res^nse, is 
lot advocated to the exclusion of '^““1 
ireoperative preparation of rest m bed an 
ither general medical measures Bather is i 

uggested that by obtammg such a 

odine response quickly and early m the c 
if treatment one can axpect greater b^eht 
rom the other forms of preoperative treat- 

method of lodme administration also 
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lateral ade of the gland than have been in- 
jured by dehvenng the gland much as E P 
Sloan said, the head is dehvered by a pair of 
low forceps There is no particular pull or 
tenaon exerted on the nerve by this maneux er 
The nght hand bolds the forceps previously 
mentioned, and another, placed at the junc- 
tion of the lower and middle thirds of the 
lobe, exertmg a puU toward the midime whde 
the finger tips of the left hand gradually work 
belnnd the gland toward the trachea The 
postenor surface of the gland may then be 
seen and, what is more important, felt It is 
at this point that the techmc here described 
differs from those that I have seen — from this 
pomt on the sense of touch of the left hand 
directs the lobectomy Both holdmg-forceps — 
more if necessary — can be held between the 
thumb and mdes. finger while the remaining 
fingers are behmd the gland. This maneuver 
not only detects nodules, which may be either 
adenomas or parathjToid glands, but it also 
gives evidence of the absence of the threadlike 
recurrent laryngeal nerve It must be remem- 
bered that the sense of touch is much more 
accurate than aght when it comes to identafy- 
mg deep lymg nerves Those who have 
operated on trunks of the sjunpathetic nervous 
system, or on the phremc nerve, will readily 
testify to this fact, once having found how 
much simpler it is to feel first and see after- 
ward A fine piece of silk laid along the 
postenor surface of the gland will prove this 
to the doubter Havmg determmed that the 
fiogers are as far medially as it is posable to 
go behmd the gland, hemostats are then 
f ^ ^ lateralward direction, from upper 
Uk ^°^^ard to isthmus, bitmg mto isthmus 
leaving only small tufts of it on the 
^cl^ surface) and encircling the lower pole 
he hemostats dong the lower pole are placed 
i*' point superficially, this is an 

odded safeguard against mjury to the recurrent 
Tngeal nerve To pomt them backward 
oringapphcation is dangerous from this pomt 
0 view As each clamp is placed the tissue 
n knife With practice, as much or 
?f niay be left as is desired, the tips of 
c fingers behmd being the gmde to the 
orceps m front In other words, this is 
^ly a sense-of-touch techmc In this man- 
ner one may safely skim closer to the postenor 
it 13 posable to do by any aght 
etnod Havmg completed the dissection on 
one side, all pomts are hgated with No 00 
1 oatgut I have a so-called catgut 
u man to thank for my having changed to 
bne chromic catgut Being assured by 


him that this suture would practically elimi- 
nate the serum found so often when p lain 
catgut IS used and finding silk not so easy to 
handle as catgut, I have been agreeably sur- 
prised to find that the chronuc suture equals 
the sdk with respect to the lack of postopera- 
tive serum 

Superior Thyroid Arteries 

These artenes are now handled by placmg 
around them, on a round pointed needle, a 
suture of JCo 00 chromic catgut, doubled, and 
tied once above the upper superior pole clamp 
and then, havmg thrown both clamps up- 
ward, tied below them, removing both clamps 
after the first lower knot is tied This suture 
IS then earned downward, closing over the 
surface of the gland This suture not only' 
doubly insures hemostasis but it also destroys 
tissue caught m its succeeding bights — of no 
httle value m an e.xtremely hyperplastic 
gland The suture is run down the gland 
remnant and then back up agam, and the two 
ends are tied onto the supenor thyroid artery 
When placmg the needle under the supenor 
pole, the fingers of the left hand press back 
the warn vessels ol the neck The opposite 
lobe IB dealt with m the same manner, assur- 
mg hemostasis 

At this pomt the anesthetist (employmg 
cyclopropane anesthesia m most cases) allows 
the patient to “come out,” cough, speak, gag, 
and m any way possible mduee an mcrease m 
mtrathoracic pressure, the purpose, of course, 
bemg to uncover potential bleeders Sahne 
solution, always at hand m case inadvertent 
damage to a vem requires its bemg poured 
mto the wound to avoid an air embohsm, is 
now poured mto the wound to wash out clots 
that might later blow out Hemostasis hav- 
mg thus been assured, the muscles are 
brought together 

Muscle Suture 

After the upper portion of the sternohyoid 
has been brought together with No 00 chromic 
catgut, tlie midportion of this muscle is lifted, 
and the sternothyroid muscle is pulled forward 
from the laterally receded position it has as- 
sumed This 13 an important step m that this 
muscle, brought back to the nudlme, covers 
the trachea and prevents the swallowmg-tug 
due to adherence of the trachea to the more 
superficial tissues 

Drainage 

Four strands of silk are now laid across the 
wound, a spht-shot is clamped on either end 
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perhaps be claimed as his contribution to the 
general advancement of surgery With this 
understanding the foUowmg method of thy- 
roidectomy is here presented, with reasons for 
each step descnbed 

The Skin Incision 


to note the presence of the commimicatuif 
branch between the two antenor jugular veuu 
at the level of the suprasternal notch This is 
an mconstant vem yet, if seen, should be tied 
unmediately This mcision should never be 
skimped Room makes for better surgery 


This 18 made with a firm sweep of the knife 
which cames down to the supeiRcial layer of 
the deep fascia of the neck It is made some- 
what more than two fingers breadth above the 
suprasternal notch, determmed by lajong the 
nuddle finger along the upper border of the 
notch with the mdec finger above it The 
incision goes straight across rather than form- 
mg a downward convexity as was formerly, 
and still is, practiced by some In thyroidec- 
tomy the head is usually tdted backward, 
thus, if the mcision is not made higher than 
usually seems proper, an unsightly scar run- 
mng across the upper border of the clavicles 
results The scar is the only thing about which 
the patient may brag after the operation, and 
surgeons have been known to admire a hair- 
hne scarcely visible at three feet 

Reflectmg the Skin 

Havmg reached the proper plane, that be- 
tween the superficial fascia and the superficial 
layer of the deep fascia, one need but begm 
the skin reflection with the knife It is then 
possible to push back both the upper and lower 
flaps with a piece of gauze over the mdex finger 
of the dissectmg hand, a thumb forceps holdmg 
the flap as it IB separated from the underlymg 
deep fascia There is a distmct advantage m 
this maneuver m that small hemorrhages are 
avoided inasm uch as the large veins he deep 
to the deep fascia, while the many small 
vessels m the superficial fascia seldom com- 


Cleamng Surface of Lobe 
The handle of the knife is now msinuated 
between the surface of the lobe and the stemo- 
th3T0id muscle and the muscle is freed from the 
gland A fenestrated, curved refractor is 
placed under the upper angle of the muscles 
and held by the second assistant on the opera- 
tor’s left This maneuver should partially 
expose the supenor pole It is at this pomt 
that I have seen the begmnmg of a sloppy 
thyroidectomy caused by the failure to recog- 
nize the presence of muscle fibers of the sterno- 
thyroid stfll sticking to the gland This has 
prevented visualization of the gland surface, 
so many techmcs still depend on visuahra- 
tion — a matter to be taken up later It is at 
this pomt, therefore, that the operator must 
make certam that no muscle fibers re main on 
the gland, a condition so frequently observed 
when thyroiditiB has been present The fibers 
are easily scrapgd off the gland with the edge 
of the knife, being then caught up by the re- 
tractor with the rest of the muscle bundle 

Middle Thyroid Veins 
At this pomt of the dissection it is likely 
that veins may be seen coursmg laterally from 
the midportion of the lobe These are to be 
double clamped and tied at once, for, if tom, 
a troublesome hemorrhage and time-consum- 
ing hemostatic effort ensue It is well to care 
for these veins immediately at any tune that 
they are seen. 


mumcate with the deeper ones We therefore 
have a practically hemorrhage-free plane if we 
start the dissection properly This is a time- 
saving technic 

Opening the Neck 

With Robert Emmett Farr sprmg retractors 
m place, the deep fascia and underlymg pre- 
tracheal muscles are separated m the medial 
hne, longitudinally, of course, and avoidmg 
the antenor jugular veins Havmg reached the 
surface of the gland, the mdex fingers of the 
operator and first assistant are placed under- 
neath the muscles and the neck is opened m 
the same manner as the pentoneum is opened 
in an abdominal mcision viz , by hftmg to- 
il ard the ceihng, thus avoidmg mjury to under- 
lymg structures With care It IS often possible 


)ehvery of Lobe 

After bemg certam that muscle and often 
reolar tissue (particularly on the lower por- 
on of the lobe) have been cleaned off, the 
and IB grasped by its upper third with a ]^ir 
^ toothed forceps with a lock handle (there 
•e several vanebes) which do not tear throug i 
le glxnfl tissue A downward pull is m^e to 
pose the supenor pole and two Stille-hemo- 
ats are apphed, crushmg the uppermost por- 
m of the pole between them The knife then 

ts through the pole below the low^ost 
unp and, thus, the lobe is made ready for 
livery It has been my feelmg for a Jong 
ae that more recurrent laryngeal ne^es aw 
maged by blmdly, or without sense of touch, 
icmg clamps from either the medial or 
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rule The entire upper pole of the gland should 
be exposed by reason of the fact that there are 
frequently several branches of the artery and 
vem supplying the upper pole Seven such 
vessels were found in 1 case In bad risk 
eases that react senously, a second hgation 
IS safer These very seriously dl patients are 
best sent to their homes for two to four 
months’ rest m bed and general care before 
undertaking even unilateral excision 
With patients apparently in not so senous 
a condition, the regular collar mcision may be 
made If alanmng symptoms develop, the 
superior thyroid artery may be hgated under 
the flap and three or four temporary sutures 
inserted If postoperative progress is satis- 
factory, it IS sometimes possible to reopen 
the wound and to go on with the unilateral 
excision within five or ten days Rarely is it 
possible to do a partial bilateral excision 
When the condition is so senous as to demand 
unilateral excision, excision of the remaining 
lobe may be undertaken from three to six 
months later, depending on the rapiditj’’ and 
degree of improvement At almost any stage 
in the operation if alanmng symptoms de- 
'elop, operation should not be contmued fur- 
ther, but closure should be made with tempo- 
miy stitches inserted The mcisioa is usually 
li^st reopened m from five to ten daim, the 
edges of the flap tnmmed and a careful 


closure earned out with sutures of the pla- 
tysma muscle, and careful skm closure done 
for which we usually use fine black silk In 
cases of the worst possible nsks we have 
hgated each supenor thyroid artery at sepa- 
rate operations at an mterval of a we^ through 
direct mciaon (first and second stages) , then 
we have undertaken the excision of one lobe 
mth temporary closure (tturd stage), and a 
second tnp to the operating room is made to 
trim the flaps and make a satisfactory per- 
manent closure (fourth stage) The second 
unilateral excision (fifth stage) almost always 
has to follow, with another secondary closure 
(sLxth stage) 

The patients requiting such mtervention 
are those having extreme toxemia, a badly 
damaged heart, extremely high blood pres- 
sure, m a few instances, extremely large or 
deeply located goiters, particularly those m 
which the nngs of the trachea have been 
softened by prolonged pressure so that there 
13 great difficulty m breathmg, and, occasion- 
ally, m case of iWignancy. 

In conclusion, with desperate risk goiters 
(1) do the least possible surgery that offers 
the patient benefit, (2) make the operatmg 
tune short, but not at the sacrifice of accuracy 
and gentle mampulabon, and (3) avoid long 
and axtensive procedures — this is highly im- 
portant 


anesthesia in goiter surgery 

Haten Stovbr, M D , Buffalo, New York 


N ot so many years ago the choice of a gen- 
eral anesthetic for any particular pro- 
cedure Was rather an easy one It was easy 
wcause there was so httle choice The piatient 
"as, so to speak, molded to fit the anesthetic 
l*attern Today, with a wide choice of general 
agents and the help of vanous pre- 
medicants, the anesthetic is planned so as to 
suit the patient’s pathology The statement 
j "one uses this, or that, anesthetic rou- 
oicly seems to me to be as much out of our 
M 13 the horse and buggj 
only a few years ago it was the surgeon who, 
n one, made whatever choice was made in 
cesard to anesthetics Today, due to the 
' '^^ciopment of the science of anesthesiology 
^ I alon g -with it, a tramed personnel of 

of Meetiaj of tbo Medical Soewty 

jQlj Cal* 'aa Ntw York Buffalo New York Xlay 1 


anesthesiologists almost everjrahere a\ ail- 
able, this situation has changed Surgeon and 
anesthetist together decide on the type of 
anesthetic most suitable for the patient Hon - 
ever, it must be home m mmd that a patient 
is onlj' hanng an anesthetic because be must 
for some reason be operated upon The 
anesthetic, therefore, must be one that per- 
mits the surgeon to do the necessary surgerj 
intb the greatest possible ease. On the other 
hand, the anesthetic must accomplish this 
mth the least amount of physiologic upset to 
the patient To bnng about this balance be- 
tween the patient on the one hand and the 
necessary surgical procedure on the other hand 
H often difficult Saenfiemg of operative con- 
\ emence may be necessary for the immediate 
good of the patient No operation, or no 
anesthetic either for that matter, is successful 
unless the patient hves 
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(Roeder, C A.), and the skin 
with smatl iMichel chps 


IS approximated 


The drainage strands are removed at the 
end of ^enty-four hours, the chps, on the 
third postoperative day 


The for^omg descnbes a typical thyroidec- 
toiny without comphcations It is a safe 
techmc m my hands There are, of course 
exigencies m which it must be altered For 
e^ple a large gland might demand that 
the prethyroid muscles be cut transversely 
there should never be any hesitancy about 
domg t^ Plenty of room— as much room 
as possible— IS demanded m any operation m 
which danger constantly lurks 


The techmc of handhng mtrathoracic goiters 
IS not gone mto, this bemg a subject by itself 
^ h or thrills m surgery,” says Andr6 Crotti. 
hmit your work to the removal of mtra- 
thoracic goiters ” 


Neither has this discussion taken up the 
matter of the amount of gland substance to be 


removed, that is a matter of judgment whict 
^ be acquired by practice and reading 
here can be no axcuse, however, for merely 
shavmg off the surface of the gland and leav- 
mg three-fourths of a lobe behmd Thyroidec- 
tomy at its best is but a crude method for the 
treatment of goiter, but it does require of 
those who attempt it that they perfect them- 
selves m techmc 

To the foUowmg, whose work I have ob- 
served over a long penod of years, who have 
mways been an inspiration to me, and who 
have made it possible that the foregomg was 
written at aU, go my thanks 
Pemberton (hemostatic suture), Crotti 
(tune-savmg methods), Sloan (dehverv 
of gland), Dinsmore (forward-pomtmg 
clamps at lower pole) , Arnold Jackson (handy 
sahne), Cnle (mcety of techmc), and to 
many others whose additions rest m one’s 
subconscious mmd yet direct the fingers when 
the need arises 

614 Medical Arts Bmldmg 


MANY-STAGE OPERATION FOR GOITER 


ANL surgeons familiar with the care of 
A. desperate risk goiter cases reahze that 
operation, even after considerable preliminary 
care and medication, is attended by almost 
prohibitive risk It is generally conceded that 
all desperate patients usually should be kept 
on prehmmary rest and care for weeks or, m 
some instances, months before attemptmg 
even shght surgical mtervention Kocher, of 
Bern, reduced this risk by prehminaiy hga- 
tion many years ago At a meetmg of the 
Section on Surgery of the Amencan Medical 
Association m 1912, one of us (M B T ) pro- 
posed the many-stage operation, adding to hga- 
tion the unilateral excision of one lobe, packing 
the wound temporarily, and makin g a secon- 
dary closure — this procedure bemg followed 
on both sides if necessary Fortunately, it 
IS not essential that all be finished at one stage 
as m many operations of major surgery I^ 
duction to a minimum of tune on the operat- 
mg table makes it possible to operate success- 
fully m some apparently inoperable cases 

Bead at the Azmoal Meeting of the Medical Society 
of the State of Ne^r York, Buffalo New York, May 1 
1941 


This reduces the mortahty to a fraction of 1 
per cent and gives satisfactory permanent re- 
sults for a number of such patients 
The number of short operative stages we 
have used has been as many as slx m certain 
extremely bad cases, some of these patients 
were adnutted to the hospital on three differ- 
ent occasions One patient whose basal 
metabohc rate could not be taken lower than 
-1-120 IB now m relatively good health and 
workmg his farm near Ithaca The laboratory 
tests were made under the supervision of Dr 
Barton Hauenstem, now teachmg at Buffalo 
Umversity Medical College Another patient 
with a senous heart lesion, and almost as 
toxic, has been m fauly good health for over 
a year and bids fan- to improve stiU further 
The combination of stages vanes under differ- 
ent conditions 

Kocher’s hgabon of the supenor jiole 
through mcision directly over the arteiy is the 
simplest and safest procedure A tnangle is 
formed with the base upward by the hyoid 
bone above, the stemomastoid behmd, and 
the sternohyoid muscle m front The stemo- 
mastoid bna to be retracted backward as a 
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vantage of being controllable with regard to 
the depth of the anesthesia Sometimes, when 
the surgeon works close to the recurrent 
laryngeal nerve, the anesthesia is hghtenjed 
and the patient becomes conscious and is 
made to talk. This gives some mdication 
as to whether there hns been any mjury to 
the nerve (Noehren^ After this test is 
made the patient is agam earned to a deeper 
level of anesthesia On awakerung, the patient 
has no recollection of this test Nitrous ovide- 
oiygen IS also nonevplosive, and this is a fac- 
tor where electrosurgery is to be earned out 
It must not be forgotten, however, that ad- 
dihon of any ether to this mixture makes it 
explosive With this anesthetic patients re- 
cover quickly and there is less nausea tban 
with any other general inhalation anesthetic 
The chief disadvantage of mtrous oxide is 
the fact that it is given with a low percentage 
of oxygen. This anesthetic is often, though 
mit always, associated ivith an anoxemia m 
™^ymg degrees The anoxemia is theo- 
rehcaUy more dangerous thnn it is practically 
more dangerous This is defimtely borne out 
by the thousands of these anesthetics ad- 
muustered each year without difficulty Be- 
^6 have a choice, I beheva that thyro- 
“™mc patients, thyroid patients with ob- 
atiuchon, or patients suffenng from any car- 
decompensation should be given general 
mhalation anesthetics where anesthesia is as- 
®cwi^ed With higher oxygen concentration, 
contramdicatmg the use of mtrous oxide- 
oxygen 


^Jltylene is an excellent anesthetic for tffi 
reid surgery It has a rapid mduchon and 
siS penod. It is given with coi 

steable oxygen and ordinanly there is r 
■'Coasted anoxemia Postoperative nause 
*3 grmter than with mtrous oxide, and tl 
produced is satisfactory MLxtun 
■in,! ^ osygen or air are exploav 

^ this should be kept m nund, makmg v 
0 contramdicated where electrosurgery 
ntemplated. Because I beheve that the 
nothing that ethylene will do that cycii 
^ pone will not do better, I have not had o 
on to use ethylene for qmte some time 
hfll ^ my choice of a general u 

hidK anesthefac m thyroid surgery where 
ga oxygen concentrabon is beneficial to tl 
Dmn Because the administrafaon of cycl 
pane is so sabafactory from the anesthi 
^8 ^nai pomj I feel that v 

be e? j lb when mtrous onde wou] 

8di^tage The high concentrabon i 
Jscn, the extreme controUabihty, the rap) 


mduebon, the short wakenmg tune and, 
usually, the sabafactory type of anesthesia are 
the outstandmg advantages of cyclopropane 
In thyroid pafaents suffermg from dyspnea 
due to obstruefaon, the high oxygen concen- 
trafaon is of defimte value Many of these 
pabents who have a poor color before the 
anesthefac wiU have an excellent color under 
the anesthebc The anesthesia can also be 
earned to a sufficiently deep plane so that an 
mtratracbeal catheter may be passed should 
the occasion arise 

I do not beheve m the routine use of mtra- 
tracheal catheters m cases of tracheal obstruo- 
bon or suspected obstruefaon. The passing 
of the mtratracbeal tube is not without danger, 
and the pabent should not needlessly be sub- 
jected to this extra risk The dangers are 
physical trauma, associated with the passage 
of the tube, and also the mtroduebon of in- 
fection from the nose or pharynx chreotly mto 
the trachea It is well always to remember 
the fact that where cyclopropane or any other 
comhusbble anesthebc is used the use of 
electncally hghted instruments m the oral 
cavity IS not without nsk Kve anesthebc 
combusbons, resulbng m the death of 1 pa- 
bent and a serious mjury to another, have 
recently been reported (Greene®) A laryngo- 
scope and appropriate catheters, etc , should, 
however, be immediately available should the 
necessity for their use arise I have ad- 
ministered anesthebes to more than 1,000 con- 
secubve thyroid cases of Dr Noehren’s with- 
out usin g mtratracheal mtubabon. 

Ordinarily, thyrocardiac pafaents do well 
under cyclopropane anesthesia but, occasion- 
ally, auncular fibnUabon wiU take place This 
can sometimes be controlled by hghterung the 
plane of anesthesia, but, if this is not pos- 
sible, the anesthebc plan can be changed and 
the pabent switched to mtrous oxide-oxygen, 
with or without adding ether The disad- 
vantages of cyclopropane m thyroid surgery 
are the occasional associabon of auncular 
fibriUafaon, the mcreased postoperabve nausea 
as compared to mtrous oxide, and its explosive- 
ness The explosion range of cyclopropane can 
be materially shortened, if not altogether 
eliminated, by the proper use of hehum m the 
anesthebc mixture (Jones and Thomas^ 

Some advocate the use of ateriin m thyroid 
surgery, parbcularly m the toxic thyroid pa- 
bents Here, however, it is not used as an 
anesthebc but as a powerful hypnobc, it 
bemg necessary to adjuster an anesthebc 
to the pabent pnor to his bemg operated 
upon. It is tree that because the pabent goes 
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In no other operative field is the full co- 
operation of surgeon and anesthetist more 
necessary than in that of thyroid surgery 
This cooperation should not be one for merely 
the time that the patient is on the operating 
table It should be a cooperative venture 
from the beginnmg of hospitahzation until the 
patient is well along m convalescence It is 
true that m nontoxic goiters without obstruc- 
tive symptoms the anesthetic is no particular 
problem However, as the surgeon gams ex- 
penence through seemg many cases so, too, 
does the anesthetist The value of the judg- 
ment of the anesthetist is also m direct propor- 
tion to the number of thyroid cases of aU kmda 
which he has an opportimity to see and study 
The anesthetist’s duty is not merely to keep 
the patient ahve durmg the penod that he is 
m surgery, for this is only shortsightedness, 
but his judgment must be influenced not only 
by events of the present but by reactions that 
may follow postoperatively He must be so 
famihar with the patient that should unfavor- 
able signs develop durmg the course of the 
anesthetic he will recognize them as such and 
suggest termination of the operation, or, per- 
haps not even start it In order that the 
anesthetist’s judgment be tempered by ex- 
perience, he must note the postoperative re- 
sponse of all of his thyroid cases 
With regard to thyroid anesthetic agents, 
the hterature gives ample evidence of the 
fact that ether, mtrous oxide, ethylene, cyclo- 
propane, avertm, vanous types of locd anes- 
thesia, and combinations of local and general 
have all been successfully used m thyroid 
surgery Each of these agents have advan- 
tages and disadvantages over each of the others 
The choice of an anesthetic should be on a 
pharmacologic basis m an attempt to adjust 
the anesthetic to the patient’s pathology and 
the operative procedure contemplated 
A good anrathetic presupposes proper pre- 
anesthetic medication and preanesthefac tr^t- 
ment First and foremost is a piersonal con- 
tact between patient and anesthetist The 
patient must have confidence m the person 
who IS to put her to sleep Much of the pa- 
tient’s fear of the operation is, m reahty, fear 
of the anesthetic Good anesthetist-patient 


barbiturates are not tolerated a bromide 
preparation may be used There are those who 
use paraldehyde as a hypnotic Its use may 
mcrease the mcidence of pneumonia (Cnle and 
Adams*), due to the fact that it is largely 
excreted through the lungs. Besides, I be- 
heve a hypodermic of morphme sulfate and 
atropme sulfate about forty mmutes pnor 
to the operation should be used Morphme 
further depresses metabolism, and atropme 
dries the secretion of mucus and sahva 
Scopolamme may be substituted for atropme 
but may cause unpleasant cerebral stimula- 
tion Oversedation may ttiahV inherent tox- 
icity (Cole and Brunner’) This is another 
reason why the anesthetist must be familiar 
with the patient 

Thyroid surgery is best performed early m 
the mormng, particularly m the toxic patient, 
obvmtmg the necessity of a long period of 
waitmg The patient’s room should be dark 
and quiet so that the mental state will be as 
calm as possible The tnp to the operatmg 
room should be made qmckly, with the eyes 
covered with a loose fittmg toweh A portable 
operatmg table taken to the patient’s room 
necessitates only one move from bed to table. 
On amvmg m surgery there should be no de- 
lays, and the patient should immediately be 
taken mto the operating room and the anes- 
thetic started at once Operatmg room and 
personnel should be absolutely quiet until 
patient has lost consmousness 
Ether, alone, has no place m modem thyroid 
anesthesia where other anesthetics are avail- 
able It IS imtatmg to the mucous membrane 
of the trachea, and its use mcreases the m- 
cidence of tracheitis foUowmg thyroidectomy 
Ether has a too long and unpleasant stage of 
mducbon addmg to the psychic trauma of the 
patient Small amounts of ether are some- 
times used without deletenous effect witli 
mtrous oxide, ethylene, and cyclopropane to 
bnng the patient to a smtable stage of anes- 
thesia It has been shown (Rosenthal and 
Bourne’) that ether produces a mild, tnument 
impairment of hver function Where used m 
small amounts, however, this is not a 
Where an anesthetic is to be a dmin istered by 
mexpenenced hands, however, ether is t e 


relationship does much to minimize this fear 
Sedatives are often given thyroid patients 
from the begmmng of their hospitahzation but 
should always be given m fairly good doses 
the evemng before the operation and the fol- 
lowmg morning Such drugs as phenobarbital, 
sodium gmytal, nembutal, and sodium bro- 
mide are useful m proper dosage Where 


loice 

Nilrotts oxide-oxygen is an excellent 
letic for thyroid patients Inasmuch, m 
lese patients are ordinarily well premedicated 
id smce the operation requires no 
nount of relaxafaon, mtrous oxide is im y 

ifficient unto itself SmaU amounts of ethw 

ay be added without harm It has the ad- 
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attention to every detail, especially ton ard the 
prevention of complicatioiis 
Formerly, many patients died from so-called 
thyroid crisis, today, this alar min g condition 
IS only rarely seen and then usually m patients 
ivho have been the unfortunate victima of an 
attempt to cure hyperthyroidism by the ad- 
ministration of lodme. Such patients demand 
the utmosfrskill and attention to ensure a suc- 
cessful result Prolonged preoperative treat- 
ment— mcludmg bed rest, a high calone 
diet, a high flmd mtake, vitWm preparations, 
and suitable sedatives — is an important gen- 
eral measure Compound solution of lodme 
13 the specific preoperative treatment of 
choice and is preferably given by mouth 
Intravenous sodium iodide is hplpful m the 
preparation of difficult cases Reassurance 
mid psychotherapy are important aids m 
overcotmng fear and apprehension Preven- 
tion of infections of the upper part of the 
respuatory tract and propier attention to oral 
hygiene are beneficial The fluid mtake may 
be easily supplemented by mtravenous glu- 
cose and, m selected cases, by blood trans- 
fuaon 


The selection of the type of operation, 
nngle- or multiple-stage, is most important 
to these critically ill patients The decision 
should be based upon the condition of the 
patient at the time of admission to the hos- 
pital and should rarely be changed by the im- 
^vement achieved by preoperatiie care 
The use of multiple-stage operations has 
mdeed been a factor m loivermg the mortality 
from thyroid surgery, but m our expenence 
less than 5 per cent of the cases actually de- 
mand this type of operative procedure In 
spite of this low mcidence of two-stage 
ynoidectomies our mortahty rate has been 
Uo per cent We feel that a more careful 
3 udy of each patient, together with better 
PWperative care, has enabled us to attam 
ms result without too frequently resorting 
operations 

The most valuable postoperative thera- 
peutic agents are morphme and intravenous 
&ucose. CoUer and his associate* have amply 
^onstrated the enormous flmd requirement 
?. iwth hyperthyroidism and, when 

6 throat 13 sore and swallowing difficult, 
. administration of glucose solu- 

j the most satisfactory way of main- 
uung an adequate flmd mtake A few cases 
fusf the addition of blood trans- 

jig tin- Alorphme m doses large enough to re- 
prevent restlessness is as im- 
i»nmt as proper flmd mtake It should be 


remembered that hyperthyroidism mcreases 
the tolerance to morphme, and larger or more 
frequent doses are required to produce a full 
effect Patients with a psychosis may respond 
better to a paraldehyde than to morphme 

Oxygen therapy has been proved a valuable 
aid m the treatment of the cntically fll thyrroid 
patient Smee hyperthyroidism greatly m- 
creases the need for oxygen and smee anoxia 
cannot be detected m its early stages, we feel 
that the postoperative administration of this 
agent should be made a routme procedure for 
all bad risk patients 

Ice, either as mdividual ice caps or as an ice 
pack, may be necessary to control the extreme 
hyperthermia that is sometimes seen Acety 1 
saheyhe acid is also helpful m reduemg fever 

In our expenence, lodme therapy m the post- 
operative penod 13 not necessary m the diffuse 
toxic goiter patient if an adequate subtotal 
thyroidectomy has been done In the mterval 
between multiple-stage operations it is our 
practice to contmue its use This confirms the 
news recently expressed by Davison and 
Anes ’ 

In elderly patients, artenosclerotic or hy^ier- 
tensive cardiovascular disease may complicate 
the goiter problem The standard measures to 
combat caitliac decompensation are mdicated 
to overcome this additional hazard Often, 
mil d degrees of decompensation will respond 
to the treatment of the goiter problem alone 
Auncular fibrillation is not a contramdication 
to thyroidectomy Sometimes this annoy- 
mg comphcation appears for the first tune m 
the postoperatii e penod, and qumidme has 
been suggested as the treatment of choice 
Our expenence favors waitmg until late m the 
convalescent penod before employmg this 
drug 

More careful attention to oral hygiene m 
the preoperative penod and refusal to operate 
upon a patient too soon after recovery from 
an acute infection of the upper part of the 
respiratoiy tract wiU help prevent post- 
operative pneumonia When actually pres- 
ent, the treatment of this comphcation is the 
same as for the disease when it occurs without 
the added handicap of thyroidectomy Ju- 
dicious selection of serum, chemotherapy, or 
both wiU prevent a fatal outcome m a lugh 
percentage of the cases Early recogmtion 
of atelectasis and immediate bronchoscopic 
aspiration of the mucous plug wdl prevent the 
development of pneumonia in the areas of the 
collapsed lung 

Comphcations stnctly the result of surgery 
are rare m the expenence of those surgeons 
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to sleep in bed and because be is unconscious 
on his tnp to surgery he is spared a great deal 
of psychic trauma From this pomt of view 
it IS desirable A patient’s inherent toxicity, 
however, must not be underrated and, if the 
tnp to the operatmg room causes him to react 
unduly, I beheve it is better to recognize this 
before the operation than unsuspectmgly pro- 
ceed with the anesthetic and face the conse- 
quences postoperatively Averhn masks this 
reaction completely It is well to remember 
that avertm — ^which is tnbromethanol and 
accordmg to Solhnan^, has action closely re- 
lated to chloroform — produces a considerable 
fall m blood pressure and, smce these mdi- 
viduals usually carry a high pressure, this fall 
IS detrimental With avertm, the pulse rate 
IS often slower than it would be imder like 
circumstances with another anesthetic, thus, 
agam tendmg to mask the true state of affairs 
It produces some hver damage and also bps a 
deletenous effect on the kidne 3 ^ 

Local block anesthetics are successfully used 
by many surgeons m goiter surgery In non- 
toxic thyroid patients and m thyroid patients 
havmg no obstruction the use of local anes- 
thesia IS satisfactory I do not feel that even 
m these cases there is any advantage over a 
general aneathetio Their use prolongs the 
operation In toxic thjTOid patients the extra 
mampulatmg necessary to the mjection of the 
anesthetic adds to the psychic trauma In 
thyroid patients with obstructive symptoms, 
general anesthesia is more preferable, givmg 
the surgeon the benefit of moreased ease of 
bun dlin g the gland There is also an oppor- 
tumty of msertmg a tracheal catheter should 
the occasion arise The patient has the benefit 
of an environment high m oxygen and is free 
from the sensation of chokmg and difficult 


breathmg often associated with tracheal pres- 
sure and obstruction After all, local anes 
thesia 13 harder on the patient than it is on 
the surgeon 

A combination of local and general anes- 
thetics IS often used This may be advanta- 
geous m some cases, particularly where it may 
be desirable to wake the patient m the middle 
of the operation to test the vocal cords Often, 
the skin may be mcised under general anes- 
thesia and the local mjection then made, thus 
obviatmg the chance of carrymg the infection 
through the skin with the mjecting needle 

Summary 

The first essential toward good anesthesui 
m thyroid patients is full cooperation between 
surgeon and anesthetist 

Nitrous oxide-oxygen or cyclopropane may 
both be used to advantage m thyroid surgerj , 
the choice dependmg upon the patient’s axygen 
requirements 

Intratracheal mtubation should be used m 
those obstruction cases defimtely requmng it 
but should not be used routmely 
The use of avertm m toxic thyroids may 
mask important symptoms that ordina^ 
give wammg of the posabihty of delayed 
reactions 
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THE TREATMENT OF COMPLICATIONS OF 
THYROID SURGERY 

George E Beibby, M D , F A C S , Albany, New York 


T he prevention of comphcations is the 
keynote of success m thyroid surgery 
The brilliant results now obtamed m this 
field of surgery have been made possible not 
only by an improved surgical techmc but, more 
particularly, by the careful preoperative prepa- 
ration of the patient and by the anticipa- 


Bead at the Annual Meeting of the M^ral ^lety 
of Estate of New York, Buffalo, New York May 1 

1941 


lion of possible comphcations and suitable 
neasures directed toward their preven- 

Erom a mortahty rate of 40 per cent in pr^ 

mtiseptio tunes, when hemorrhage and sej^ 
rere chiefly responsible for tins almost p 
iibitive death rate, we have sMn a . 
jop until, now, aU good goiter ^cs are able 
0 mamtam a mortahty rate under ^r 
’o obtam this result requires the most carelu 
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EXOPHTHALMOS— MODERN VIEWS ON THE 
CAUSE, TREATMENT, AND PROGNOSIS 

John C Beadt, M D , Buffalo, New York 


TI(OE. a full century the highly complex phe- 

nomenon of exophthahnos, aa seen m 
Grave’s disease, has been the object of m- 
tensrve study without any clear conception of 
its cause forthcoming It can be defined as a 
chronic, progressive, bilateral, rarely um- 
lateral, usually nonsymmetnc protrusion 
of the orbital contents 

The scope of this paper limits the discussion 
to the exophthalmos of Grave’s disease, but 
in passing it is well to note that the phe- 
nomenon is not Imnted to diseases of the 
thyroid gland but may be produced expen- 
^ntaUy m low phosphorus nckets m rats (by 
Thompson) and is seen clmically m acro- 
megalia, m the leukemias, m Parkinson’s 
syndrome, m chrome nephritis, and m chrome 
s^Pcmnental renal insufficiency There are 
other chmcal conditions in which it is seen, 
hut m all, as m Grave’s disease, it is a late 
sjTnptom 

In about two-thirds of the cases of primary 
Grave's disease it occurs below the age of 45 
dechne of sexual life If 
•ul the cases of thjrrotoxicosis are mcluded, 
it 13 present m about one-third of the number 


Euology 

Basedow thought it was due to a hyper- 
rophy of fjjg ceUuJaj tissues of the orbit, 
oattler, IV Erauss, and others, to a venous 
'mngestion, Naffager,’ to an enlargement and 
n’snkness of the muscles In addition, an ab- 
normal or normal secretion of the thyroid was 
presupposed AH of the theones would seem 
n require a fixed condition m the orbits 
owever, we know, although Smelser's 
recent work‘ casts some doubt on these ob- 
^r^tiona, that m the early stages of exoph- 
^hnos there 13 considerable variation m 
•nan and m experimental ammals and that the 
^udition may disappear after death and under 
t>eneral anesthesia or after section of the 
wrvical sympathetic nerves, thus makmg 
^ conjectures more or less untenable 
the discovery by H Muller m 1858 of the 
00 th muscles of the orbit of mammals and 
^ recogmtion of the two separate groups, 
® 1 periorbital and palpebral, further stunu- 
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lated studj’’ of these or like muscles m man and 
ammalsi Lid lag (von Graefe's sign) and 
widenmg of the palpebral fissures (Stellwag's 
and Dahymple’s sign) are pnncipally due to 
mcreased tone of the palpebral muscles of 
Muller It 13 only the protrusion of the globe 
m man by the mcreased tone of the vestigial 
jienorbital muscle that is doubted In lower 
animals it is possible, but one must pre- 
suppose a weakness m the recti muscles to 
produce this phenomenon m man 
A vast amount of work has been done ex- 
perimentally on animals (puberal rabbits) 
by Grey, by Stockaert on bay ducks, and by 
Loeb and his coworkers on gumea pigs 
Then, m 1932, Alarme,* Baumann, Spence, and 
Cipra did axtensive work on puber^ rabbits 
It was found that dafly mjections of antenor 
pituitaiy extract could produce exophthalmos 
and that on a diet of alfalfa, hay, and oats, 
with dafly intramuscular injections of 0 1 co 
or more of methyl cyanide, exophthalmos 
was produced when an associated parenchy- 
matous goiter existed but not until the goitrous 
condition was weU advanced. This latter con- 
dition was always associated with hyper- 
trophy of the anterior pitmtary Thyroid- 
ectomy always hastened the early develop- 
ment of exophthalmos and, when these ammals 
were autojisied, they showed fragments of 
thyroid ti^e Btfil present Prom this it 
would seem that a high-grade thyroid m- 
sufficiency but not an athyrrn is necessary to 
produce this phenomenon Alanne also found 
that subtotal thyroidectomy plus mjections 
of anterior pituitary axtracts promoted exoph- 
thalmos The obvious conclusion is that it 
a as not the thyroid hormone but rather some 
secretion of the antenor pituitarjq either 
directly or mdirectly, that took a positive part 
m the production of exophthalmos 
In addition, Manne and his coworkeis 
found that the greatest exophthalmos was 
produced m the more sexually active males, 
with the females showmg more resistance. 
Further experiments showed that the germinal 
epithehum of the testis had httle, if anythmg, 
to do with the production of axophthalmos 
but that the mterstitial cells were a promment 
factor Considerable work was done vnth 
testosterone, dehydroandrosterone and like 
substances, and also mth estrogemc sub- 
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whose techmc is designed to avoid known 
hazards Gentle handling of the tissues by- 
all members of the surgical team will reduce 
unpleasant postoperative sequelae to a mim- 
mum One of these is edema, which may be 
controlled by apphcations of heat when the 
sweUmg IS mild but which sometimes requires 
tracheotomy when the edema is laryngeal with 
respiratory obstruction 

Injury to, or removal of, the parathyroid 
glands results m parathyroid tetany that 
may appear any time from a few hours to sev- 
eral weeks after the operation Fortunately, 
it is usually mild, is the result of temporary 
mterference of the function of these glan^, and 
frequently disappears before the patient leaves 
the hospital Removal or destruction of too 
many of the parathyroid glands dunng the 
operation wdl result m permanent, chrome 
parathyroid tetany — asubject too compheated 
for discussion here The immediate treat- 
ment of tetany mcludes the use of parath 3 T 0 id 
extract and calcium — the former by mtra- 
muscular mjeotion and the latter by mouth as 
the lactate powder or mtravenously as the 
gluconate or chloride 

Although exposure of the recurrent laryn- 
geal nerve has been suggested as a means of 
avoiding their mjuiy dunng thyroidectomy, 
we feel that a techmc designed to avoid the 
nerve wfll more certainly prevent its mjury 
A normal vocal cord on one side -wdl usually 
compensate for a cord paralyzed by mjury of 
its nerve on the other side, but weakness and 
hoarseness of the voice wiU persist When 
both vocal cords are paralyzed by nerve 
mjury, a permanent tracheotomy may be 
necessary to assure an adequate airway 
Whether or not the function-restormg opera- 
tion designed by King* will prove successful 
m treatmg these problems remains to be seen 
Injury to the supenor laryngeal nerve results 
m excessive mucus production and, because it 
frequently supphes the mterarytenoid mus- 
cles, voice changes often follow its mjury 

Postoperative hemorrhage sufficient to re- 
quire openmg the neck has occurred only five 
times m the last 1,000 operations m our clmic 


Adequate and careful hemostasis at the time 
of operation ehminates this distressing com- 
phcation that formerly was one of the great- 
est hazards of thyroid surgery S imilar ly, 
postoperative infection can be ehminated by 
careful adherence to ngid aseptic prmciples 
The use of drainage material mcieases the 
danger of infection, and many tunes a clean 
wound has become infected when serum 
collections are dramed The use of fine cat- 
gut or silk, gentle handhng of tissues, and 
complete hemostasis wdl reduce the produc- 
tion of serum and lessen the danger of infec- 
tion 

Idinor complamts such as headache are 
easdy controlled by mdd sedatives or 
anodynes Ann oying cough and distressmg 
mucus can be reheved by cough mixtures with 
codeme and by mhalations of plam steam 
A high flmd mtake, expectorants rather than 
atropme denvatives, a high humidity with 
constant temperature m the room help to pre- 
vent formation of mucous plugs and favor 
the expectoration of the tracheal secre- 
tions 

Prolonged apnea dunng the operation may 
require a tracheotomy to re-establish an 
adequate airway Better premedication and 
careful selection of the anesthetic agent and 
of the techmc of administering this agent will 
prevent most of the emergency tracheotomies 
during thyroidectomy The assistance of a 
medical anesthetist m these matters is ex- 
tremely -valuable to the thyroid surgeon 

Skillful nursmg care by those expenenced in 
treatmg patients with goiter is unportot 
both m the preparation of the patient mr 
operation and m the postoperative period 
Constant nursmg care by private duty niu^ 
m the postoperative period is a necessity or 
cntically lU patients 
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was given. Considerable unprovement baa 
been noted 

Surgically, NafFziger’s operation, i e , de- 
compression of the orbit in the e.xtreme ad- 
vancing type, the so-caUed malignant type, 
has been a great boon and shows a high in- 
cidence of success It should, however, be 
reserved for this type of case and should not be 
attempted for cosmetic purposes 
The prognosis, on the whole, remains rather 
poor 
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Summation of the Symposium 
Dr Donald Guthne, Sayre, Pennsylvania — 
This has been a most valuable symposium on 
hyperthyroidism — m fact, one of the best I 
have ever heard — and I wish to congratulate the 
^yists upon their valuable contributions and 
the concise way m which they have presented 
them. 

In the time allotted me to summarize the 
symposium, I should like to emphasize some of 
the most important pomts that appealed to me 
“d to add bnefly some facts about the disease 
which I consider important. 

Dr Cottis did well when he warned about the 
coadibons that might be mistaken for hyper- 
thyroidism and stressed the importance of a care- 
ful study of the borderlme cases I agree with 
that the majority of mistakes that occur are 
due to the annety and other neuroses and to 
neurocirculatory asthenia. I further agree with 
dun that these patients are mvanably made 
Worse by thyroidectomy Only careful study and 
d^Punence will safeguard these patients from 
operabon. His conservatism m treating the 
neurasthenia patients with mild hyperthyroidism 
of withholdmg operation until the psychic 
actor has been corrected by suggestion, rest, 
and lodme and his conservative management of 
he older patient with long-standing heart dis- 
^e, whether caused or comphcated by tovio 
ITi^laEia, are both excellent plans. 

1 have had no experience with the mtravenous 
dae of iodine for preoperative preparation and for 
reating postoperative reactions which Dr 
ones advocates, but his results are convmcmg 
dnd I mean to employ it m selected cases He 
Was wise to warn, however, of the dangers of 
^mtmg upon senously ill patients too early, 
dout careful study and preparation, because of 


the rapid control of the toxic symptoms which 
the method seems to brmg about 

I am glad that Dr WethereU stressed the im- 
portance of teamwork and gentleness m the 
operation of thyroidectomy I agree with him 
heartily m all he said about the treatment of the 
poles, the protection of the nerve and parathy- 
roids, the use of fine chromic catgut or adk, and 
the prevention of air embolism The movie of 
his operation is a demonstration of a carefuUy 
planned operative techmc, keepmg the impor- 
tant pomts that he stressed m his paper mmmd 

To C H Mayo, George Chile, and Martin 
Tinker belong the credit of adoptmg and advo- 
catmg polar hgations and staged operations, as 
suggested by Theodor Kocher, m the treatment 
of the severely ill thyrotoxic patient This was 
the first great advancement m our knowledge of 
this disease, which I will discuss more fully later 
We all agree with Lahey that if a goiter death 
occurs it was perhaps due to too much surgery or 
because the operation was performed at the wrong 
tune, but it is my behef that with proper pains- 
taking and often prolonged preoperative prepara- 
tion the need for the staged operation may be 
greatly reduced I shall attempt to prove this 
later when I review the results of our method 
However, great credit belongs to these pioneers, 
Mayo, Cnle, and Tinker, for their early efforts 
to control the fnghtful mortahty of this disease 
before Lugol’s solution was employed, 

I agree with Dr Stover about the full coopera- 
tion between the surgeon and the anesthetist and 
that the anesthetist should be an e.xpenenced one, 
for he IS a most valuable member of the goiter 
team. 

Few men employ local anesthesia today It is 
impossible to emply anoci-association with it, 
and for this reason we have never used it rou- 
tmely The protection the method offers the re- 
current laryngeal nerves has been greatly over- 
eatunated, and I am convmced that it is a poor 
method to use with the severely ill patient. It is 
easy to obhterate pam sense by local anesthesia, 
but the sense of suffocation caused by elevatmg 
lobes that are deeply placed, adherent, or sub- 
stemal cannot beobhterated by local anesthesia, 
and many patients are terrified by this feeling of 
choking or suffocation. The oxygen require- 
ments of a senously lU thyrotoxic patient are 
greatly mcreased, therefore, ethylene or cyclo- 
propane are much safer to use than ether or ni- 
trous oxide We have used ethylene for many 
years and are impressed with its advantages and 
mth its wide margin of safety. 

We employed avertm m about 200 cases and 
considered it an ideal adjunct to anoci-associa- 
tion We had an unfortunate fatahty due to 
respiratory center paralysis, and smce that ex- 
penence, which I reported before the Southern 
Surgical Association, we have discontmued its 
use 

I enjoyed Dr Beilby's paper very much and 
agree with Run especially m the plan he advocates 
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stances m the female, who shows an mcrease 
m axophthahnos during the menstrual penod 
when the blood estrogens are at their lowest 
level, suggestmg that this may be the resist- 
ant factor m the female The lack of function 
of the gonads m cretmism and myxedema 
probably axplams the nonoccurrence of 
exophthalmos m these conditions 

Diet probably plays some part, with a dis- 
turbance between the calcium and the phos- 
phorus ratio as found m the experimental 
production of exophthalmos Aub and his co- 
workers have shown great losses of calcium 
and phosphorus, even osteoporosia, m Grave’s 
disease 

Incidentally, the long held idea that ex- 
ophthalmos could be produced by the ad- 
ministration of thyroxme or desiccated th 3 TOid 
has been proved a myth On the contrary, its 
admmistration is a preventative Further 
experimentation along these hues was done 
by Donald L Paulson* of the Mayo Founda- 
tion, and the results were presented before 
the Amencan Association for the Study of 
Goiter m April, 1940 He used a daily mjec- 
tion of 1 cc or 50 gumea-pig umts of an extract 
of antenor pitmtary contaimng potent quan- 
tities of the thyrotropic factor — antmtrm T 
Nonthyroidectomized and thyroidectormzed 
gumea pigs were the subjects employed 
Protrusion of the eyeballs occurred twenty- 
four hours after the first mjection m 80 per 
cent of the nonthyroidectomized pigs and m 
100 per cent of the thyroidectomized animals, 
reaohmg a maximum m ten days m non- 
thyroidectomized pigs and mcreasmg m those 
that were thyroidectomized as long as the 
mjections were contmued and not reachmg a 
maximum until as late as the fifty-nmth day 
The protrusion of the eyeballs m the non- 
thyroidectomized animals reached a maximum 
exceedmg 2 6 mm , with an average of 1 84 
mm , while m the thyroidectomized animals 
the mcrease was up to 2 6 to 6 0 mm , with an 
average of 3 29 mm The mean percentage of 
water m the retrobulbar tissues (exclusive of 
the lacnmal glands) of the animals given 
antmtrm T mcreased by 5 03 mm m the 
nonthyroidectomized animals and by 6 37 mm 
m those whose thyroid had been removed 
The edema m the orbital tissues seemed to be 
responsible for the exophthalmos 

In addition to the orbital changes, there 
were defimte changes m the skeletal muscles 
m both groups as early as twenty-four hours 
after the begmnmg of the mjections The 
muscles appeared pale on gross examination 
nd showed diffuse Zenker’s degeneration 
a 


After three or four days, m addifaon to de- 
generation, a marked cell iilnr reacfaon oc- 
curred, consistmg of masses of phagocytes, 
giant cells, and lymphocytes Hemorrhage 
due to tearmg of necrotic muscle was visible 
at this stage Later on, these changes were 
less marked, due probably to some degree of 
recovery The heart muscle showed fiimilar 
changes 

Sodium iodide and di-iodot3uo3me given 
m daily doses of 100 mg faded to arrest the 
development of exophthalmos or muscle de- 
generation, but they did lessen the hyper- 
trophy of the thyroid gland and prevent rise 
of the metabohc rate 
Smelser,‘ workmg with gumea pigs, dren 
the foUowmg conclusions from a senes of 
experiments 

1 The hyipertrophy and pathologic modi- 
fication of retrobulbar tissues found m ex- 
ophthalmos, produced by the mjecfaon of 
antenor pittutary extract m the thyroid- 
ectomized gumea pigs, is mdependent of 
Muller’s orbital muscle 

2 The changes are unaffected by uni- 
lateral or bilateral extirpation of the cervical 
sjunpathetic ganglia 

3 The ptosis created by secbonmg of the 
cervical gangha or by removmg Muller’s 
muscle decreases the apparent degree of 
exophthalmos 

4 Exophthalmos, produced as descnbed 
and judged postmortem, is not dependent 
either upon Muller’s muscle or upon sympa- 
thetic mnervation through the cervical gan- 

glia , 

5 Orbital decompression as aciuevea in 
experiments does not reheve the condition of 
the orbital tissues but shghtly decreases the 
degree of proptosis 

Grace and Weeks,* m a review of a series of 
360 consecutive cases of thyroid disease, 
concluded that tlie “postoperative regressiou 
m exophthalmos is apparent and not real 


unenc 

far as advancmg and severe exophthal- 
3 concerned, no satisfactory statement as 
dical treatment can be made 
pern, m 1933, reported benefit from the 
;emc substances m humans 
; wide use of Lugol’s solufaon has greatlj 
ed the mcidence of axophth^os m the 
ew years Rudemann,'* m 193 , a vis 
id gland by mouth, and m the patients 
show lower metabolic rates 
re normal, a combmation ^ ^ ® I 
■airly large doses of desiccated thyroid 



December 1, 1941] SYMPOSIUM— SURGICAL TREATMENT OF GOITER 


2317 


performed Tbe basal metabolio reading wrongly 
mterpreted is a dangerous and misleading test. 

of using iodine m the treatment and pre- 
lenfaon of adolescent goiter and for the prepara- 
bon of the tomo case for operation, iodine is 
used for the treatment of hyperthyroidism, and 
we see many patients with quiescent adenoma- 
tous goiter seriously harmed by its use We 
also see many patients who have been treated for 
many months with large doses of iodine, lodme 
refractory, or lodme fast at the time of e-ramina- 
tion and who show all the symptoms of byper- 
thyioidiam which have returned and have con- 
tmued after a quiescent penod of improvement, 
dating which time the operation should have been 
performed. In the minds of some it is customary 
to employ lodme for a week or ten days and then 
operate upon the patient, employing a staged 
operation that might have been prevented As a 
matter of fact, we have found that it often re- 
quires several weeks to prepare the senously ill 
pahent, but we have often been rewarded by 
being able to perform the radical operation of 
thyroidectomy after this period of prolonged but 
careful preoperative preparation. We never 
decide upon first examining the patient whether 
a bgation, a staged operation, or a radical thy- 
roidectomy should be performed in a particular 
case without careful study and careful prepara- 
tion. 

We are impressed with the value of fully 
appreciating the degree of psychic disturbance 
m our patients, for we beheve there is no disease 
in which the symptoms are so much aggravated 
by the degree of emotional unbalance It is for 
this reason that we approach these patients, 
studying them, preparing them, anesthetiamg 


them, and treating them postoperatively ac- 
cording to a plan that has prachcal psychology 
as Its baaiB, It might be said that we spoil our 
patients with hyperthyioidiaia, but we are con- 
vinced that if we are to keep our staged opera- 
toons at a low pomt and our mortahty withm ac- 
ceptable bounds these cases must be handled by 
a special techmc directed by those who under- 
stand the harmful effects of fear upon them 

To summarize, the methods that we employ 
to prevent postoperative crisis are adequate pre- 
operative preparation, psychic support, anoci- 
associatoon, good general anesthesia, teamwork, 
the postoperative use of lodme, the postopera- 
tive use of oxygen, the maintenance of flmd 
balance, and sedation 

In our dime we have kept our mortahty within 
the acceptable limits. We have reduced our 
hospital morbidity, and we have greatly reduced 
the need for staged operations. For axample, m 
reviewing the results of 1,436 patients operated 
upon for goiter m the last IlVi years, we find 
there has been but one hgabon performed m our 
dime m the past thirteen years. There were 
twenty-one staged operations performed upon 
1,087 of those patients who had hyperthyroidism, 
with a percentage of 1 9 Among the total cases 
(1,436), there was a percentage of 1 4 of staged 
operations. There were 10 deaths among the 
1,436 patients, or a mortahty of 0 69 per cent 
Among the 1,069 toxic cases, there were 8 deaths 
or a mortahty of 0 74 per cent There has been 
1 death m the last 537 patients operated upon 

Permit me to express my appreciation of the 
honor of bemg mvited by the section to discuss 
this excellent symposium upon the treatment of 
h3T)erth3Toidisni- 


OPPORTUNITIES FOR YOUNG PHYSICIANS IN CIVIL SERMCE 


is the title of an artide by Dr Verne K 
titirvey and Dr E Parker Luongo that appeared 
recent issue of the Medtcal AnnaU of the 
c/ Colmiha It is not generally known, 
^ they say, that a physician m the Civil Serv- 
may participate in any phase of medical 
actiyiW, ranging from a runu practice to the 
mwt taghly speaahzed fields and that a con- 
uerabte number are engaged m the general 
pmctioe of medicme — for example, those em- 
id ^ Indian Service of the Department 
, Intenor young physicians may be em- 
pinyea imder Civil Service as far south as Pan- 
ama and as far north as Alaska. 


They list the various fidds including the 
Veterans Administration, with its numerous 
climes, and desenbe the work earned on at St 
Elizabeth’s Hospital m Washington, D G , 
which is under the lunsdiction of the Federal 
Secunty Agen^ The Food and Drug Admin- 
istration, the Children’s Bureau m the Depart- 
ment of Labor, and the Puhhc Health Service 
are otW fields that physicians m Cml Service 
lUOT enter 

Inforniatoon about the opemngs and e.xamma- 
tioas may be obtained from the Commission’s 
rroresentative at any first- or second-class post 
office or from the Central Office m Washington 


bare truth 

when they went for a amm, Nov, they have a different vrbim 

tmea dressed lie Mother Hubbard, And dress more like her cupboard.— AnoIyjJ 
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senoualy fli patient 

.?SriF5'‘?~°S 

sr'Krer^t-iXrf."ii 

P^ed to av.,d He ™“e „S* £ 

““ -Y^y pointed out, the use of silt 
st!^ ® tissues, and adequate 

1 ^ S of serui^^d 

essen the need for drainage and the danger nf 
postoperative infection oanger of 

m “ exophthal- 
mos My expenence with progressive evnnli iKoi 
mos IB naturaUy, and I am glfd to ^^£ 1 ^' 

1 13 mtereating to note m reports that the major- 
ity of patients who develop this distressing and 
rare comphcation are men and that mo^^^em 

o^ ‘3 \T\°' hypothyroidism T w 

our 3 patients improved under conservative 

^ heepmg the metabohc rate 
slightly above the normal time Both of these 
parents had unusually good results The third 
«ceUent result from a double 
^Mem operation (a much less radical one than 
the Naffager operation), but the Naffager oper- 
ation, m spite of its magmtude, provides rehef 
to the patient with the progressive type whose 
sight IS nnperiled ^ 

To appreciate what changes have taken place 
in the treatment of hyperthyroidism perhaps a 
short account of my early expenences with this 
disease will be of mterest In 1906 I became as- 
sociated with C H Mayo as a member of his 
goiter team, and I recaU with mterest the tragic 
expenences we had with the patients who wwe 
senously ill with hyperthyroidism, for postopera- 
tive crises were extremely common and the 
mortahty was extremely high. Von Eiselsberg 
lost 3 of his first 4 cases, C H Mayo lost 4 of 
his first 18 patients, 3 of the next 30, 1 m the 
next 75, and 4 m the next 278 
Irrespective of the degree of mtoxication, all 
patients received the same radical form of sur- 
gical therapy They were brought to the operat- 
ing room and anesthetized on the operatmg table 
with ether, and a unilateral lobectomy was per- 
formed upon each of them. This was before the 
use of sahne and glucose mfusions and before 
employed therapeutically The 
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^CTmiM decided from this 

^ withhold operation for a few 
^a^vf«f ^ This was the first L- 

In 19M Kocher advocated the use of prehmi- 

enough to 
And, as a re^ of 
ligations, the multiple^tage openi- 
taons dwelopeA This method of treatment^ 

A ^ patient senoualy lU with hyper- 
^^oidism was subjected to two or more polar 
hgations, performed two or three months apart 
Then a pa^ lobectomy was done, followed in 
ttoee months by a second partial lobectomy, 

boilmg water (sug- 
gested by Miles Porter) to destroy some of the 
parenchyma of the gland after the hgations or 
durm^ the penod between the lobectomies As 
a result of this plan— and it was then the only 
sale plan to treat those senously ill with the dis- 
several months, a year, and sometimes 
even a longer time elapsed before the suigeiy 
^ 1 * 1 . ^ wmpleted and the patient restored to 
fleaJth. The psychic, the physical, and the 
h^^ stram placed upon these patients was 
^ost unbearable, but as a result of the method 
the mortahty fell constantly In those days the 
^e of lodme was taboo, because Kocher nohced 
that Its use produced toxic symptoms m qmes- 
cent nodular goiter— the type so common m 
owtzerland — and he warned against the use of 
lodme m the treatment of goiter FoUowmg the 
master without usmg their heads, all surgeons m 
Amenca gave up the use of iodized catgut and 
the use of lodme to prepare the clnn of the 
operatmg field, and the regrettable thmg about 
it was that these patients were crymg for lodme 
m large amounts. 

In 1922 Plummer advocated the use of lodme 
m the preparation of the patient with hyper- 
thyroidism His plan of treatment, based upon 
his theory of its beneficial effect upon the dis- 
ease, IS so well known that I HhfllT merely refer 
to it as the greatest contribution to our knowl- 
edge and treatment of the disease. It has done 
more to reduce the mortahty and the morbidity 
of hyperthyroidism than any suggestions made 
before or smce that time The isolation of tby- 
roxm by Kendall m 1914, together with its effect 
upon the basal metabohc rate, hna also mcreased 
our knowledge, and practically all surgeons use 
lodme m preparation and the basal metabohc 
rate to estimate the degrees of hyper- and hypo- 
thyroidism. 


oxygen was employed therapeutically The thyrojdism, 

postoperative thyroid storms were terrible to Unfortunately, in spite of all that has been 
observe and to treat In those days the house written, there is a misunderstanding m the minds 
stalf beheved that any patient who was strong of mimv oV»r»tif. fTioao imnnrtnnf aiiKiprtq. Too 

♦/■V all ni 1 TTia 


>vTinen, uiere is a misunaerstanoing m tne minos 
stall Delieved tnat any patient who was strong of many about these important subjects. Too 
enough to survive the operation for thirty-six much reliance is placed upon one metabolic 

hours would probably recover C H. Mayo reading, often tAVpn mcorrectly, without a care- 

and Plummer noticed that an operation per- ful and painstaking study of the patient, with 

formed too soon after a crisis almost always the result that an uncalled-for operation is often 
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The specificity arises not from the state or 
the site but from the type of the mvadmg 
organism. A diphthentic mfection of the 
gemtaha is a speciJfio mfection as truly as 
though it mvolv^ the fauces and the larynx 
The location modifies the symptoms, the 
course, and the result The same is true of 
other tjrpes of organisms which mvade the 
female genital tract, though, of course, there 
may be several types of organisms mvohed 
m the process of which one may be dominant 
Pasteur pomted out the fact that streptococci 
produced gemtal infection m the puerperal 
penod, and for many years the streptococcus 
represented more or less of an entity as dis- 
tmguished from the staphylococcus and the 
diplococcus 

The epidemic character, the contagious 
nature, and the earner idea havmg been 
developed and promulgated, there remamed 
certam cases that could not be e.vplamed 
hdly by such an hypothesis The theorj’' 
developed that there might be two categones 
of puerperal fever which could be defined 
M exogenous and endogenous infections One 
author remarks that the latter theory was 
more often based upion an excuse rather than 
upon scientific data This is either facetious 
or unjust, smee there are undoubtedly cases 
in which the infectious agent is present m the 
patient at the time of dehvery This idea 
of endogenous infection must be based upon 
one of two conceptions First, that a patho- 
Eooic organism is present but mert pnor to 
oonfinement or that a nonpathogemc bac- 
tmum becomes pathogemc subsequent to 
the change m environment from a pregnancy 
to the puerpenum. 

It IS difficult to define an endogenous m- 
oction because of the impossibflity of knowing 
exactly when the offendmg organism was 
jotroduced mto the gemtal tract Personally, 
he terms exogenous and endogenous infection 
do not appeal to us, smee they confuse rather 
han clarify the picture The gemtal tract 
ends to be nonmfectious and has a natural 
tlora detennmed by tissue and chenucal 
Wmditions 

^ classifymg infections from a chmeo- 
Pathologic pomt of view, it is important to 
^ tmpt to clarify the factors mvolved This 
^ght be done by recogmzmg that infections 
e the gemtal tract may be antepartum, 
'? ^P^um, or postpartum and that durmg 
P®nods they may be latent or actne 
Genital tract infections may be regarded 
^ either contact or metastatic All contact 
occur either from the woman 


herself or from some attendant who brmgs 
the organisms to her through vanous mediums 
Metastatic infections are relatively uncom- 
mon, but organisms lymg m remote jiortions 
of her body and gaming access to the blood 
or lymph channels maj’^ become deposited in 
the gemtal tract and excite inflammation 
The types of organism mvolved m any of 
these processes may vary greatly from tune 
to time dependmg upon their prevalence and 
from case to case dependmg upon euxuronment 
and susceptibflity of the mdividual Vanous 
organisms have been and still are associated 
with puerperal mfection, but at this time we 
are concerned with the most prevalent and 
senous vanety of infectious agent which 
occurs m inflammation of the puerperal gem- 
taha The streptococcus discovered by 
Mayerhofer was isolated b 3 ' Pasteur from 
cases of puerperal fever, and for a long tune 
all streptococci were considered to belong to 
one and the same group 
We know now that while all streptococci 
have certam identical morphologic character- 
istics and many cultural propensities m com- 
mon their pathogenetic properties differ 
markedly As with puerperal fex'er so with' 
other diseases, they were at first chmeal 
entities that could not be classified until 
their etiology was established In some 
instances, the clmical picture was so clear 
that when the etiologic agent was found the 
disease entity persisted This is well illus- 
trated by scarlatina and erysipelas Puer- 
peral fever does not belong to such a group, 
consequently, one has to define such a clmical 
picture accordmg to the mfectmg agent 
This becomes progressively of greater im- 
portance when the treatment becomes more 
specific The relationship between vanous 
diseases also becomes clearer as we learn 
that the etiologic agent is the same even 
though the manifestations varj inth the 
condition of the patient and the site of attack 
It has long been noted that certam cases of 
puerperal fever had an erythematous rash, 
but it was not clear that scarlet fever and 
certam types of puerperal fex er were the same 
until it became knoivn that certam strains of 
streptococci produced an erythrogemc toxin 
It is difficult to trace the exact course of our 
knowledge of the streptococcus fomilj At 
first all cocci seem to have been mcluded in 
the some morphologic group Certam char- 
acteristics were noted, such as a tendenc 3 ' to 
mulhply m chams, m groups, or m packets 
Subsequently, certam differences were noted 
m their growth products, and the strepto- 
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T he history of our knowledge of puerperal 
infection parallels the development of 
our knowledge from the realm of the un- 
known — surrounded by superstition, the 
supernatural, and mystery — to that of the 
known with proved facts and mtelhgent 
interpretation 

There is no reason to doubt that females 
of many species have succumbed to gemtal 
infection and that puerperal infection has 
caused death smce animal life began There 
IS no doubt of its existence among the primitive 
tnbes, of more recent tunes, who have had no 
means of recording the events that affected 
them The earheat medical chronicles pomt 
defimtely to the existence of such afihctions 
that the mcantations of the medicine men 
and priests were powerless to control Thou- 
sands of years passed with no conception 
entermg the hu man mind as to the natiure of 
this disease Withm the past two centunes 
various advance guards among the physicians 
have suggested that it might be a trans- 
missible disease The physicians from Hipi- 
pocrates to Par6 mchned to the idea that 
this disease was associated with lochiol re- 
tention or suppression The epidemic char- 
acter of the disease seems to have been rec- 
ognized early durmg the seventeenth century 
m Leipzig, m Pans, m Copenhagen, and m 
Normandy The first suggestion as to its 
possible relationship to other types of infec- 
tion seems to have been made by Pouteau 
(1750), who described an epideimc m the 


Koch with his anthrax, and Pasteur ivitli lus 
streptococci illuminated the path that was 
blazed by then forerunners The work of 
Tarmer, DePaul, Suedey, and others supple- 
mented the efforts of then predecessors, and 
the epidemic and contagious character of the 
disease came to be accepted It was shown 
that outbreaks were more common m hos- 
pitals and cities than m homes and the 
country Tarmer (1858) proved that m the 
same sections of Pans the maternal mortahty 
was 1 to 19 m the hospitals and 1 to 322 m 
the homes Tenon demonstrated that condi- 
tions withm the hospitals influenced the 
mortahty m I’Hotel Dieu by comparmg that 
of 1786 with that of 1836 He attnbuted a 
reduction m the mortahty to the fact that m 
1786 more than 1 patient occupied the same 
bed while m 1836 each patient had a separate 
bed 

Suedey (1861), by separatmg the sick 
women from the well, was able to reduce the 
mortahty from 6 8 to 2 5 per cent It is 
hardly possible for us to beheve that about 
eighty years ago 1 woman out of 40 who 
dehvered m a hospital died One of the 
earhest and most st rikin g examples of earner 
infection was the case of Dr David Rutter 
(1843) who had a maternal mortahty of about 
20 per cent while his contemporanes had a 
nominal one He gave up his obstetnc prac- 
tice for a tune but subsequently resumed it 
with a correspondmg result If he had cured 
his ozena, more of his patients would doubt- 


Hotel Dieu de Lyon under the title “Inflam- 
mation erysipelateuse du has ventre ” 

Less than one hundred years ago a few 
advocates of the contagious theory were 
decned and denounced for suggestmg that 
unclean hands could possibly “be the minister 
of evil” to the mother m labor Although 
Young, CedersjSld, Gordon, and others 
antedated Holmes and Semmelw'eiss, their 
observations were not emphasized by be- 
coming controversial and then ideas lay 
dormant awaitmg the advent of the historic 
mind mterested m delvmg mto the records 
of the past Leuwenhoeck vnth his lenses. 

Head by laviUtioii at the Annual Mcetoe of the 
Medical Soaoty of the State of New York, Buffalo New 
York, April 30, 1941 

From the Department of Obatetrica and Gynecolouy 
the Umveraity of Chicago and the Chicago Lying m 
HoepitaL „„ 


less have survived 

Lister, by his apphcation of the scientific 
knowledge of Pasteur, established surgical 
antisepsis, which combatted wound infection 
The recogmtion of bacteria m general led to 
the discovery of different types related to 
defimte disease entities The recognition 
by Koch of tuberculosis and the estabhshment 
of his postulates provmg the specificity of tlic 
tubercle baciUi were the landmarks by which 
the relation of a type of bactem to a given 
disease could be proved Puerperal infection 
was not a specific disease, and the name 
should be mterpreted to mean a tune ana 
place relationship In other words, it in- 
dicates only that during the penod of e 
puerpenum the woman is suffenng ^ 
mfection that originates in, and spreads from, 
the genitalia 
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and blood stream extenaioii, either singly or 
m combination The former is essentially a 
lymphangitis and the latter is a thrombo- 
phlebitis with or without emholi Blood 
stream infectioiis may be direct mto the 
utenne amuses or mdirect through the 
lymphatic channels The latter mechanism 
prevailed m the epidemic descnbed by 
Watson The direct lymphatic spread is the 
prevailmg one, and m severe cases the infec- 
tion spreads through the uterme wall hfce 
water through a sponge and a general pen- 
tonitis results Surface extension rarely oc- 
curs m streptococcic puerperal infection 
This 13 more characteristic of gonococcic 
infections. 

Remote organ mvolvement occurs either 
from lymphatic spread or from blood-bom 
emboh. ilassive infarction may cause sudden 
death. Various strains have different be- 
havior The hemolytic types tend to produce 
anemia and vary greatly m their invasive 
properties Butler and TTTll are of the 
opinion that encapsulated forma resist phago- 
C3doai3 and have high mvamve charactenstica 
They beheve Lancefield A u the most fre- 
quently potent type Infection with B is 
generally mild but occasionally severe. In- 
fections with C and G are usually mild 
Chnical types consist of antepartum, 
•otrapartum, and postpartum infectioiia 
hletastatio infections may develop dunng 
pregnancy, but antepartum infections are 
more commonly associated with ruptured 
niembranes and delayed onset of labor 
hitrapartum infections usually arise m pro- 
^cted labors often witb ruptured membranes, 
irequent vaginal mampulations and poor 
^pbc teciuuc So-called jiostpartum m- 
fechons may be truly postpartum, usually 
from poor techmc m puerperal care They 
generally the result of contact infection 
® the terminal second-stage, thud stage, or 
mimediate postpartum penod. Carners, poor 
oieptic technic, contact from mfected unne 
or feces, m addition to the contnbutory fac- 
^ ^^spoimible for these infections 
Most authors find that the hemolytic strepi- 
lococci are responsible for them cases, but some 
Pomt to the frequency of the anaerobic type 
Of infection The climcal course depends upon 
he Virulence of the organism, the atnum of 
p ®cbon, and the resistance of the patient 
^mrymg climcal findings to- 
gether with leukocytosis, positive utenne 
^ears, and cultures, and positive blood cul- 
detenmne the diagnosis The degree of 
ever vanes from ahght to high, is usually 


irregular, and attains irregular high peaks asso- 
ciated with chills m the tbrombophlebitio type 

The treatment consists of the prophylactic, 
which IS accomplished by overcoming anemia, 
mamtaimng proper nutation, and eliminating 
the foci of infection. Specific unmunization 
has been taed but its value has not been 
proved We have immunised over 1,100 
patients with no deaths, but the postpartum 
febrile morbidity of these patients was not 
better than our general morbidity All of 
these patients were skin sensitive to strepto- 
coccic toxins Some gave a history of 
antecedent streptococcic infections and others 
gave no such evidence There was no sig- 
nificant difference m the morbidity of these 
two groups Our evidence, as well as that 
of others, mdicates that the value of ante- 
partum immunisation is at least doubt- 
ful 

The most important preventive treatment 
IS the avoidance of tamers and infectious 
contacts and of poor aseptic technic, trauma, 
and blood loss prior to, dunng, and subsequent 
to labor TJp-to-date aseptic and antiseptic 
techmc must be employ^ Patients must 
be kept m a constantly clean environment and 
mfected persons, whether patients, attend- 
ants, or visitors, must be kept away from the 
partunent woman. Antiseptic vagmal m- 
stfilations have been advocated and used by 
some All these details are too extensive for 
discussion at this tune 

The treatment of the actual infection 
consists of proper rest, nutation, and nursmg 
care Transfusions overcome anemia and 
have supportive and nutntive value Specific 
therapy is now available with the sulfon- 
amides, of which three are of proved value — 
sulfanilamide, suLfapyndme, and sulfathiazole 
The relative value of these has not been 
finally determined The latter two are cer- 
tainly less toxic The first named is of great 
value m treating hemolytic streptococcic 
infections but is of no help m cunng those due 
to anaerobic streptococcus The second is 
of specific value m pneumococcic infections 
The last is more specific for staphylococcic 
and gonococcic infections but may prove 
useful m hemolytic streptococcic infections 
as welL Inasmuch as sulfonamide therapy 
13 of such proved value m hemolytic strepto- 
coccic infection, which is the most frequent 
type m senous and fatal cases of puerperal 
fever, the following procedures are recom- 
mended There is no tune for discussion of 
pros and cons of the sulfonamides, so this 
rather specific information is given 
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COCCI were placed along with certain bacdh 
m the category of those bacteria that ferment 
sugar and usually produce lactic acid This 
property and their abdity to grow aerobically 
and anaerobically, to form chains, and to stam 
positively with Gram’s method are the com- 
mon characteristics of all streptococci, and 
for some tune no further differentiation was 
made The picture was somewhat confused 
because the environment sometimes altered 
the growth tendencies of certam organisms 
Morphologic characters seemed to be the 
startmg pomt for the classification of the 
streptococcus group At first there was the 
subdivision mto the long and the short oham 
streptococci Such characteristics are vari- 
able and not pathognomomc, though, m 
general, the former are pathogemc to tthiti 
and the latter are either weakly or not at all 
pathogemc AU varieties are parasitic and 
exist m the mouth and upper parts of the 
respuatory and gastromtestmal tracts The 
latter relatively harmless group also occurs 
in dairy products The fact that certam 
types bad hemolytic properties and others 
had not led to the next step m the reoogmtion 
of the vanous types Much confusion arose 
which more recently has been overcome by 
the use of differential cultural methods 
Sohottmueller (1903), who pioneered m usmg 
blood cultures for diagnosmg infectious 
diseases, was able to show the hemolytic 
power of certam strains of streptococci on 
blood agar plates 

This basic method led to the subdivision 
of streptococci into the green-producmg 
Streptococcus vindans and the hemolyzmg 
Streptococcus hemol 3 dicus strains A third 
stram that produces no change m blood cells 
has also been recognized SchottmueUer re- 
covered anaerobic streptococci from the blood 
of patients with puerperal infection, many of 
whom had thrombophlebitis Colebrook 
Schwarz and Dieckmann, and Brown have 
called attention to this observation and con- 
firmed it with some of then own. This variety 
is for the most part saprophytic, but under 
certam cu'cumstances it is pathogemc to man 
As a group it is nonhemolytic and is gas- 
produomg 

These observers beheve that these strepto- 
cocci are frequently present m the fiora of the 
normal vagina Fermentation, agglutina- 
tion precipitm and antigemo reactions have 
been u^ to type the hemolytio streptococci 
successfuUy On the basis of such cultoal 
and biochemical characteristics Lancefield 
and others consider it possible to differentiate 


mto serologic groups streptococci from human, 
bovme, and other sources Colebrook and 
his associates have proved that certam strains 
of hemolytic streptococci are pathogenic to 
man and others to nnimfilH and that still 
other strams are nonpathogemc He beheves 
that pathogemc hemolytic strains are rarelj 
found m the vagina Lancefield has classified 
these strains mto A, B, C, D, etc , by the use 
of the precipitm tests with e.xtracted poly- 
saccharides Griffith has been able to sub- 
divide further the group from human sources— 
that is. Group A mto many types of which at 
least thirty-two have been differentiated 
While much knowledge has been gamed 
there is much to be learned It is clear that 
the hemolytio attnbute is no longer an index 
of pathogemcity and that the streptococcus 
m co mm on with organisms causmg fermenta- 
tion can grow, though not luxuriantly, under 
either aerobic or anaerobic conditionB We 
now know that certam strains can produce 
an exotoxm that has erythrogemo properbes — 
as m scarlet fever and certam forms of puer- 
peral infection This stram does not, how- 
ever, seem always to elaborate this exotoxin, 
as shown by the observations of Plass and his 
coworkers and others Vanous studies m- 
dicate that pathogemc hemolytic streptococci 
seldom occur m the gemtal tract of pregnant 
women but, on the other hand, the non- 
hemol 3 rtic nonpathogemc and the anaerobic 
streptococci do occur Of the Lancefield 
strams, Group A is pathogemc to man and 
causes scarlet fever, puerperal sepsis, ery- 
sipelas, septic sore throat, or pneumonia 
These strams are not specific for any one 
disease but may cause scarlet fever m one 
patient and puerperal sepsis or erysipelas m 
another Groups B and D are associated 
with mild infections and may be found m the 
antepartum gemtal tract and also m the 
human throat D occurs m the human 
mtestmal tract also 

It seems clear that there is an anaerobic 
stram of streptococcus which is pathogenic 
to man, attacks dead tissue, produces in 
fection, especially postabortal, myades 

thrombi, and causes thrombophlebitis Coc- 

brook hna recognized one group as pathogenic 


and another that is not 

The primary pathology of streptococcic 
puerperal fever is that of a wound mfec on 
of the vulva, the vagina, the cervix or tim 
placental site The contnbutoiy ^ 

infectious contacts, trauma, and b 
Mdd streptococcio mfecbons rony ^ , 
localized but the tendency is for lymphat 
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and blood stream extension, either singly or 
in m mbinfl tinn. The former is essentially a 
lymphangitis and the latter is a thrombo- 
phlebitis with or without emboli. Blood 
stream mfecbons may be direct mto the 
uterme smusea or mdirect through the 
lymphatic channels The latter mechanism 
prevailed m the epidenoic descnbed by 
Watson. The direct lymphatic spread is the 
prevaihng one, and m severe cases the infec- 
tion spreads through the uterme wall like 
water through a sponge and a general pen- 
tonihs results Surface extension rarely oc- 
curs m streptococcio puerperal infection 
This is more characteristic of gonococcic 
infections. 

Remote organ mvolvement occurs either 
from lymphatic spread or from blood-bom 
emboli. Massive infarction may cause sudden 
death. Various strains have different be- 
havior The hemolytic types tend to produce 
a nem i a and vary greatly in their mvasive 
properties Butler and TTfll are of the 
opuuon that encapsulated forms resist phago- 
cytosis and have hig h mvasrve characteristics 
They beheve Lancefield A is the most fre- 
quently potent type Infection with B is 
generally mild but occasionally severe. In- 
fecbons with C and G are usuaUy mil d 
Clinical types consist of antepartum, 
mtrapartum, and postpartum mfections- 
Ifetastabo mfections may develop dunng 
P^^S^mncy, but antepartum infections are 
more commonly associated with ruptured 
membranes and delayed onset of labor 
Intrapartum infectiona usually arise in pro- 
tracted labors often writh ruptured membranes, 
frequent vagmal mampulations and poor 
saepbc techmc So-called postpartum in- 
fecbons may be truly postpartum, usually 
from poor techmo m puerperal care They 
^ generafly the result of contact infection 
the terminal second-stage, thir d stage, or 
•mmediate postpartum penod Carnets, poor 
septic technic, contact from infected unne 
ot feces, in addition to the contnbutory fac- 
lore, are responsible for these infections 
Most authors find that the hemolytic strep- 
ococci are responsible for their cases, but some 
P^mt to the frequency of the anaerobic type 
m infection. The chnical course depends upon 
® virulence of the organism, the atnum of 
m echon, and the resistance of the patient 
chiUa, varymg ehmcal findmgs to- 
Sstner with leukocytosis, positive uterme 
^ears, and cultures, and positive blood cul- 
determine the diagnosis The degree of 
•ever vanes from aLght to high, is usually 


irregular, and attains irregular high peaks asso- 
ciated with nhillR m the thrombophlebitic type 
The treatment consists of the prophylactic, 
which is accomplished by overcommg anemia, 
mamtaimng proper nutntion, and e l imm atmg 
the foci of infection. Specific immunization 
has been tried but its value has not been 
proved We have immunized over 1,100 
patients with no deaths, but the postpartum 
febrile morbidity of these patients was not 
better than our general morbidity All of 
these patients were skm sensitive to strepto- 
coccic toxins Some gave a history of 
antecedent streptococcic infections and others 
gave no such evidence There was no sig- 
nificant difference m the morbidity of these 
two groups Our evidence, as well as that 
of others, mdicates that the value of ^te- 
partum unmumzation is at least doubt- 
fuL 

The most important preventive treatment 
13 the avoidance of earners and infectious 
contacts and of poor aseptic techmc, trauma, 
and blood loss pnor to, dunng, and subsequent 
to labor Fp-to-date aseptic and antiseptic 
techmc must be employ^ Patients must 
be kept m a constantly clean environment and 
mfected persons, whether patients, attend- 
ants, or visitors, must be kept away from the 
partunent woman- Antiseptic va ginal m- 
stillations have been advocated and used by 
some All these details are too e.xtenaive for 
discussion at this tune 
The treatment of the actual infection 
consists of proper rest, nutntion, and nursmg 
care Trai^usions overcome anemia and 
have supportive and nutnUve value. Specific 
therapy is now available with the sulfon- 
amides, of which three are of proved value- 
sulfanilamide, sulfapyndme. and sulfathiazole 
The relative value of these has not been 
finaUy determined The latter two are cer- 
tainly less tone The first named is of great 
value m treatmg hemolytio streptococcic 
mfections but is of no help m curing those due 
to anaerobic streptococcus The second is 
of specific -ralue m pneumococac infections 
The last is more specific for staphylococcic 
and gonococcic mfections but may prove 
useful in hemolytic streptococcic mfecbons 
as welL Inasmuch as sidfonamide therapy 
IS of such proved value m hemolyfac strepto- 
coccic mfeebon, which is the most frequent 
tjqie m senous and fatal cases of puerperal 
feier, the foUowmg procedures are recom- 
mended There is no fame for discussion of 
pros and cons of the sulfonamides, so this 
rather specific mformabon is given 
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Sulfonamide Therapy 
Severe Infeclxons 

Sulfamlamide-mamtam blood level at 10-15 
mg /lOO cc 

Dosage a 0 5 Gm tnal dose 

b Large initial dose (3-5 Gm ) 
c ^8Gm dady divided m equal 

4-hour doses 

Sxdfaihxazolc 

Dosage 3-6 Gm daily divided m equal 
4-hour doses 

Blood 

Daily hemoglobm, cell volume, white blood 
count, and blood level unless otherwise 
specified 
MM Infections 

Sulfantlamide—raamtam blood level around 
5 mg /lOO cc 

Dosage a Trial dose 0 5 Gm 

b 4r-5 Gm daily for 3 days m 
5 equal doses 

0 3 Gm daily for L-10 days m 
5 equal doses 


[N Y Stated J 


Sulfathiazole 
Dosage a. 


3 Gm for 2 days m 6 equal 
doses 


b 2 Gm for 6-8 days m 4 equal 
doses 

Blood 

Daily hemoglobm, cell volume, white blood 
count, Md blood level unl^ otherwise 
specified. Collect approximately same 
time of day, lat, 2nd, 3d, 5th, 7th, 9th 
days 


If pentomtis occurs, the Wangensteen 
gastromtestinal dramage is helpful Localized 
drainage of abscesses is naturally essential 
but heroic treatment of difiruse pentomtis 
by surgical procedures is of doubtful value 
The attempt to hgate thrombosed jielvic 
vems will result in many casualties and can 
hardly be justified The treatment of strepto- 
coccic puerperal fever has become specific 
for the Lancefield groups There is also some 
specific chemotherapy for other types of 
infection which do not come under considera- 
tion at this time This is no reason for m 
any way rela.xmg m preventive measures that, 
on the whole, are more effective than any 
curative therapy 


Md tocher, his fame will stand out m Amencj 
o^tnc for his pioneer work with tl 

^OTcan Committee on Maternal Welfare an 
development of the Amencan Congress c 
Obstetrics and Gynecology 

I am naturally m accord with what was san 
^ am only speakmg to re-emphasize in mi 
wn words some of his remarks that I feel an 

^erperal fever is now the greatest cause oi 
maternal mortahty and, while great advances 
the past twenty years have reduced the 
incidence, it is my distmct unpression that m 
^is locMity durmg the past five years the mci- 
ence of maternal mortality from sepsis remains 
lairJy constant m spite of tJie advent of the 
sulfonamides, which could be called gloiy dust, 
or 1 appears to be used for everything indis- 
criminately 

Considerable confusion still exists concerning 
e classification of streptococci and the use of 
sulfonamides 

It must be kept m mmd that m general there 
I’^o types of streptococcic puerperal infections 
which are clearly defined and differentiated 
cJimcally and bactenologically 

the most common type is that caused 
by the anaerobic streptococcus, which exists in 
the vagma prior to delivery, is ordinarily in- 
nocuous to the mdividuaJ, and only becomes 
pathogemo or runs wild when the mdividual 
r^istance of the patient is lowered by long 
labors, ruptured membranes, trauma, hemor- 
rhage, or shock- 

The 8 cases of sepsis which died m Ene Count} 
last year probably belonged m this type Slx 
of these were delayed cesareans and 2 were 
spontaneous dehvenes 
■No amount of chemotherapy will change the 
course of this infection, which vanes m sevent} 
and 13 usually charactenxed by irregular fever, 
foul-smelhng lochia, thrombophlebitis, and a 
pulse that is slower than one would expect with 
the existmg temperature 
I have been taught that the greater the smell 
the better the prognosis m these cases 
Quite different is the puerperal infection 
caused by the Group A hemolytic strepto- 
coccus This organism is defimtely pathogemc 
to the human, is mtroduced by mdirect or 
direct contact and, fortunately for all concerned, 
is a ranty 


Discussion 

Dr Milton G Potter, Buffalo, New York — 
It 13 presumptuous on my part to attempt to 
discuss the opmions that were presented so 
clearly by such an authonty as Dr Adair I 
beheve it can be said without exaggeration that 
his mdividual efforts have done more to reduce 
maternal mortahty m this country durmg the 
past three years than anyone else's While he 
is mtemationally known as a textbook author 


The ranty of tbia organism m the parturient 
case IS no doubt due m part to the meticulous 
care taken m most hospitals concemmg the 
proper maskmg of nursmg and medical attend- 
ants to avoid the contact of a possible earner 
and is probably also due to the improved ob- 
stetric techmc and the more frequent use of 
consultations 

This virulent type of infection is usuall} 
characterised clinically by a high, or moderatel} 
high, temperature with a rapid pulse, the lochia 
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15 dear or sanguinous and for the most part 
odorless If the cultures from the vagma, 
eorvix, or uterus show this type of organism, 
so lfnnilfinu de is mdicated. It must be re- 
membered that sulfanilanude is only of specific 
value in this type of infection The clinical 
classification of antepartum, mtrapartum, and 
postpartum infections, as suggested by Dr 
Adair, clarifies our thoughts on this subject 
Hia discourse on the preventative and prophj - 
laebe treatment is clear and cannot be over- 
emphasued. It has been mj’ nTpenence with 
this infection durmg the postpartum period that 
transfusions of am^er amounts of blood more 
frequently seem more beneficial than massive 
transfusions 

We have, but, of course, rarely — smee one 
must be pretty certam m his diagnosis — resorted 
to the use of the Porro operation when confronted 


with antepartum and mtrapartum localized 
utenne infections with satisfactory results, and 
the advent of the supravesical section also offers 
possibihties m these types of infections 

In summanzmg I would reiterate that sulfanil- 
anude IS of therapeutic value only m the aerobic 
Group A hemolytic streptococcic infections 
and that its action is not bactencidal but 
bacteriostatic 

While I do not beheve that chemotherapy 
should be used m minor febrile disturbances, I 
would, if confronted with a defimte postpartum 
puerperal infection, immediately institute sulfa- 
nilamide therapy and then obtam cultures from 
the vagina, uterus, and cerviz. I would con- 
tinue the therapy only if a hemolytic strepto- 
cocci, Bacillus cob, or Bacillus welchn were re- 
ported, and I would add to that therapy sup- 
portive measures mentioned by the speaker 


PHYSICIAKS FOR SERWCE IN THE ARJIY OF THE UNITED STATES 
While at present no appomtments are being have completed at least one year’s hospital m- 
m the Medical Corps Reserve, additional tcmship They are then available for active 
poysiaans are needed for service m the Armi mibtary duty If there are sufficient medical 
A ^th the current military progmm officers to meet the military requirements, it may 

however, are bemg made m the be possible to grant deferment of active dutv 
wli Corps, Army of the Umted States, m for the purpose of pursuing further graduate 
bn ™ number of vacancies exist, to training 

vhe Medical Department to required Appointments, other than for the purpose of 
^ogth and to furnish replacements for medical assignment to affiliated medical umts of m- 
now on duty dividuals associated with the sponsoring m- 

' ^ ^gulations governing the Medical stitution and upon recommendation of inatitu- 

apply to appomtments m the tion authorities, will not be made at this tune of 
I, Anny of the Umted States appheants above the age of 35 All such appomt- 
st be between the a^ of 24 and ments will be m the grade of heutenant 

sgree of Doctor of Medicine from In the event of a national emergency, these 
edical school, be hcensed to prac- restrictions will be removed, thus pernutting 
m a State, Territory, or m the the appomtment of qualified individuals above 

lumbia, and be eng^ed m the the present age limit and m grades (.ommensu- 

1 of medicme License to prac- rate with their professional trauung and attain- 

d practice of medicine may be ments 

nt graduates engaged m graduate It is strongly urged that yxiung physicians, 
applicants must meet physical especially those who are completmg mtemships 

residencies, or other graduate trainme, make ap- 
itments may be granted on sue- phcation for apMmtment as Fust Lieutenant, 

tion of the prescribed four-year Medical Corps, Umted States Army Inquines 

ical instruction, such appomtees should be addressed to The Surgeon, &eoud 

: for active duty until thei shall Corps Area, Governors Island, New York 


Peac^ime legations govemmg the Medical 

^OrnS RMprrrn on^l,r 


standards 
While a 


Rteerve apply to appomtments m the 
Corps, Army of the Umted States 
must be between the ages of 24 and 
, Din degree of Doctor of Medicine from 
medical school, be hcensed to prac- 
« mednme m a State, Territory, or m the 
Columbia, and be eng^ed m the 
t, ™ practice of medicme License to prac- 
actual practice of medicine may be 
tram™ recent graduates engaged m graduate 
raming ^ applicants must meet nhvsical 


CMrffli appointments may be granted on suc- 
wmplfition of the prescribed four-year 
instruction, such appomtees 
not ehgible for active duty until thei shall 


rehabilitate PATIENTS WHO HAATE BECOALE A’OICELESS 

loss of the larynx, a clmic has been bram wave studies to detenmne if stuttermg can 
oifim National Hospital for Speech Dis- be correlated with specific bram wave patterns 
djp-^^ooi^gtoDr JamesS Greene, medical and whether annefy mduces any significant 
'titm Yr^tment is given to develop a sub- changes m the patterns Dr Donald J Simons, 
jr., ^®Yoir«i and at the same tune sociM mD “ workmg under the supervision of Dr Harold G 
roiind'^* Potient to help him readjust to his sur- Wolff of the Cornell Umvereity Medical College, 
yt"® 13 m charge of the study program, which is made 

nospital also is undertakmg a senes of possible by special grants. 




OVARIAN CANCER 

Clinicopathologic Evaluation 

Andrew A Marcketti, M D , New York City 


TF, AS Millar' has put it, "the history of 
-L cancer has been the history of one of the 
great failures of man,” the record of cancer of 
the ovary has been the history of one of the 
great failures of the gynecologist When an 
analysis is made of the reported end results 
of the treatment of ovarian cancer, the same 
distressmg and dismal note is umversally 
sounded — the outcome is poor The present 
evaluation will be no different insofar as the 
end results are concerned, smee one will find 
them as discouragmg as any reported How- 
ever, gloomy as the outlook may appear from 
our past expenences with cancer of the ovary, 
rays of hope and encouragement break through 
that vast amount of imtmng world-wide can- 
cer research m anticipation of the day, be it 
far or near, when its b afflin g and nebulous 
barriers wiU be fuUy penetrated by the dis- 
covery of its cause or prevention and, even- 
tually, of its adequate treatment and umversal 
cure Careful study and review, from time to 
tune, of the clmical data and observations 
that accumulate m well-conducted climca is 
vital, for as Sir James Paget once said “We 
are bound to search everywhere and m all 
ways ” 

No apologies need be advanced for the 
number of patients reviewed m this report, 
for while they may be considered numencally 
small they are sufficiently numerous to lend 
themselves satisfactorily to analysis The 
completeness of the data and follow-up es- 
peci^y enhance the value of the study The 
analysis, from the climcopathologic approach, 

IS made as a preliminary study with two special 


logical Service m the Woman's Clinic of the 
New York Hospital and covers the penod of 
eight years and four months from September 
1, 1932, to January 1 , 1941 
Durmg that tune there were 1,164 ovarian 
C 3 rsts (neoplastic and nonneoplastic) and 
tumors found among the 7,009 mdividual pa- 
tients, representmg only the lemons that were 
actually diagnosed subsequent to macroscopic 
and microscopic study of aU the pathologic 
matenaL The clmio mcidence of these par- 
ticular ovarian C 3 mts and tumors then is 
found to be 16 6 per cent or 166 per thousand 
Of the 1,164 instances, 1,104 or about 95 per 
cent were considered bemgn, while 60 or about 
5 per cent were diagnosed as cancer Thus, 
for this clinic, the ratio of benign to cancerous 
ovarian growths is approximately 19 to 1 
However, if the 776 nonneoplastic lesions are 
deducted, the remainder consbtutes a total of 
328 pnmary bemgn neoplasms of the ovaiy 
estabhshmg a ratio of these new growths to 
cancer of the ovary of about S'/j to 1 (see 
Table 1) 

A diagnosis of cancer of the female genital 
tract was made m 361 patients, a chmc inci- 
dence of about 5 per cent or 50 per thousand 
Tables 2 and 3 mdicate its distnbution ac- 
cordmg to lesions and organs and reveals 
that 60 cases or 17 1 per cent mvolved the 
ovanes, consequently making the clmic in- 
cidence of cancer of the ovary 0 85 per cent 
or just more than 8 per thousand (Table 4) 
The 60 patients wito ovarian cancer were 
cases m which the diagnosis was uneqmvocal 
and excluded 13 cases m which the diagnosis 


objectives m view — namely, to obtam a better 
perspective of what has been our expenence 
wth cancer of the ovary m the stated penod 
of time that has elapsed and to secure in 
whatever way possible a better approach to 
the problem for the future 

Staasacal Data 

The statistics m this report are based upon 
7,009 mdividual admissiona to the Gyneco- 


,t the AnniiRl Meeting of the Medjoel Society of 
the State of Now York, Boffalo. Now York, April 30, ' 

id4i« * 

From the Department of Obetetrice and Gynecology , 
the Now York Hospital and Cornell University Sfedioal ^ 
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was qualified by such phrases as, “potentially 
malignant,” “mahgnant tendencies," “essen- 
tially bemgn” — phrases sufficiently disturb- 
mg to the pathologist and chmcian to warrant 
treatment m many instances as though the 
lesion were cancer Later, it will be pomted 
out that a closer histologic study of the tumor 
tissue and the clinical course of the patients 
m f.biH special group justify, for the time being, 
their removal from the cancer group 
Table 1 mdicates the manner m which the 
cases of ovarian cancer were classified, and 
shows the predominance of serous oystadeno- 
caremoma, 44 cases or 73 3 per cent It also 
shows that the serous type, m our expenence. 
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TABLE L — CiMCEsa or th® Otabt 


Serotu cyxtadflnocamBoma 

Cases 

44 

Per- 
centage 
73 3 

PHudomoanouJi cyatadenocAremoma 

6 

10 0 

Teratoid (embryoual adenocaremoma 

5 

a 3 

Granak)«;^ell earemoma 

4 

6 7 

SquamooA-cell earemoma m der* 
maid cjBt 

1 

1 7 

Total number of cancers of the ovary 

60 

100 0 


ToUl number ol bemjia oranan oy»t» 
and tomon 1 104 9d 

Total number of cancera of the ovary ^ 5 

1 101 100 

Ratio of benian to cancer — 19 1 
Totil number of pnznary benign 
neoplatmi 32S S4 5 

ToUl number of cancera of the ovary 60 15 5 

338 100 0 

Habo of primary benign neoplaama 
to cancer — about 5V» 1 


13 over seven tunes more prevalent than the 
pseudomuemous type, 6 cases or 10 0 per cent 
There were 5 cases of teratoid or embiyonal 
adenocaremonm — some of these undoubtedly 
would be designated as mesonephroma ovani 
by Schiller — 4 cases of granulosa-ceU carci- 
noma, and 1 case m which squamous-cell car- 
cinoma was found m a well-encapsulated 
dermoid cyst 

Clinical Data 

Since the greater part of the ovarian can- 
cers in this dime consisted of serous cystade- 
nocaromoma, a fact that conforms to practi- 
<^y all reported climcopathologic statistics, 
the analysis here will be confined to the 44 
*^9563 fallmg under that category 
One soon learns that the symptomatology 
appears late and that the early stages of the 
‘^'sense are madious and go unrecogmzed 
^t IS prunanly for these reasons that, un- 
fortunately, the doctor, as a rule, is not sought 
until the disease is considerably well advanced 
the two most common complamts that ap- 
P^nred m over 70 per cent of the patients m 
eur senes are noticeable, oftentimes rapid en- 
largement or “swelling” of the abdomen and 
lower abdominal pam Dependmg upon the 
'^’dent and nature of the mvolvement, such 
complamts as dyspnea, nausea and vomitmg, 
constipation, backache, anorexia, a general 
®®bng of fatigue or weakness, loss of weight, 
9nd to a lesser degree vaginal bleedmg may 
a^mpany or may appear mdependently of 
tne two aforementioned commonest com- 
plaints 

ISo age IS exempt of the disease The ear- 
nest case occurred at 23, the oldest, at 74 
Je^ of age However, from Table 5 one 
^tes that 75 per cent of the cases occurred 
nebveen the ages of 40 and 60 Serous cyst- 
a enocaremoma of the ovary essentially is a 


TABLE 2, — Duteibotioh of CiircBit or Tai Eeujllk 
Gchttal Tbaot AOCOBDtNa TO Le«ok« 





Per- 



Cases 

centage 

Sauamoos-cell cardnoma of the cervix 
Aaenocaroinoma of the body of the 

149 

42 45 

uterus 

Serous cyitadenocarmnoma 

of the 

90 

44 

25 64 

12 54 

ovary 


Adenoma mallgnom of the 

endome- 


4 28 

tnum 


15 

Adenocaremoma of the cervix 


7 

1 99 

Caroiiioma of the vulva 


7 

1 99 

La^jnyosarcoma of the uterus 


7 

1 99 

Fseudomucinous oystadenocaremoma 

6 

1 71 

of the ovary 


Sarcoma of the endometnum 


6 

1 71 

Caremoma of the urethra 


5 

1 43 

Teratoid (embryonal) adenocarcinoma 


1 43 
1 14 

of the ova^ 

Csxcmoma of the vagina 


5 

4 

Granaloaa-cell carcinoma of the ovary 

4 

1 14 

Adenooaroinoxna of the tube 
SQuamouB-cell carcinoma in 

dermoid 

1 

0 28 

0 28 

cyst of the ovsry 


1 



361 

100 00 


TABLE 3 — DibtwbdtiO!* ot Cjutobb or the Female 
Gesotal Teact Accobdino to Oboakb 


Organ 

Cases 

Percentage 


156 

44 44 

Body of the uterus 

118 

33 62 

Ovary 

60 

17 10 

Vulva 

7 

1 99 

Urethra 

5 

1 43 

Vagina 

Tube 

4 

1 

1 14 

0 28 


351 

100 00 


TABLE 4 


Number of individuBl patjeEta adnutted 
to tbo Gynecoloeical Service from 
September 1, 1932 toJBDuaryl 1940 
Clmio of iBCidenco of ovanau oyet* nnd 
tumors 

Clinlo mcidenc# of omcer of tbo feniale 

7 009 

Per- 

centage 

1 164 
7,009 

10 60 

genital tract 

aol 

7,009 

5 00 

Clmio mddence of cancer of the ovary 

60 
7 000 

0 85 


TABLE 6 — Aoe lMcn>E3CB Uf Sbboob GrBTAoExo 

CABCTKOUA 


Decade 

Cases 

Percentago 

21-30 

1 

2 3 

31-40 

3 

6 8 

41-60 

15 

34 1 

51-00 

IS 

40 9 

61-70 

6 

13 0 

71-80 

1 

2 3 


44 

100 0 


disease of middle hfe effectmg its destruction 
m those two decades of a woman’s hfe when 
she is undergomg one of her most important 
biologic transformations The plea that is so 
often made for routme physical exammation 
dunng this cntical penod is not repeated in 
vain, nor can it be too emphatically impressed 
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TABLE 0 — Seboub CrBTADEMOOAacmouA, 44 CAflfia* 


Treatment 

Operation (eitirpatiTe) followed by x-ray therapy 

Operation (exploratory) followed by x-ray therapy 
X-ray therapy preced<^ by exploratory and foUo\%ed by 
operation (extirpative) 

X-ray therapy preceded by paracenteaia 
Operation alone 


Average Duration 

Cases Dead of Life in Months Alive 

23 18 16 -fl(7yr andSmo) 

^14 (averaging 11 moO 

7 5 9 2 (30 mo and 5 mo.) 

8 7 17 1 (12 mo ) 

3 3 

3 3 


♦There were 8 oases in whom x-roy therapy was considered InadeQUate.. 


Q 

0 


upon the physician that the most scrupulous 
pelvic examination must always be recorded, 
irrespective of how relevant or irrelevant is 
the rest of the examination and history, 
particularly her menstrual history The 
earliest detection and mvestigation of pelvic 
masses, especially ovanan masses of any size, 
with prompt and complete excision where 
mdicated, are the factors that wiU bear most 
fruit if we are to improve the outcome of the 
patients ultimately succumbmg to cancer of 
the ovary 

All but 3 of the 44 cases of serous cystade- 
nocaremoma underwent some form of lap- 
arotomy On 29 occasions generalized car- 
cmomatosis was noted with gross evidence of 
metastasis to the omentum, rectum, colon, 
tubes, uterus, liver, or lungs m vanoua cases 
It 18 obviouB that such hopeless findmgs m so 
many of our patients must have accounted 
for the poor results that will be considered 
later Fixed and adherent unilateral or 
bdateral ovanan masses with or without a 
ruptured capsule but without gross evidence 
of carcmomatosis or metastasis were observed 
m 9 cases A weE-encapsulated tumor was 
found free m the abdomen m 6 patients, 5 of 
whom had unilateral tumors, 1, bilateral 
Abdominal ascites was present m 21 cases 
and m 6 additional ones was accompamed by 
hydrothorax The tumor was found to be 
unilateral m 8 cases (18 2 per cent) and bi- 
lateral m 36 (81 8 per cent) 


Treatment 

The manner m which our patients with 
serous cystadenocaromoma were treated va- 
ned As mdicated m Table 6, a course of x- 
ray therapy was combmed with extirpative 
surgery or exploratory laparotomy, or both, 
in 38 cases They, as weU as their results, are 
separated mto three mam groups The first 
group mcludes 23 patients m whom roentgen- 
ray therapy was preceded by complete or 
pMtial surgical removal of the tumor and 
Lvic organs Eighteen patients in this 
group died with an average duration of Me 
£tmg sixteen months Survival m all m- 


stancea is computed from the tune treatment 
was imtiated Five patients are alive 1, 
seven years and five months, and the remain- 
mg 4 average, to the present tune, eleven 
months’ survival The speond group consists 
of 7 patients who had an exploratory lap- 
rotomy followed by x-ray inudiation, A 
generous biopsy of the primary tumor or of a 
metastatic nodule was obtained m each case 
at the tune of laparotomy Practically all 
of the cases m this group were inoperable 
Five are dead, with an average survival of nine 
months, whereas 2 are still hvmg 1, thirty 
months, the other, five months The third 
group comprises 8 patients whose x-ray ther- 
apy was preceded by an exploratory lapa- 
rotomy and then followed by an operation in 
which some part or all of the pelvic organs 
and the tumor were removed Unquestion- 
ably, the x-ray rendered operable a good part 
of previously moperable cases m this group 
Seven of them have died, with an average 
duration of Me lastmg seventeen mraths, 
and 1 IB stall hvmg twelve months X-ray 
irradiation was given to 3 hopelessly ino^r- 
able cases subsequent to paracentesis, 2 o 
which died before adequate irradiation cou 
be completed and the other dymg two 
after adequate dosage was adminmtereU 
Finally, there were 3 patients who did not 
survive the mitial surgical procedure 'w 
succumbed to postoperative complications 
2 died of pneumonia within two wee^ tmi 
1 died of pulmonary embolism a month utter 
the operation They may be re^ 
constitutmg an operative mortahty o 

percent ,, 

X-ray therapy to patients with cancer m 

outlmed for each mdividual patient, an 

thehappy and close cooperation of our 

ogy Department that makes it possi 
plan for the patient's best adv^tag^ 
size and number of portals and the 
age that is administered depend upon the a 
aid condition of the patient and the axfent 
of the mvolvement of the disease >n the _ 
VIS and the abdomen lu Sen^^b 
apy 13 administered to patients i 
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cancer as follows four to six portals of entry 
Taiymg m size from 150 to 225 sq can are 
employed, 200 r (in air without backspatter) 
are given daily to each of two portals, and the 
portals are rotated in order until each one has 
received a total of from 1,800 to 2,400 r 
The accompanymg physical factors used are 
200 kilovolts, 1 0 mm copper plus 1 0 mm 
aluinmiim filtration and 50 to 70 cm sJnn 
target distance A total dose of 1,800 r, or 
oinr, per portal is considered adequate In 
our senes, 8 patients received inadequate 
treatment. 

The current behef that surgeiy combmed 
mth s-ray irradiation is the most satisfactory 
and beneficial method at our disposal to treat 
cancer of the ovary or that every patient oper- 
ated upon for ovanan cancer should be given 
postoperative irradiation, although generaUj’ 
true, 13 much too mclusive and needs to be 
qualified The fact that early and complete 
excision of any type of tumor by surgical 
operation contmues to be the most desirable 
path to foUnw m the field of treatment does 
not require elaboration Nor can 1 1 be denied 
ttat roentgen-ray therapy with its associated 
'fflprovement of technic and equipment is an 
indispensable palliative measure and does 
prolong life However, when one does con- 
template the use of vray irradiation with sur- 
6cry, it would appear to be of the greatest 
"nimrtance to take cogmzance of the type or 
^d of tumor of the ovary that is bemg 
cmted, as well as the stage of its progression 
'^^‘^tvement Much is yet to be learned 
0 the effect of v-rays on the vanous types of 
ovanan cancer If we consider the cases of 
sctoM cystadenocarcmoma m our senes, the 
as shown m Table 6 fad to reveal 
nkmg advantages m the three mam groups 
iready referred to True, the number of 
IS too small to draw any final conclusions 
in addition, it should be recalled that the 
° lor number of our patients did not ap- 
for rehef and treatment before the disease 
advanced Nevertheless, there is 
stantial positive evidence in the data per- 
g to the patients who have died of 
‘^i^^denocarcmoma to support the 
mference ttTule one considers the 
cent f far-advanced cases, 50 per 

trod ^ tune, the element of pain was in- 
that'^'^^ frequently as it was rehevred, 
cent of the patients more than 
fg^^^5°®Ptamed of some of the adverse ef- 
anem V *^^*^*^™ (diarrhea, dysuna, nausea, 
h that abdominal distention from as- 
made its reappearance m some cases 


sooner than anticipated, and that the dura- 
tion of life was only slightly, and so often 
only painfully, prolonged, one wonders whether 
the use of the roentgen ray m such cases really 
can be considered palliative From our e\- 
penence one has to infer that it is not 

On the other hand, where there is complete 
evcision of a tumor that is grossly well en- 
capsulated and free or only adherent to ad- 
jacent structures without evidence of metas- 
tasis, or where the primary ovarian cancer is 
completely extirpated with total or partial 
removal of local metastasis, postoperative 
irradiation is of the greatest vMue and com- 
fortably prolongs the patient’s life for a con- 
siderable penod of time There were 6 pa- 
tients m our senes who had presumably n ell- 
encapsulated serous cystadenocarcmomas ly- 
wg free in the abdomen 5 with unilateral 
tumors and the other mth bilateral ones 
They were operated upon, the tumors and the 
pehuc organs were removed, and they all had 
adequate postoperative radiation Five of 
these patients succumbed as a result of recur- 
rences, the average duration of life bemg 
three years and three months The sixth 
patient is still hvmg after two and one-half 
years without evidence, so far, of any recur- 
rence 

That postoperative irradiation proved bene- 
ficial in the management of these pa- 
tients, evpn though there is no five-jear sur- 
vival among them, one has no refutable argu- 
ment to advance, smce our senes lacks the 
group of patients that would run parallel for 
companson — that is, patients operated upon 
under the same conditions but not subse- 
quently treated by x-rays There are statis- 
tical reports representmg the collected and 
indivndual expenences of other dimes which 
show that adequate postoperative \-ray ir- 
radiation greatly improves the outcome of 
patients treated for ovanan cancer when 
compared to those simply receiving surgical 
treatment 

Mortality 

Table 7 demonstrates the outcome of 00 
cases ivith ovanan cancer accordmg to years 
and the kmd of tumor Not enough time 
has elapsed for final deductions, but it is ap- 
parent from the small number of patients 
among the hvmg that httle can be hoped for 
by way of improvrement As it is, the mor- 
tahtj' rate for the enbre senes is 78 3 per cent 
and, if the year 1940 is excluded because of 
its recency, it rises to 83 3 per cent For 
serous cj'Stadenocarcinoma the mortaht^ 
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TABLE 7* 




Serou* 


Peeudomudiioiia 


Teratoid 

— 



Squamoat-Cen 


Cyrtadfino* 

Cyetadeuo* 


Adeno- 

Qranuloea-CeU 

Caromoma 

Year 



* — oaicmomji- — x 

y — carcinonia — » 

-■ — Caromoma— — . 

— m Dermoid— -X 


No 

Pe&d 

Alive 

No 

Dead 

Alhfo 

No. l>ead AHve 

No 

Dead 

Alive 

No Dead Alire 

1933 

1 

1 

0 










1933 

4 

3 

It 










1934 

4 

4 

0 










1936 

7 

7 

0 






1 

1 

0 


1986 

2 

2 

0 




1 

1 0 





1937 

2 

2 

0 

2 

1 

1 

2 

1 1 





1938 

6 

6 

1 

2 

2 

0 



1 

1 

0 


1939 

7 

5 

2 

2 

1 

I 

2 

2 0 

1 

1 

0 

1 0 I 

1940 

11 

7 

4 






1 

0 

1 


Total, 

44 

36 

8 

■g 

1 

2 

B 

4 1 

4' 

3 

1 

1 0 1 


* All dO casea — dead 47 or 78 3 per cent alira 13 or 23 7 per cent Serou* oystadenocarclnoma 44 ewea— dead 
36 or 81 S per cent, alive 8 or 18^ per cent* Eaoludins the year caeea m 1940 AU caaee — dead 40 or S3 3 par cent 
alive S or 16 7 per cent. Serous oyatadenooaramoma dead 27 or 87 per cent alive 4 or 13 per cent, 
tOnly 1 patient a five-year survival. 


TABLE 8 —Aon IifcmEifCB xh tsb 13 Patiekts with 
HurroiiOcnoAiXT Bxmas (Pakllabt) Seboui Ct»T“ 
anaiYOUA 


Decade 

Cose. 

Percentage 

21-30 

3 

23 1 

31^0 

6 

33 4 

41^ 

2 

15 4 

61-60 

0 

00 0 

61-70 

3 

23 1 


IS 

100 0 


IS 81 8 per cent and, again excluding the year 
1940, it nses to 87 per cent 


CoQsideratioa of a Speaal Group 
At this point I should like to consider the 13 
patients with histologically benign papillary 
serous cyatadenoma This group chsplays a 
more encouragmg picture The predominant 
complaints, just as m the detote cancer 
group, were enlargement of the abdomen (7 
cases) and pam in the lower part of the abdo- 
men (6 cases) A striking difference in the 
history of these patients as contrasted to 
those with caremoma was that the enlarge- 
ment and distention of the abdomen occurred 
more rapidly or withm a shorter period of 
tnne — respectively, two to four months ns 
compared to one to two years Laparotomies 
were performed on all patients, and m eveiy 
case complete removal of the primary tumor 
was possible The tumor was unilateral in 
3 cases (23 1 per cent) and bilateral m 10 
cases (76 9 per cent) Bilateral ovanau 
tumors with the uterus were removed m 8 
patients, without the uterus, m 2 of them 
Extirpation of a unilateral tumor alone ivas 
effected twice on the left ade and once on the 
nght A ruptured capsule, with papillary 
growths breakmg through the surface, was 
found in 9 cases, adhesions to adjacent struc- 
tures, m 8, ascites, m 4, and pentoneal im- 
plants, m2 In 4 patients, a weU-encapsu- 
lated tumor was found free m the abdomen 
Adequate postoperative v-ray irradiation 


was administered to 9 patients Four cases 
had no x-ray therapy, 3 because of their com- 
paratively old age (65, 66, and 67 years) and 
1 because she was thought to be too young 
(aged 29 years) One finds a 30 per cent five- 
year survival m this group Of the greatest 
importance is the fact that these patients are 
as closely followed as the cancer patients and 
that up to date they are all ahve and in good 
condition, with negative pelvic findings as 
well as without evidence of recurrence An 
interesting observation is found m Table 8 
demonstratmg the age mcidence Here, the 
majority of cases, 615 per cent, has shifted to 
the two earher decades when contrasted to 
the period between 40 and 60 years of age m 
the cancer group 

It was stated previously that masmuen as 
these were considered histologically benign 
cases of papillary serous cyatadenoma it was 
not deemed justifiable to mclude them m t e 
mahgnant group, even though about 70 Jier 
cent had clmical evidences that could be in 
terpreted grossly as characteristic of car 
emoma The tmndity of the pathology 
and chmcian to assume the teapoy 
that the lesion was entirely benign 
as well as histologically often promptea 
recommendation for postoperative x-ray 
radiation as though it were mahg^ 

This group of patients will mdeed P'^''® 
be the most mterestmg to 
time Will disclose the accuracy o 
logic mterpretation and of the good p B 
that has been associated with the patient 


lathologv 

,arate discussion of the histopathok^ 
vanous types of ovarian ^cer con 
IS not permissible withm 
.per However, 

I to a consideration of the pePJ^'? 
cyatadenoma because of its P 
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nance m the cancer group and because of the 
imphcations it cames in the special group 
Trhere it has been interpreted as histologically 
benign 

That the histologic distinction between i 
benign and cancerous ovarian cystadenoma, 
especially the papillary type, is not infre- 
quently difficult IS universally admitted 
In general, extremely few errors in diagnosis 
are made m the mterpretation of the weU- 
recognized morphologio patterns that char- 
actenre the uneqmvocal histologically be- 
nign and malignant papillary serous cystade- 
noma N’evertheless, it seems obvious that 
more effort should be mvested m an mtensive 
study of the histologic variations of this type 
of tumor, particularly the more complex 
vanabons of the apparently benign type that 
13 SO frequently designated as “potentially 
mahgnant’’ or “of low-grade malignancy ” 
Moreover, a correlation of the microscopic 
evaluation should always be made with the 
pathologic anatomy found at the tune of 
operabon and with the clmical course of the 
pabent Whether a papillary serous oyst- 
adenoma of the ovary is small or large, um- 
lateral or bilateral, whether the capsule is m- 
tact or has been penetrated, whether or not 
there is dissemination of the growth by meta- 
stabc implants to the surface of the pelvic 
organs and of the peritoneal cavity, whether 
there is ascites or not — these are all important 
factors that must be considered and properly 
’^ghed, but they do not ultimately deter- 
whether the neoplasm is bemgn or 
not 

In the final analysis, for the greater majonty 
cf cases, it is the correct mterpretation of the 
histologic picture which will correspond to the 
Outcome of the disease What one sees under 
tw microscope, and the exact mterpretation 
of it, 13 still the most valuable cntenon upon 
which prognosis and subsequent treatment 
shoi^ be based Indeed, the best tramed 
Pathologist and climcian is misled occasionally 
^od learns that what was thought to be a be- 
process eventually turned out to be 
'^~Snant But the error m this direction is 
fusible when one considers how often a 
oign process is diagnosed carcmoma or sar- 
'^laa and how such a mismterpretation so 
wibates the “better’' results reported 
treatment of cancer of the ovary 
T^wse, the same mismterpretation credits 
6 beneficial palliative effect of x-ray ther- 
^^Z^fhmore than it deserves 
Da n “°M>bologic pattern of the bemgn 
piUary serous cystadenoma m its simplest 


form is reduced to broad and short connec- 
tive tissue stalks Imed by a smgle layer of 
cuboidal or low columnar epithehal cells 
many of which are ciliated The nuclei are 
uniformly ovoid and mitosis is never seen 
Invaginations mto the connectivo tissue form 
simple cystic spaces and glands Imed by the 
sameepithehum 

With growth and proliferation the papillary 
processes elaborate mto longer and finer con- 
nective tissue stalks contmumg to support, 
for the most part, a regular and smgle layer 
of serous epithehum Parallel to the papil- 
lary development, the glandular elements 
become more numerous so that the structure 
appears more cystic with a reduction and dis- 
placement of the connective tissue Yet, 
any actual mvasion or break m the contmmty 
of the basement membrane supportmg the 
epithehum is not to be seen. 

The branchmg becomes more complex 
and develops mto a luxuriant papillary 
growth m which the broader, as well as the 
thinner, supportmg stalks may be Imed by a 
double or tnple layer of epithehum instead 
of a regular smgle layer Absence of mitotic 
figures is stdl noted and, whereas the cells m 
the stratified areas may appear a httle com- 
pressed and spmdle-shaped with a more 
elongated nucleus, cellular and nuclear poly- 
morphism IS not so defimte that one can 
promptly classify it as mahgnant It is fair 
to assume, as Brakemann* pomts out, that 
the capacity of the tumor to grow more 
rapidly at this stage accounts for its breakmg 
through the capsule and for its tendency to 
form unplantation metastases 

Beyond this pomt a few mitotic figures 
their appearance, and defimte changes 
m the form of the cells and the nudei are es- 
tablished so that the transition may be reached 
and a papiUary serous cystadenocarcmoma 
may develop Where one is to draw the hne 
between a bemgn process and early mahg- 
nancy is still difficult, but it is felt that if 
more effort is expended m attemptmg to 
mgVn as correct an mterpretation of the his- 
tologic findmgs as possible it wdl enable one 
to understand to a better advantage the 
piinip-g1 course and outcome of the dis- 
ease 

No attempt has been made to classify the 
serous cystadenocarcmomas mto papillarj , 
semicystic, sohd, medullary, or scirrhous, 
smce it is presumed that they have a common 
ongm and represent various forms and stages 
m development of the same process 
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Conclusion and Summary 

The evaluation of our experience with 
cancer of the ovary is revealing m several 
mterestmg ways Undertaken as a pre- 
hminary study it has proved of some value m 
provokmg pomts for further discussion and 
senous thought Most striking is the fact 
that the outcome of our patients has been 
extremely poor and that a way must be sought 
to improve our end results 

The determination of the mcidence of 
ovarian cancer, its ratio to bemgn primary 
neoplasms of the ovary, and other related 
compansons and percentages as calculated 
for this chmc are only of comparative value 
but do serve the purpose of substitutmg fact 
for impression for those who are statistically 
inquisitive Sixty cases of ovarian cancer 
were reviewed and smce 73 3 per cent or 
nearly three-fourths were diagnos^ as serous 
cystadenocarcmoma, most of the analysis 
was confined to the 44 cases mcluded under 
that category 

A summary of the chmcal data reveals 
that the symptomatology, age mcidence, and 
physical and pathologic findings generally 
conform to the observations that have been 
repeatedly made Until some clue or sign 
that will disclose the early development of 
ovarian cancer can be made available, it is 
urged that women between 40 and 60 years 
of age submit themselves penodically to 
routme pelvic e xamina tion One IS aware 
that this plea is repeatedly made, but it al- 
ways bears emphasis and the present study 
mchcates, just as others m the past have, 
that the mvestigation of pelvic pathology m 
its earhest stages is the most important factor 
that wdl contnbute to the improvement of 
the outcome of cancer, especially ovanan 
cancer 

The results m treatment, though disappomt- 
mg, are not surpnsmg when it is learned that 
most of the patients presented themselves m 
the more advanced stages of the disease 
Surgical operation with early diagnosis and 
complete extirpation, or with the removal of 
the primary tumor and as much of the local 
metastasis as possible, combmed with ade- 
quate postoperative x-ray irradiation, is the 
most hopeful procedure at our disposal m the 
management of patients with cancer of the 
ovary Although the paUiative effect of \- 
ray uradiation is appreciated and its use gener- 
ally recognized as indispensable, from our ex- 
perience m the moperable cases and certam 
far-advanced cases of serous cystadenocar- 


cmoma it IS concluded that x-ray therapj 
has httle, if any, beneficial remedial effect 
Not only the stage of mvolvement of the dis- 
ease should be considered when the adminis- 
tration of roentgen-ray therapy is contem- 
plated but also the type or kind of ovanan 
tumor Our knowledge of the consequences 
of x-ray upon the various types and kmd of 
ovanan tumors is mcomplete 
The mortahty rate is high — 78 3 per cent 
for all the cases and 81 8 per cent for serous 
cystadenocarcmoma If the year 1940 is 
excluded because of its recency, the rates nue 
to 83 3 and 87 per cent, respectively In- 
deed, the computation of these percentages 
covers a short and moat recent penod of tune 
but, with only a smgle patient among them 
a five-year survival, there is httle to expect 
by way of improvmg the outcome of the pa- 
tients m this senes when it wiU be reconsidered 
five years hence 

The group of patients that wiU be followed 
with the greatest mterest is the one of 13 pa- 
tients who are considered to have histologi' 
cally bemgn pap illar y serous cystadenoma 
They are a special group inasmuch as the 
diagnosis was qualified and most of them 
w ere treated as though the lesion were cancer 
Still it did not appear justifiable to mclude 
them m the definite cancer group, inasmuch 
as it IS beheved that such cases just now would 
vitiate the results Only the passmg of tune 
with periodic review of the tumors’ histology 
and vigilant follow-up of the patients' chmcal 
course will bnng forth a sound evaluabon of 
the true nature of them activity 
A discussion of the histopathology places 
emphasis on the thought that a correct mter- 
pretation of the histologic findmgs is the best 
criterion ujxin which to base the chmt^ 
course and outcome of the patient bo 
difficulty IS encountered by the pathologi^ 
in diagnosmg the uneqmvocally benign and 
mahgnant tissues However, particularly in 
the papillary serous cystadenoma, a better 
understandmg of the transition stages is en- 
couraged, smce a greater number of the more 
complex variations of the relatively benign 
type IS often dmgnosed mahgnant Mimn 
terpretation m the opposite direction is ess 


lent , , 

closing, it IS appropnate to say ttiat m 
onfront the problem of cancer one finds 
lal optimism reignmg over an undercur 
of pessimism “The facts are ^ 

cal Newton must come and arrimge em 
IS,” and to quote Leitch ’ A future 
•ation, knowing surely the came o can 
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cer, will have no patience with our flounder- 
iDgs, or guesses, and our continued argu- 
ments” Let us hope that that Newton or 
that generation is soon forthcoming 
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Discussion 

Dr Ward L Ekas, Rochester, New York — 
It has been a great pleasure to hear the mterest- 
mg paper presented by Dr Marchetti A study 
of the 69 cases of ovanan cancer occurring m our 
dime revealed essentially the same results as 
jou have just heard 

The symptoms of this dreaded disease appear 
late and are insidious m their appearance There 
are no symptoms m the early stages of this dis- 
ease, and it IS not unusual to see a patient late 
m the disease who has had symptoms for no 
longer than two to four weeks Indeed, 40 per 
cent of our cases gave a history of symptoms for 
a penod less than four months Gastromtestmal 
symptoms occur as early as any, they are m 
“any forms, such as nausea and voimting, 
flatulence, distention, sense of fullness, and par- 
ticularly constipation, which is seen m a rather 
large percentage The constipation is usually 
described as an mcreasmg constipation Pam 
^acurred m over half of the cases and varied 
from an uncomfortable heavy sensation to sharp 
and knifehke Vaginal bleeding is not too com- 
monly seen but does occur m a certain percent- 
age of tie cases Smce many of the patients are 
past the menopause, it is sigmficant, when it 
de« occur, m warning the patient that all is 
not well At tunes, the patient discovers a 
l^or mass m the lower part of the abdomen 
the symptoms, one can say that many 
0 them are those of mali gnan cy m ita last stages 
■“Cites occurs frequently 

j our group of cases, 29 were carcinoma, 31, 
“augnant papillary cystadenoma, 5, adeno- 
Mrciaoma, 3, embryonal or of the mixed cell 
and 1, a mahgnant pseudomucmous cyst 
f of the cases had operative removal 

0 the tumor, and m 20 more cases an exploratory 
Parotomj or paracentesis was done 
m the treatment it would seem that preopera- 
to^ “ rarely mdicated, for it seems better 

,1 a diagnosis before resorting to x-ra> 

aerapy unless it is a hopeless case Operative 
oourse, is to be done m all cases m 
oh it Is possible Paracentesis may be neces- 


sary in not a few cases before laparotomy, and 
m some of the cases malignant cells may be found 
m the fluid 

Subsequent x-ray therapy should be given, al- 
though the results have been anything but 
encouragmg It was used m only twenty-four of 
our cases Smce the depth dose is the important 
factor, we use a 70-cim akm target distance and 
a 220-kiIovolt peak. A filter of 0 5 mm of cop- 
per and 1 0 mm of aluminum is used 5lx 
portals are used, givmg two per day of 150 to 
225 sq cm The dose per portal is 1,600 r m 
air The patients are measured antenor- 
postenorly and laterally so as to try to amve at 
a depth dose m the parametnal region, estimated 
at perhaps 2,000 to 3,000 r 

There have been 4 five-year cures m our 
senes Two cases bad tumors of the sohd mixed 
cell type, 1, carcmoma m a ruptured cyst, 
a fourth, a mahgnant papillary cystadenoma A 
fifth patient, who had carcmoma, is ahve and 
apparently well after four and one-half years 
Most of the patients were dead withm a year 
after bemg fimt seen 

One of the objectives noted was to secure, if 
possible, a better approach to the problem of the 
future This to my mmd may be done m two 
ways First, women must be educated to the 
need of a penodic health exammation With the 
cancer teacbmg they are already becommg 
more and more cancer conscious and are commg 
to the doctor for more routme axammations 
Already m our chnio a hmited well-woman 
clmie has been started for the purpose of semi- 
annual breast and pelvic e-xammations. 

The second way is to emphasixe to the medical 
student during his school years the need of a 
routme pelvic examination. This means re- 
peated and frequent pelvic e.xaminations imder 
supervision and description of the findmgs It 
is our practice m teachmg to do just this thmg 
so that our graduates may feel a fair degree of 
confidence m mterpretmg a pelvic exammation 

Furthermore, every doctor should be taught 
to consider a pelvic examination as important 
a part of a ph>'sieal e-xammation as the heart or 
lungs Such an exammation should mclude the 
use of a vaginal speculum to view the cervix 
Particular!} those patients over 30 years of age 
should be examined Every sizable ovanan 
tumor should be removed and the small ones 
watched, if they do not disappear m a short 
time, thet, too, should be removed While 
some small bemgn cysts may be removed, the 
more unportant potentially mahgnant or mahg- 
uant ones will be removed 


^ Thought 

It 


Ion- 1*® tragic if people had to w ait as 

mr,n„ doctor to come as he waits for his 

~Si Louts Star-Tunes 


(.0()D AEWb 

Receptionist — “The doctor is at hberty now ” 
Pitient — “Well, well I didn’t even know he 
wasinjaih” — Selected 
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Conclusion and Summary 
The evaluation of our experience with 
cancer of the ovary 13 revealing m several 
mterestmg ways Undertaken as a pre- 
hnnnary study it has proved of some value in 
provokmg pomts for further discussion and 
serious thought Most stnkmg is the fact 
that the outcome of our patients has been 
extremely poor and that a way must be sought 
to improve our end results 


cmoma it is concluded that x-ray therapy 
has httle, if any, beneficial remedial effect 
Not only the stage of mvolvement of the dis- 
ease should be considered when the adminis- 
tration of roentgen-ray therapy is contem- 
plated but also the type or kind of ovarian 
tumor Our knowledge of the consequences 
of x-ray upon the various tyqies and kmd of 
ovarian tumors is mcomplete 
The mortahty rate is high — 78 3 per cent 


The determination of the mcidence of 
ovarian cancer, its ratio to bemgn primary 
neoplasms of the ovary, and other related 
comparisons and percentages as calculated 
for this clmic are only of comparative value 
but do serve the purpose of substituting fact 
for impression for those who are statistically 
inquisitive Sixty cases of ovarian cancer 
were reviewed and smce 73 3 per cent or 
nearly three-fourths were diagno^ as serous 
cystadenocarcmoma, most of the analysis 
was confined to the 44 cases mcluded under 
that category 

A summary of the clmical data reveals 
that the symptomatology, age mcidence, and 
physical and pathologic findmgs generally 
conform to the observations that have been 
repeatedly made Until some clue or sign 
that wfil disclose the early development of 
ovarian cancer can be made available, it is 
urged that women between 40 and 60 years 
of age submit themselves penodicaUy to 
routme pelvic examination One is aware 
that this plea is repeatedly made, but it al- 
ways bears emphasis and the present study 
mdicates, just as others m the past have, 
that the mvestigation of pelvic pathology m 
its earhest stages is the most important factor 
that wfil contnbute to the improvement of 
the outcome of cancer, especially ovarian 
cancer 

The results m treatment, though disappomt- 
mg, are not surpnsmg when it is learned that 
most of the patients presented themselves m 
the more advanced stages of the disease 
Surgical operation with early diagnosis and 
complete extirpation, or with the removal of 
the primary tumor and as much of the local 
TYio tngtnqia as possible, combmed with ade- 
quate postoperative x-ray irradiation, is the 
most hopeful procedure at our disposal m the 
management of patients with cancer of the 
ovary Although the palliative effect of x- 
ray uradiation is appreciated and its use gener- 
ally recognized as mdispensable, from our ex- 
perience m the moperable cases and certain 
far-advanced cases of serous cystadenocar- 


for all the cases and 81 8 per cent for serous 
cystadenocarcmoma If the year 1940 is 
excluded because of its recency, the rates nse 
to 83 3 and 87 per cent, respectively In- 
deed, the computation of these percentages 
covers a short and most recent penod of time 
but, with only a smgle patient among them 
a five-year survival, there is httle to expect 
by way of improvmg the outcome of the pa- 
tients m this senes when it wfil be reconsidered 
five years hence 

The group of patients that wfil be followed 
with the greatest mterest is the one of 13 pa- 
tients who are considered to have histologi- 
cally bemgn papfilary serous ojrstadenoma 
They are a special group masmuch as the 
diagnosis was qualified and most of them 
were treated as though the lesion were cancer 
Stfil it did not appear justifiable to mclude 
them m the defimte cancer group, masmuch 
as it IS beheved that such cases just now wouhl 
vitiate the results Only the passmg of time 
ivith penodic review of the tumors’ histology 
and vigilant follow-up of the patients’ chmcal 
course wfil bnng forth a sound evaluation of 
the true nature of them activity 

A discussion of the histopathology places 
emphasis on the thought that a correct mter- 
pretation of the histologic findmgs is the best 
cntenon upon which to base the climca 
course and outcome of the patient bo 
difficulty IS encountered by the pathologis 
in diagnosmg the unequivocally bemgn an 
mahgnant tissues However, particularly m 
the papfilary serous cystadenoma, a better 
imderstandmg of the transition stages is en 
couraged, smce a greater number of the more 
complex variations of the relatively b^gu 
type IS often dmgnosed mahgnant Misin- 
terpretation m the opposite direction is esS 

frequent , , 

In closmg, it IS appropriate to say that as 
we confront the problem of cancer one finds 
eternal optimism reigmng over an undercur- 
rent of pessimism “The facts are here a 
medical Newton must come and then 

for 113 ’’ and to quote Leitch » "A future 
generation, knowmg surely the cause of can- 



December 1, 1941] 


OVARIAN CANCER 


mi 


eer, will have no patience with our flounder- 
Mgs, or guesses, and our continued argu- 
meats” Let us hope that that Newton or 
that generation is soon forthcoming 
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Discussion 

Dr 'Ward L Ekas, Rochealer, New rorh— 
It has been a great pleasure to hear the mterest- 
uig paper presented by Dr Marchetti A study 
of the 69 cases of ovanan cancer occurrmg m our 
chmo revealed essentially the same results as 
j^ou have just heard 

The symptoms of this dreaded disease appear 
late and are insidious in their appearance There 
are no symptoms m the early stages of this dis- 
ea-e, and it is not unusual to see a patient late 
m the disease who has had symptoms for no 
longer than two to four weeks Indeed, 40 per 
cent of our cases gave a history of symptoms for 
a period less than four months Gastrointestmnl 
ej-mptoms occur as early as any, they are m 
forms, such as nausea and vomiting, 
flatulence, distention, sense of fullness, and par- 
ticularly constipation, which is seen in a rather 
Jacge percentage The oonsbpatzon is usually 
described as an mcreasmg constipation Pain 
^dcurred in over half of the cases and varied 
from an uncomfortable heavy sensation to sharp 
and knifehke Vaginal bleedmg is not too com- 
nionly seen but does occur m a certain percent- 
age of the cases Smce many of the patients are 
the menopause, it is significant, when it 
does occur, m warning the patient that all is 
not welL At tunes, the patient discovers a 
nmor mass m the lower part of the abdomen 
r^pmg the symptoms, one can say that many 
0 them are those of mahgnancy m its last stages 
^tes occurs frequently 
, our group of cases, 29 were carcmoma, 31, 
niaugnant papillary cystadenoma, 5, adeno- 
^rcinoma, 3, embryonal or of the nmed cell 
T?rt “ndiBunnt pseudomucmous cyst 

. fty-eight of the cases bad operative removal 
0 he tumor, and m 20 more cases an exploratory 
or paracentesis was done. 

In the treatment it would seem that preopera- 
to * "n rarely mdicated, for it seems better 
n diagnosis before resortmg to i-rav 
IP unless it 13 a hopeless case Operatn e 
nourse, is to be done m all cases in 
nh it 13 possible Paracentesis maj be neces- 


sary m not a few cases before laparotomy, and 
m some of the cases mahgnant cells may be found 
m the fluid 

Subsequent v-ray therapy should be given, al- 
though the results have been anything but 
encouraging It was used m only twenty-four of 
our cases. Smce the depth dose is the important 
factor, we use a 79-cm skm target distance and 
a 220-laIovoIt peak. A filter of 0 5 mm of cop- 
per and 1 0 Tnm of aluminum is used. Six 
portals are used, givmg two per day of 150 to 
225 sq cm The dose per portal is 1,600 r m 
air The patients are measured antenor- 
postenorly and laterally so as to try to amve at 
a depth dose in the parametnal region, estimated 
at perhaps 2,000 to 3,000 r 

There have been 4 five-year cures m our 
senes Two cases had tumors of the sohd nuied 
cell type, 1, carcmoma m a ruptured cyst, 
a fourth, a mahgnant papillary cystadenoma A 
fifth patient, who had carcmoma, is ahve and 
apparently well after four and one-half years 
Most of the patients were dead withm a year 
after bemg first seen. 

One of the objectives noted was to secure, if 
possible, a better approach to the problem of the 
future This to my mind may be done m two 
wavs First, women must be educated to the 
need of n penodio health examination With the 
cancer teachmg they are already becoming 
more and more cancer conscious and are coming 
to the doctor for more routme examinations 
Already m our olinic a hrmted well-woman 
chmc has been started for the purpose of semi- 
annual breast and pelvic examinations 

The second way is to emphasize to the medical 
student durmg his school years the need of a 
routme pelvic e.xammation This means re- 
peated and frequent pelvic e.xaxmnations under 
supervision and description of the findmgs It 
13 our practice m teachmg to do just this thmg 
so that our graduates may feel a fair degree of 
confidence m mterpretmg a pelvic e-xaimnation 

Furthermore, every doctor should be taught 
to consider a pelvic examination as important 
a part of a phj-sical exammation os the heart or 
lungs Such an examination should include the 
use of a vaginal speculum to view the cervix 
Particularlj those patients over 30 jears of age 
should be examined Every sizable ovanan 
tumor should be removed and the small ones 
watched, if they do not disappear m a short 
time, they, too, should be removed While 
some small bemgn cysts may be removed, the 
more important potentially mahgnant or mahg- 
iiant ones wiU be removed. 


'■ thought 

lonv tragic if people bad to wa 

doctor to come as he waits fo 
money Louxs SlarN 


(.OOD XEWb 

lleceptiomst — 'The doctor is at hberty now ” 
Patient — “Well, well I didn’t even know he 
was in jail." — Selected 



aotv^S patients treated with 

T>/^ 


Q^T”'’ “ ^ c p ■ h S,„^, m d . f a c p , 


T™SKr.l?»r>:!"'»“»''-ppoffc 


us^Uy ^eJded to either rhubarb and soda or 
sodium bicarbonate The most severe com 


onginal 23 cases of «;^rrT 

j j “ arthritis treated with 

^rtron and descnbed m the New York ■^'««Tiuiiaie me most severe com 

Jou^ of Medicine^ wiU be reSrS biSflJ ^om the use of Ertron 

at this time Although an extensive stn^v ^PP^ed withm a weei or ten days after 
on a group of loo patfenta w.lh«taw.lofthadrug 

duc^ m our cimio, it is considered important fmi^ appearance of gastric distress was not 
at t^ time to record the roentgSl^Jtd increase of 

laboratory results, as weU as the clinien I nrra lu calcium as has been claimed by 

ress ohsprvori /-I e clmical prog- others In fant. enma nf fllo 1*1 


m the ongmal senes of cases ’ 

pe^red"i^Sn‘^“‘^°° “^P- 

fsTZZ t the reader 

nf fh ^ ^ table on page 710 

Date the JotLm 

I °htamed durmg the past year is 

manner amf listed 
Srt!? ^ numbers as m the ongmal 
so as to show a complete record of S. 

foU^vi patients the 
m ^P^o'al attention 

toMcity, (2) blood changes, (3) weieht 

m results obteiSd 

in 23 cases of arthntis treated with activated 
raponzed sterol for a three-year penod, and 
(6) pe^nence of unprovement A sum- 


there 


Clinical Findings 

W Lack of ToxtcUy -The minor end m- 

frequent toxic reactions to Ertron exhibited 
by the patients m this study were m sharp 
contrast to the more serious and frequent 
toxic reactions reported by Bauers and his 
associates’ when they used large doses of 
vitemm D produced by ultraviolet nradia- 
tion of ergosterol under the Wisconsm pat- 
ent 

The occasional signs of mtolerance that 
have followed the use of Ertron have all been 

temporary These disturbances mcluded nau- 
sea, vomitmg, moderate diarrhea, and fre- 
quency of urination To protect the pa- 
tients against these gastnc S3rmptoms they 
were instructed to take Ertron with a glass of 
rmlk. When a shght nausea developed it 
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In fact, some of the cases m which 
was a temporary elevation of blood 
^eium showed no signs of mtolerance, while 
those who did have digestive upsets had nor- 
mal blood calcium values 
(S) Blood Calcium Changes — ^There is no 
consistent change m the blood calcium — 
some cases showing a fall, some a rise, and 
others no change It is mterestmg to note 
that Case No 4, who has taken 8 capsules 
daily for four years, still has a blood calcium 
of 10 6 mg We consider from 10 0 to 11 5 
mg per hundred cubic centimeters as bemg 
normal In this connection, one of us 
(R G S ) recently encountered a blood cal- 
cium of 16 in a perfectly normal woman suf- 
fering from a mild attack of osteoarthntis of 
the knee whose previous medication had been 
sahcylates 

Blood sedimenlalion rate The sedimenta- 
tion rate has not been of much value m mdi- 
catmg the progress of these cases In some 
with the greatest chmcal improvement the 
sedimentation rate remamed unchanged or 
has even mcreased In other cases with the 
sedimentation rate approachmg the normal, 
the patient's degree of improvement has been 
shght Other data on blood chemistry and 
blood counts reveal no consistent changes 
that can be correlated with the progress of the 
disease 

(S) Weight — Most of the cases showed 
an mcrease m weight This is probably due 
to some quahty in the Ertron which m mas- 
sive doses makes optimum nutrition possible, 
especially m the undernourished rheumatoid 
type of arthntis There are several research 
projects m large umversities attemptmg to 
explam this question at the present time 
Just how Ertron acts we do not know, but 
one pomt is obvious from the chmcal findings 
It does seem to act as a powerful “tome ” 

One of the early signs of Ertron administra- 


CHART I 


Cts6 FoUow-Up 
No 


Follow- 

up 

Blood 

Chem- 

istry 

Cal- Pho5- 
oium phonis 


Follow- 

sSf- 

merits 

tion 

Rate 


Piesent 

Joint 

Condition 


Present 

Physical 

States 


1 No further 10 227 

change, ilore 
flexion, con- 
traction 


1 Pstient moved to Washington 


2 Still further dun- Able to do all her 
inution of boasework 
swelling and 
pain Increased 
lunctional ac- 
tivity 

Dropped from clinical roll 


Remarks 

No medication m 
seven months, then 
recurrent pains 
which disappeared 
with resumption of 
medication 


Suggestion of 
early ankylosis 
of K^tl 


9 0 3 25 50 


OnmuJ film, lo 6 
show marked 
destructive 
oh&nge, in 
hsnds and 
wnsta. Follow- 
up films iden- 
tical 

Farther deatruc- 10 
tion of distal 

mterp lialanptji? 

jomta 


2 56 


3 03 


fl No further 94 2 61 36 

obangea in 
films 


7 Nofnrther 

changea in 
aims 

8 No further 10 3 

Ij^nges in 


0 5 3 09 


2 94 


11 

9 

13 8 


3 09 


2 45 


2 66 


so 3 85 


9 bone 

density Dimi- 
nution of soft 

>0 

U No (ut that 

^ Noboneebangea 

hesa Soft tissue 
sweihug 


>3 CJcareou, da- 
m soft 
™ue, in fin- 

U T» 

^t.le to 
for follow up X- 
and blood studies Sent lettei 
•wenijg our questions 

10 ft 385 


12 3 4 69 


'fntent of 
^nes higher 

OtjKpoiota and 10 5 2 
rarefaotiott 

1939 not pres* 
on Decctn- 
w Ij Jg^o 


Dieappearance of 
pam and soft 
tissue swelling 


Disappearance of 
pain and stiff- 
ness 


Able to do house- 
work includ- 
ing washing 


Full time em- 

B l o y m e n t 
nvesdelivery 
truck 


Had three relapses 
which were trace- 
able to emotional 
stress due to illneas 
infsmfly All symp- 
toms disappeared 
each tune with con- 
tinuation of Ertron 
therapy 

On Ertron three years 
with maximum dose 
of 8 capsules daily 
No elevation of 
blood calcium 


Unchanged 


Unchanged 

No pain or swell- 
ing 

Normal 


Occasional stiff- 
ness. No pain 


Leas stiffness 


Marked diminu- 
tion of pain, 
stiffness and 
swelling 

Leas pain and 
swelling 


Unchanged 


Leas swelling 


Leas swelling 


Absence of pain, 
stiffness and 
swelling Ap- 
pears normal 


Absence of pain 
stiffness and 
swelling Ap- 
pears normal 


Difficult to eval- 
uate as patient 
refused to co- 
operate 

Difficult to eval- 
uate as patient 
refused to co- 
operate 

Normal function 
of all foints 


Does all own 
housework 


No pam. Finish- 
ing high school 


No limitation of 
activity 

Normal funo- 
tional activity 


Uncooperative, iled- 
ication stopped Pa- 
tient refused to at- 
tend Cliiuo regu- 
larly 

Absent from Climo 
four to five months 
at a time 

No medication in one 
year Patient free 
from rheumatiQ 
pains 

No medicatfon in 
eight months. Free 
from all rheumatio 
symptoms 

No medication in one 
year Normal ap- 
pearance and func- 
tional activity 

Still under medication 
and contmuea to 
improve 

No medication in past 
six months 


mprove 

tional 


activity 


Able to play 
golf last anin- 


mer 

Less anemic. Per- 
forms all house- 
hold duties 


Blood calciam lower 
deimito large doses 
of Ertron 


Sedimentation rate 
remains high 


\ble to work 


Very active Free 
from pain 
Play'S all chil- 
dren s games 


No limitation of 
motion Per- 
forms allbous e- 
hold duties 

No limitation of 
motion Per- 
forms alJhouse- 
hold duties 


States appetite is 
good. General im- 
provement without 
medication in eight 
months 

Patient weighs only 
48 pounds due prol^ 
ably to faulty diet 
and to gr ea t amo on t 
of activity Has 
token 6 capsules of 
Ertron daily yet 
bl ood calciam ah o ws 
a fall 

Normal appearance 
ojid normal activity 
in spite of no medi- 
cation in two 
months 

Normal appearance 
and normal activity 
in spite of no medi- 
cation in four 
months 
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Results 

Good 


Rhroinated 
from this 
study 

Slight im- 
prove- 
ment 


Excellent 


Eliminated 
from this 
study 


Elumnated 
from this 
study 

Excellent 


Excellent 


Excellent 


Good 


Good 


Slight im- 
prove- 
ment 


Slight im- 
prove- 
ment 

Good 


Excellent 


Good 


Excellent 
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SNYDER AND SQUIRES 

C HA RT 1 (Continued) 


[N Y Stnte J JL 


Case FoUow-Up 
No X-Rays* 


Folio w- 
Up 
Blo^ 
Chem- 
istry 

Cal- Phoa- 
cium phorus 


Follow- 

sX 

menta- 

tion 

Hate 


Present 

Joint 

Condition 


18 Patient una ble to attend Climo for No pain or swell— 
foUow-np x-rays and blood studies in^ Occasional 

Sent letter answering our ques- cramps In 

tions fingers 


19 Patient working and unable to at- 

tend Clinic for follow-up x-rays 
and blood studies Sent letter 
answering our questions 

20 No further 10 0 3 43 3S 

changes in 
films 


Less pain and 
swelling Joints 
swell when 
weather 
changes 
Unchanged 


21 N o further 10 5 2 10 14 No change 

changes in 
films 


22 No further 

changes in 

filmw 

23 No previous x- 

rays for com- 
parison 


9 

2 

2 

30 

18 

13 

8 

4 

3S 

146 


Leas swelling 
Much more 
motion 
Unchanged 


Present 

Physical 

S^tus 

Improvement m 
systemic con- 
ditiom In- 
creased func- 
tional activity 
Able to work 


Some pain in 
shoulders and 
right ankle 

No change 


Able to dance 


Remarks 

Varicose ulcer pre- 
vents the patient 
from working at 
the present time 

Improved functional 
activity Carrying 
on normal regular 
routine m spite of 
no medication 

Patient shows shght 
improvement omy 
Able to work but 
hn«< some pftin 

Very emotional and 
hM preconceived 
ideas about what 
various forms of 
therapy will do 
Discontinued Er- 
tron 

Has ipmed 30 pounds 
while on thiw ther- 


Results 
Slight no- 
prove 
meat 


Goed 


Shght un 

pro\ e 
ment 

Failure 


Excellent 


Becoming weaker 
No Improve- 
ment probably 
due to some 
^ other systemic 
condition. Age 
of patient is 62 


This case developed a Failure 
severe anemia and 
study la being con- 
ducted to ascertam 
Its cause- An un- 
discovered malig- 
nancy IS suspected 


♦ Duo to laiok of foresight on our part we did not take the precaution of uamg absolutely the same technic in all our 
cases m the first series, but the results must be fairly aiccurate since all the plates were tak en by the same tec^osns 
and interpreted by the same radiologist The notes on the foUow-up of the x rays are a short abbreviation by us oi 
the reports of the radiologist 


tion IS a markedly unproved sense of well- 
being and a defimte unprovement in nutrition 

(4) Radiographic Studies of the Bones and 
Joints — In our expenence the x-ray studies 
of the bones and jomts are of no defimte 
value m determining the climcal progress of 
the disease Even over a penod of four years 
significant changes are rare The bone con- 
sistency and jomt spaces remam practically 
unchanged Under this form of treatment a 
diminution of soft tissue swelhng is often seen 
m the foUow-up films In order to compare 
accurately the foUow-up films with those ob- 
tamed previously, the films should be taken 
with the same techmc and mterpreted by the 
same radiologist 

Many chmcians m the past have attempted 
to use recalcification of the arthritic bones as 
a measure of improvement following Ertron 
therapy, but m our expenence there is no 
justification for this claim 

(5) Clinical Results Obtained in 23 Cases 
of Arthritis Treated with Activated Vapomed 
Sterol over a Three-Year Penod— We ap- 
preciate that no defimte conclusions can be 
drawn as to the relative therapeutic value of 
any medication on the results obtamed in 
only 23 cases The results we are reportmg 
may not be considered by some to be bnUiant 


when they are compared with the more glow- 
ing reports of results obtamed by many other 
forms of treatment for arthntis Jlost of 
these latter reports, however, mclude the re- 
sults obtamed m early cases — that is, cases 
of less than one-year duration It is our con- 
tention that the mclusion of these early cases 
in any scientific report makes the report o 
questionable value, because many of these 
early arthntic cases can be alleviated by al- 
most any form of treatment We feel, how 
ever, that our results are m reahty better t 
the figures would mdicate, because all of our 
cases had suffered from their arthnte or 
from two to five years before receivmg Ertron 
treatment and each had proved to be resis 
ant to most of the accepted forms of therap) 


pnor to the administration of Ertron 
It IS a weU-known fact among the 
profession that it is most difficult to m 
tellectually honest when trymg to evaluate tnc 

clmical results obtamed m any group of caste 

treated by oneself In order to ehi^ate 
this factor as much as possible we select^ 
mses that had been unsuccessfully treat« 
3 y other forms of medication As a m 
afeguard the patients were all treated by 
)f us (W H S ), but the end results "ere o 
erved and recorded by the semor au 
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(R. G S), who had nothing to do with the 
treatment The chnical progress of many 
of the cases was also observed by members of 
the staff, and m no instance was there any 
senouB disagreement with our clmical judg- 
ment m reportmg the results obtamed 
Psychic effects The influence of emotional 
stresses on the arthritic process has been re- 
ceiving a vast amount of attention dunng the 
past few years Because of this, it was neces- 
sary to rule out any beneficial influence that 
might be brought about by the psychic fac- 
tors incident to the patients conung to a group 
of speciahsts for a new form of treatment 
At the present tune this is bemg studied m 
great detail m one of our large umversities 
A prelunmary study of this factor by Dr 
Seed’ of the Umversity of Hhnois mdicates 
that the beneficial effect following Ertron 
therapy is due to the Ertrou and not to the 
psychic factors, because, wheu a placebo was 
subsbtuted for the Ertron without the pa- 
tient’s knowledge, the patient mvanably 
complained of mcreased pam and stiffness 
If the placebo was used before Ertrou ther- 
apy was started, then the patient showed no 
Mprovement until Ertron was administered 
furthermore, since the patients in our senes 
have all been subjected to numerous types of 
therapy without any beneficial results, we 
leel that it is not likely that they would be 
^thused about another form of therapy un- 
les^hey were defimtely benefited by it 
We also appreciate that no one is warranted 
m arriving at a definite conclusion as to the 
™wcy of any new form of treatment until 
a has person^y observed the cases treated 
or no less than a five-year penod In most 
0 our cases the observation penod has been 
at least three years 

(®) Permanence of Improvement — One of 
® important questions to be answered 
■a the permanence of the rehef or cure — 


whether or not relapses follow the cessation 
of the drug Most of the patients during 
this follow-up penod were able to return to 
their' normal gainful activity either without 
any medication or on a small mamtenance 
dose of Ertron 

The progress of each case is listed m Chart 
1 Some cases who received no medication 
for varymg lengths of time smce Ertron ther- 
apy was stopped remamed free of pam and 
other rheumatic symptoms Other cases, 
especially those who had not received Ertrou 
m adequate dosage for a sufficiently long time, 
state that the pams recurred when the medi- 
cation was stopped but disappeared again 
when the Ertron administration was resumed 
In some eases that suffered from recurrences, 
defimte extraneous causes were discovered to 
axplam these relapses This phase of the 
subject wdl be taken up m detail m a future 
report 

Conclusions 

1 We beheve that Ertron is an agent 
that has defimte value m the treatment of 
arthntis 

2 We feel that its use is not associated 
with any more danger than is usually en- 
countered with other accepted forms of ther- 
apy if the medication is given under the ad- 
vice and control of a physician 

3 It is too early to praise its relative 
value, but it is now bemg tned m other well- 
organized cluucs At the end of a five-year 
penod we will be m a better position to aji- 
praise its clmical value more exactly 
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lone sinner 

<wnductmg a revival service ir 
senr^ m the midst of ane of his senaationa 

all la the house who wen 
e their honest debta to stand up Every 
Woman, and chfld — with one exception— 
them preacher then orderec 

lotr h,, k “Now, let everyone not pai ■ 

Vest debts stand up ’’ 
siomlj!3S* exception, a careworn, albeit profes- 
Maiqooking mdividual m spite of his dingy 


frayed, last year’s suit, slowly assumed a per- 
pendicular position. 

“How 13 it, brother, that you are the only one 
in this congregation who is not meetmg his just 
obhgabOESt’’ mquired the preacher 
“lam a physician,'' he answered meekly, "and 
most of the brethren are on my books, and — ’’ 
“Let us all jom m hymn number 299,'' said the 
preacher humedly — Jackson County ( \Io ) Ifei/- 
lool iSocictp BuKefm 
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CONFERENCES ON THERAPY 

'JpHESE are stenograpluc reports, shglitly edited, of conferences by the members of the 
Departments of Pharmacology and of Medicme of Cornell TJmversity Medical College 
and the New York Hospital, with collaboration of other departments and institutioDs 
The questions and discussions mvolve participation by members of the staff of the college 
and hospital, students, and visitors The next report will appear m the January 1 issue 
and will concern “Hypnotics and Sedatives ” 


Management of the Menopause 


Da Chahlbs H. Whebleb The subject 
of this conference is the “Management of the 
Menopause ” We thought this was a sub- 
ject peculiarly appropriate for a conference 
for several reasons In the first place, meno- 
pausal symptoms are among the commonest 
that the practitioner has to deal with, second, 
one does not find an adequate discussion of 
the subject m the standard textbooks of 
medicme and therapeutics, and, third, we 
are fortunate m havmg as a member of the 
staff of this hospital Dr Ephraim Shorr, who 
IS one of the pioneers m this field 
Da. Epheahi Shobb If you will penmt 
me I should like first to review bnefly the 
pathophysiology of the menopause m order 
to mdicate the bases for its therapeutic 
management With regard to terminology, 
the menopause is, stnctly speakmg, the actual 
cessation of ovarian activity, whereas the 
chmactenc is the period of transition result- 
mg m this cessation. This may occur spon- 
taneously or may be mduced or accelerated 
by measures that depress ovarian function, 
such as radiation or by the removal of the 
uterus or ovanes or both 
The problems associated with this condi- 


agmg are seen Sclerotic vascular changes 
make their appearance, as well as other de- 
generative changes m the viscera, the skele- 
ton, and the external structures of the body 
On the psychologic level there frequently 
occurs a profound reonentation of the wo- 
man’s attitude toward her environment 
Psychologic disturbances rangmg from the 
psychoneuroses to the psychoses, of which 
mvolutional melancholia is an important ex- 
ample, make their appearance Thus, it is a 
symptom complex m which psychologic, 
glandular, and other somatio changes partici- 
pate, and any approach that pretends to 
completeness must bear all these factors m 

min d 

What bnngs the menopause about appeals 
to be the gradual agmg of the ovary which, as a 
result, becomes more and more resistant to 
the normal sequence of stimuh that bring 
about the menstrual cycle This qmescence 
of ovanan activity is, of course, part of the 
normal sequence of events, and m the majority 
of women adjustment is adequate About 
one-third of the women fail to make this ad- 
justment, and a number of unpleasant symp- 
toms, grouped under the term “menopausal 


tion range beyond the age penod of the actual 
transition and, mdeed, may be present for 
many years thereafter While the most 
impiortant events at this time are the qmes- 
cence of ovanan activity and the reduction 
in the amount of estrogemo hormone available 
to the organism, many other significant 
changes occur at this cntical penod It is 
hkely that the pitmtary and thyroid glands 
undergo some alteration m function This is 
the penod of the highest mcidence of myxe- 
dema, and mcreased amounts of pitmtary 
gonadotropic hormone appear m the urme 
Other biologic changes also take place The 
chmactenc ushers m the decrescent phase of 
the life cycle of the organism. It is the age 
of senescence, and all the vanous processes of 


symdrome,’’ result , 

There have been several hypotheses offerw 
to explain the genesis of this syndrome 
hn.q been suggested that these symptoms arise 
from the excessive production of the pitmtary 
gonadotropic hormone, which acts to produce 
vasomotor and other disturbances 
other hypothesis is that the symptoms am a 
consequence of the lowered estrogen pro uc^ 
tion Neither of these hypotheses, to my 
mmd, explams the etiology of the menopaum 
syndrome, smce there is no difference wa 
respect to the amount of estrogemc hormone 
or urinary gonadotropic hormone m 

with and without symptoms 

known with certainty of the factors “ , 

one woman react so badly to these o 
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changes and another adjust harmoniously, but 
it 13 becoming rather generally recognized that 
it IS a psychobiologic problem m which the sta- 
bihty of the total personahty is an important 
determinant In this discussion I shall confine 
myself to a consideration of the hormonal as- 
pects of the therapy of the menopause 
Before passmg on to the specific treatment, 

I should like to stress the importance of this 
age penod for the development of neoplasms 
The clunactenc, while fr^uently terminatmg 
quietly, IS often a penod of menstrual irregu- 
hmty, both with regard to penodicity and 
flow Every effort should be made with the 
lielp of the gynecologist to make sure that 
tbese irregulanties are not associated with 
pathologic changes m the pelvic organs Be- 
fore imtiatmg any hormonal therapy, it is 
msa to correct any inflammatory changes 
such as those so frequently found m the cer- 
vix and which may predisjwse to the develop- 
ment of carcinoma The necessity for such 
precautioiis cannot be overemphasized. 

There is almost no syndrome that is as 
bizarre and extensive as the menopausal syn- 
drome Certam classic symptoms are recog- 
nized as oharactenstic, and there are, m addi- 
tion, a number of atypical symptoms that 
to be specifically related to ovarian m- 
snffiaency but which occur less frequently 
Tim most characteristic and common is the 
hot flush, followed frequently by drenchmg 
sweats, dizzmess, palpitation, and exhaus- 
tion. 

There are various disturbances of the 
Pnnpberal circulation which takp. the form of 
joying paresthesias Asthenia is frequent 
Headaches are often so severe as to render 
the Woman qmte meffective. Insomnia, m- 
rreased nervousness, imtabihty, and a vanety 
m gastromtestmal symptoms appear Ar- 
uiraigias and degenerative changes m various 
lomts contribute to the picture Senile 
atrophic changes m the gemtal tract may 
P^uce considerable local discomfort On 
the behavior level the woman tends to become 
emotionally unstable, imtable, 
and given to weepmg She is mclmed to 
'vithdraw more and more mto herself, feel 
'osecure, and become hypochondrmcal, re- 
tentfulj and suspicious Other psychoneu- 
fohc manifestations may make their appear- 
or become e.xaggerated The sexual 
• e may wane m mtensity, although occa- 
sionaUy this penod IS associated with in- 
creased sexual mterest. Frank psychoses 
“^ybemitiated 

In deahng with the hormonal aspect of the 





menopause syndrome we are the beneficianes 
of a really remarkable advance m our chemical 
knowledge of the sex hormones acquired in 
the past decade We are mdebted to the 
chemists for makmg available a number of 
axtremely potent estrogemc substances spe- 
cificallyrelated to the disturbances of the meno- 
pause I have drawn on a chart (Fig 1) the 
formulas of the natural estrogemc hormones 
estradiol, the dihydraxy estnn, estrone, the 
ketohydroxy estnn, and estnol, the tnhy- 
droxy estnn. Estradiol is very likely the 
form m which the hormone is first elaborated 
bj the ovary and represents the most potent 
estrogen Estrone and estnol are thought to 
lie mtennediary and degradation products, 
respectively, nevertheless, they possess es- 
trogeme properties smnlar to estradiol Tfaej, 
haie less activity per umt of weight, estnol 
being the least active. Later on. Dr Fish- 
man wiU tell you somethmg of the character 
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of these mtermedmnes and of the relation of 
these three estrogens 

I have also included in Fig 1 the formula 
of testosterone, the most active male hor- 
mone, which, mterestmgly enough, has proved 
useful, although with defimte liimtationB, m 
aUeviatmg menopausal symptoms Two syn- 
thetic estrogens — stdbestrol, which was syn- 
thesized by Dodds and his coworkers, and 
ethmyl estradiol — have also been mcluded 
and will be discussed later 

Of the estrogemc hormones, estradiol and 
estrone are the ones most commonly used 
Estradiol is usually conjugated either with 
benzoic or propiomc acids to reduce the rate 
of hydrolysis m the body and so prolong its 
action The use of estnol and estnol glucu- 
romdate has been almost entirely reserved 
for the oral route, smce they have been ob- 
served to lose httle of their potency by mouth 
m animals compared to their parenteral ac- 
tivity, whereas both estrone and estradiol 
lose a great deal of their potency (about 90 
per cent) when given by mouth However, 
we must not fall mto error with regard to the 
relative efficiencies of these hormones when 
given by mouth Although estnol, for ex- 
ample, loses httle of its efficiency by mouth, 
its activity per umt of weight is so low that 
large amounts must be given orally to produce 
either symptomatic or estrogemc effects, and, 
although estradiol and estrone lose a good deal 
of their efficiency by mouth, full symptomatic 
and estrogemc effects can be achieved by 
takmg this loss mto account and adjustmg 
the oral dosage What one should bear in 
mmd as the basis for the use of these hormonal 


eqmvalent estrogemc activity m the human 
on the basis of the rat umt as determmed by 
the biologic assay method of Allen and Doisy, 
so that m substitutmg one for another it is 
safer to base such substitution on the rat unit 
rather than the mtemational umt With re- 
gard to the estnol preparations, as we would 
expect from the low estrogemc activity by 
weight, their usefulness m human therapy 
must await their bemg made available m far 
greater potencies than the preparations non 
obtainable, these have proved virtually 
useless m our hands 

As to the second factor, the human reqmre- 
ments, some progress is bemg made for setting 
up objective standards for dosage such as 
those available for the use of thyroid hormone 
in myxedema, cortical hormone m Addison’s 
disease, and insiihn m diabetes A vanety 
of methods exists for ascertauung, m addition 
to subjective S3unptoms, the effectiveness of 
estrogemc preparations One may, for ex- 
ample, assay estrogemc hormone m the urme, 
givmg enough hormone to produce the normal 
level of estrogens One may obtam endo- 
metrial biopsies and look for evidence of a 
prohferative endometrium. One may analyze 
the urme for gonadotropic hormone, usmg as an 
end pomt the suppression of the excess excre- 
tion characteristic of the menopause All of 
these proceduresare tune-consummg, laborious, 
and not free from trauma The procedure 
used m this chmc is the vaginal smear method, 
which offers a simple and specific mdicator 
of estrogemc activity and which may be ol> 
tamed as often as desired with no trauma and 
tnvial cost I shall descnbe this method 


preparations m the therapy of the h uman are 
the actual estrogemc requirements of the pa- 
tient and the actual estrogemc activities of 
the preparation to be used 
At present there is considerable confusion 
m both these respects "With regard to the 
estrogemc preparations, there are a number of 
different amts employed by different manu- 
facturers We are confronted with interna- 
tional unite for estrone and estradiol benzo- 
ate, with rat units for a variety of estrone and 
estradiol preparations, with day oral units 
for estnol ^ucuromdate, and with active 
units for estradiol given orally No wonder 
the practitioner is confused m his choice of 
preparation and of dosage Sooner or later 
these preparations should be standardized in 
terms of human activity, and such stuthes 
have been m progress m this laboratory for 
some time We have found that the estradiol 
and estrone preparations have approximately 


bnefly 

Vagmal secretions are aspirated by m^iis 
of a glass pipet to which is attached a rubber 
bulb, and the secretions are placed on a shde, 
fi.\ed m alcohol and ether, and stamed - 
few photormcrographs (Figs. 2, 3, 4, and ) 
illustrate a typical senes of changes i\ hic i 
takes place when a patient m the menopause 
13 given adequate amounts of an estrogenic 


■mone , , , 

[he first IS that of a normally menstruating 
man and was obtamed on the thirteenth 
f of the cyele at the tune of the np^g o' 

; folhcle (Fig 2) It IS composed axclu- 
ely of comified cells that are large and flat 
I have small pyknobc nuclei It is ver- 
ily free of leukocytes Tto is the ^ea 
duced at the height of folhcular actiw J 
1 represents the maximal vaginal reactioi 
t can be obtamed with estrogens 
[he next example is an atrophic smear of a 
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posed almost type from an untreated menopausal castrate. It is com- 

ense from of leukocytes and of small round or oval "deep" mtb large nuclea These 

tie ahstoce of atropine vaginal epithehum This picture is mdicative of 


^opausal castrate and consists largely 
^ round or oval cells shed ( 

much a u numerous leukocytes a 

senna in the succeeding smears t 

brought about by at 
trogemc therapy is shown. 
neanr. an avudation of mucus, a disa 
^ce 0 the deep cells, and a growth 

are mmU (Jig 5) m which th 

®iear nf tv,^ cormfied cells seen m t 
at tho t PPrmally menstruatmg worn 
tiiSKfnn folhcular activity Wh 

tie hnr^^ ^ r^ched, one may be certam th 
'^eficieucv'linlfti!*^^ replaced the estroger 
tie Dvnm those symptoms due 

‘iould ha msulEciency of the menopau 

'’luintnma f ovanan insufficient 

s\•Tnl^Y^'^*^ those symptoms of this cor 
me which arise from other caus' 


and for which measures other than hormonal 
should be taken. 

Treatment of this character must, of course, 
build up the endometnum m similnr fashion 
to the estrogemc hormone elaborated by the 
ovaiy On the cessation of such therapy, the 
endometnum will, if the therapy has been pro- 
longed, break down and result m bleedmg 
This bleedmg is of a withdrawal type from a 
proliferative endometnum and is not to be 
regarded as true menstruation. It occurs 
while the cells are stdl cormfied 

Is it necessary to use the vaginal smear m 
the treatment of aU cases of the menopause'’ 
Cannot one rely entirely on subjecbve symp- 
toms? I should say that m most cases it is 
possible, now that we have potent prepara- 
tions and some idea of dosage, to treat the 
menopausal syndrome without the use of the 
vaginal smear But I beheve that the vaginal 
smear helps greatly m deahng with almost anj^ 
case and that it is of special value m treating 


THERAPEUTICS 


[N Y BtateJ il 


ms 


of these mtermedianes and of the relation of 
these three estrogens 

I have also mcluded in Fig 1 the formula 
of testosterone, the most active male hor- 
mone, which, mterestmgly enough, has proved 
useful, although with definite Imutations, m 
alleviatmg menopausal symptoms Two syn- 
thetic estrogens— stJbestrol, which was syn- 
thesized by Dodds and his coworkers, and 
ethmyl estradiol — ^have also been mduded 
and will be discussed later 

Of the estrogemc hormones, estradiol and 
estrone are the ones most commonly used 
Estradiol is usually conjugated either with 
benzoic or propiomc acids to reduce the rate 
of hydrolysis m the body and so prolong its 
action The use of estnol and estnol glucu- 
romdate has been almost entirely reserved 
for the oral route, smce they have been ob- 
served to lose httle of their potency by mouth 
in animals compared to their parenteral ac- 
tivity, whereas both estrone and estradiol 
lose a great deal of their potency (about 90 
per cent) when given by mouth However, 
we must not faU mto error with regard to the 
relative efficiencies of these hormones when 
given by mouth Although estnol, for ex- 
ample, loses httle of its efficiency by mouth, 
its activity per umt of weight is so low that 
large amounts must be given orally to produce 
either symptomatic or estrogemc effects, and, 
although estradiol and estrone lose a good deal 
of their efficiency by mouth, full symptomatic 
and estrogemc effects can be achieved by 
takmg this loss mto account and adjustmg 
the oral dosage What one should bear in 
mind as the basis for the use of these hormonal 
preparations m the therapy of the human are 
the actual estrogemc requirements of the pa- 
tient and the actual estrogemc activities of 
the preparation to be used 
At present there is considerable confusion 
m both these respects With regard to the 
estrogemc preparations, there are a number of 
different umts employed by different manu- 
facturers We are confronted with xnterna- 
honal units for estrone and estradiol benzo- 
ate, with rat units for a vanety of estrone and 
estradiol preparations, with day oral units 
for estnol ^ucuromdate, and with active 
units for estradiol given orally No wonder 
the practitioner is confused in his choice of 
preparation and of dosage Sooner or later 
these preparations should be standardized iii 
terms of human activity, and such stuihes 
have been m progress m this laboratory for 
some time We have found that the estradiol 
and estrone preparations have approximately 


eqmvalent estrogemc activity m the human 
on the basis of the rat umt as determined by 
the biologic assay method of Allen and Doisj', 
so that m subsbtutmg one for another it is 
safer to base such substitution on the rat unit 
rather than the mtemational umt With re- 
gard to the estnol preparations, as we would 
expect from the low estrogemc activity bj 
weight, then- usefulness m h uman therapy 
must await their bemg made available m fur 
greater potencies than the preparations non 
obtainable, these have proved virtually 
useless m our hands 

As to the second factor, the human require- 
ments, some progress is bemg made for settmg 
up objective standards for dosage such as 
those available for the use of thyroid hormone 
in myxedema, cortical hormone m Addison’s 
disease, and msuhn in diabetes A vanety 
of methods exists for ascertammg, m addibon 
to subjective symptoms, the effectiveness of 
estrogemc preparations One may, for ex- 
ample, assay estrogemc hormone m the unne, 
giving enough hormone to produce the normal 
level of estrogens One may obtam endo- 
metnal biopsies and look for evidence of a 
prohferative endometrium One may analj'ze 
the urme for gonadotropic hormone, using as an 
end pomt the suppression of the excess excre- 
tion characteristic of the menopause All of 
these proceduresaretrme consuming, labonous, 
and not free from trauma The procedure 
used in this chmo is the vaginal smear method, 
which offers a simple and sjiecific mdicator 
of estrogemc activity and which may be ob- 
tamed as often as desired with no trauma and 
tnvial cost I shall describe this method 
bnefly 

Vaginal secretions are aspirated by meaiis 
of a glass pipet to which is attached a rublwr 
bulb, and the secretions are placed on a shde, 
fixed m alcohol and ether, and stamed A 
few photomicrographs (Rgs 2, 3, 4, and 5; 
illustrate a typical senes of changes wluc i 
takes place when a patient m the menojwusc 
IS given adequate amounts of an estrogemc 
hormone , 

The first is that of a normally menstruating 
woman and was obtamed on the thirteen 
day of the cycle at the time of the npening o 
the folhcle (Fig 2) It is composed exdu- 
sively of cormfied cells that are large and 
and have amnll pyknotic nuclei It is xar 
tually free of leukocytes This is the 
jiroduced at the height of foUicular ac iw j 
and represents the m a x i m al vaginal reac ion 
that can be obtamed with estrogens 
The naxt example is an atrophic smear o a 
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Fig 3 


It consutg thirte^th day of a normal menstrual cj cle just pnor to ovulation, 

ttifi peak of oflarge cormfied squamous cells with, sma l l p 3 knotic nuclei and represents 

S06 (1936) activity [Illustrations from Papamcolaou and Shorr Am J Obst & Gynec 

atrophic type from an untreated menopausal castrate It is com- 
^“Be from the e-mniL? vT® sinall round or oval “deep” cefls with large nuclei. These 

the absence of atrophic vaginal epithehum This picture is mdicative of 


^opausal castrate and consists largi 
2 « or oval cells shed S 

®uch dpK leukocyte 

SI™ ? succeeding smea, 

brought about bj 
^ therapy is shown 

^cTof the a ( 

‘l^size nf ^ “id a gron 

the epithelial cells (Kg 4), ■ 

(Ks 5) m wi 
®®ear of cormfied cells seen i 

the bo menstruatmg w 

^ activity ' 

**>6 hormnn one may be certaii 

replaced the estro 
oSr symptoms d 

d'ould be ™ ™s^ciency of the meno] 

^ ^Parate ^ 

®y®ptomsf„ ovarian msuffic 

siTidmm ““ symptoms of this 
^•^dromev^hich arise from other c 


and for which measures other than hormonal 
should be taken 

Treatment of this character must, of course, 
build up the endometrium m siirulnr fashion 
to the estrogemc hormone elaborated by the 
ovary On the cessation of such therapy, the 
endometrium will, if the therapy hn.'^ been pro- 
longed, break down and resiilt m bleeihng 
This bleedmg is of a withdrawal type from a 
proliferative endometnum and is not to be 
regarded as true menstruation It occurs 
while the cells are still cormfied 

Is it necessary to use the vaginal smear m 
the treatment of all cases of the menopause? 
Cannot one rely entirely on subjective symp- 
toms? I should say that m most cases it is 
possible, now that we have potent prepara- 
tions and some idea of dosage, to treat the 
menopausal syndrome without the use of the 
vaginal smear But I beheve that the vagmal 
smear helps greatly m deahng with almost any 
case and that it is of special value in treatmg 
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Fig 4 V I Fig 5 

with the ^ ■«“ 

mone It is iS^cal with the nudmenstrual th^py with an estrogemo hor- 

the end point of estrogenic therapy in the humST^ normal cycle (seo Fig 1) and represents 


the difficult cases in which the etiology of a 
variety of symptoms is uncer tain 
The actual regimen adopted m our Clmic 
is somewhat as foUows Pnor to any treats 
ment, the patient is given, m addition to a 
general examination, a gynecologic examina- 
tion, and any pathologic difficulties such as a 
cervicitis are corrected A psychologic evalu- 
ation 13 made so that we may ascertam what 
personal and psychologic problems may be 
contnbutmg to the difficulty Estrogemc 
hormone is then given in amounts that will 
produce a full folhcular reaction, and the 
symptomatio improvement is observed at 
each level of smear change The ffist course 
of treatment is given over a penod of a 
month to five weeks, then treatment is 
stopped to allow the endometrium to regress 
and to observe the rapidity with which symp- 
toms return Then, if and when S3mptoms 
agam warrant, that dosage which, m the pre- 
vious course, brought about optimal rehef 
IS selected and given for another period of a 
month or so With a patient whose uterus has 


been removed, mterruptions m therapy are 
not required but are advisable from tune to 
tune to permit an evaluation of what read- 
justment to the new status has been achieved 
Some workers suggest a progressive durunu- 
tion m dosage, a procedure aimed to hasten 
the readjustment, but I do not feel that read- 
justments are accelerated m this way and I 
always give an amount sufficient to keep the 
patient entirely comfortable 
It IS mterestmg to compare the sympto- 
matic response with the degree of smear 
change From such a comparison it becomes 
obvious that women respond differently 
symptomatically In terms of estrus, one 
woman will require eight or ten tunes as much 
estrogen as another In terms of sympto- 
matic response, about one-quarter of the 
women will lose their symptoms with rela- 
tively shght changes m the smear, another 
one-quarter, with moderate changes, about 
one-quarter, with advanced changes, and 
the remamder, only when full replacement 
therapy is brought about The reason for 
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thia 13 not clear but may be quite closely re- 
lated to the fundamental psychobiologic 
maladjustments that to man y of us appear to 
underly the menopausal syndrome 
Women also differ widely m the ease with 
which they make an adjustinent to the meno- 
pausal status with hormonal therapy With 
some, only a relatively short penod of treat- 
ment 13 required, with others, therapy is re- 
quired for many years The majority falls m- 
between these two groups 
Let us turn agam to some of the more prac- 
tical aspects of the admmistration of estro- 
gens. If the patient can afford oral therapy, 
this 13 by aU odds the method of choice be- 
cause of its convemence and the ease of main- 
tenanee of a uniform level of hormone m the 
organism. Otherwise, the mtramuscular 
route 13 the most economic and is more us- 
ually employed The shorter the interval 
between mjecbons, the more effective the 
treatment with any given dosage That is, 
large doses given every week are much less 
efficient than the same total amount given at 
abort mtervals The topical apphcation of 
estrogen m pessanea is useful for the local 
discomfort of vagmibs Implantation of 
crystals or pellets subcutaneously has been 
tecommendwi but is now regarded with less 
enthusiasm because of local walhng-off of the 
pullets or crystals and the mabihty to control 
bleeding m the presence of the uterus In 
pvmg oral therapy, one must bear m min d 
that at least ten to twenty times the effective 
^renteral dose of estradiol and estrone must 
be ^en to produce an equivalent effect One 
such preparation is labeled m active umts, 
■ffhich represent 10 per cent of the actual 
number of rat umts m the preparation, so as 
provide for this loss of activity All oral, 
®®™gemc preparations should be similarly 
labeled 

Because of the vanabdity from patient to 
Pufaent, each patient must be regarded as an 
Ujmvidual problem About 2,000 rat units 
0 es^ne or estradiol benzoate, mtramus- 
three tunes a week, wdl probably be 
^usoMbly effective m deahng with the meno- 
^'^®^®3™ptoms of the average patient and 
be used as a tnal dosage subject to modi- 
the hght of the needs of the mdi- 
vidual pahent 

In addition to the estrogens, other agents 
been employed m the treatment of the 
syndrome Testosterone pro- 
ton^ K heen found to reheve symp- 

dtsi w ^ because of the production of un- 
'nble effects, such as hirsutism, deepemng 


of the voice, and enlargement of the chtons, 
its use m the menopause is largely of academic 
mterest e.\cept where it may be employed 
temporarily for the suppression of e.\cessive 
bleedmg of the elimactenc 
Of much more mterest is a group of syn- 
thetic estrogens which has recently been elabo- 
rated I have mcluded the formulas of two 
of these m Kg 1 — stilbestrol and ethinyl 
estradiol They are both potent estrogens 
by mouth, losmg httle of their activity as 
compared to the parenteral route. The es- 
trous unit of stilbestrol m the human is be- 
tween 2 and 4 mg per day, although, as with 
the natural estrogens, varymg degrees of 
amehorabon of symptoms are produced with 
smaller amounts With ethinyl estradiol, 
full estnis IS generally produced with from 
0 30 to 0 45 mg per day Unfortunately, the 
use of these synthefac estrogens is associated 
with the produebon of unpleasant symptoms, 
such as nausea, vomibng, dizzm es-s, and lassi- 
tude, m a fairly considerable percentage of 
pabents While the actual percentage of 
these side effects vanes widely m the hands of 
different mvesbgators, their produebon is 
agreed upon, the mechanisms by which they 
arise are, however, sbU obscure Evidence 
13 accumulating to show that the body is un- 
able to metabolize the synthebc estrogens as 
effeebvely as it does the natural ones This 
failure of the detoxifying mechanism would 
perroit the synthebc compounds to accumulate 
m greater than physiologic concentrabons, 
with the produebon of toxic effects In the 
face of the present uncertamty as to the na- 
ture and significance of the side effects en- 
countered with sbibestrol, its recent release 
for general use places a real responsibihty 
on the clinician to e-xerose proper caubon 
in its administrabon and to watch carefully 
for the appearance of the toxic reacbons that 
call for its disconbnuance 
I should not close this discussion without a 
word about caremoma m relabon to estro- 
gemc therapy Caremoma can be produced 
m e-vpenmental animals by the use of large 
amounts of estrogemc hormones under cer- 
tam condibons and best m an i m a ls with a 
consbtubonal predisposibon to caremoma 
These doses are several hundred times those 
employed m therapy of the human, and they 
must be given for penods of bme which would 
correspond to decades m the human life cycle 
Caremoma has never been produced m am- 
mnls m the dosage range employed m human 
therapy From fame to fame, however, car- 
emoma has arisen m women during or after 
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estrogenic therapy Based, as it is, purely 
on the chronologic association of the therapy 
with the carcinoma, the inference that the 
estrogens have been causative m the cases 
reported appears to me to be unwarranted 
The mcidence of carcmoma m a large group 
of women treated with estrogens m our Clinic 
over long penods of tune is no higher than 
that of the general population However, 
as long as this question is still somewhat con- 
troversial, we should exercise every precau- 
tion to minimize the possibihty of its produc- 
tion We should look mto the hereditary 
predisposition of the patient with regard to 
carcmoma and, as I have said earher, subject 
the piatient to repeated gynecologic examma- 
tions durmg therapy and watch the breasts 
carefully throughout All inflamniatoiy con- 
ditions m the pelvis should be corrected and 
excessive doses avoided 

I should also hke to pomt out that we are 
dealmg with a symdrome the etiology of which 
we do not know We have effective therapeu- 
tic agents that are capable of alleviatmg the 
syndrome without, however, penmttmg us 
to determme the etiologic factors There 
remains, once the symptoms are alleviated, 
the problem of the eventual readjustment to 
this physiologic state To this readjustment 
other than hormonal factors must contnbute 
heavily, and to this end the psychotherapeutic 
approach should be regarded as the most im- 
portant adjuvant 

Db Wheelek I should like to ask Dr 
Kshman, of the Department of Biochemistiy, 
to say a few words He has been mterested 
m the biocheimcal aspects of some of the es- 
trogens 

Db W H Fishman Supplementmg Dr 
Shorr’s discussion of the management of 
menopausal conditioiis, I shall consider the 
nature of the estrogens that are responsible 
for the well-known changes m the accessory 
sax organa of the female, particularly those 
of the vagina, uterus, and mammaiy glands 

All of the natural estrogens possess the 
steroid structure (see Fig 1), a four-rmged 
system that is characteristic of some other 
important physiologic substances, such as 
the male sex hormones, the hormones of the 
adrenal cortex, and vitamm D They are 
estnol (1), estrone (2), estradiol (3), and es- 
tool glucuromde (6) The position of the 
glucuromc acid residue has not yet been as- 
certamed All of these compounds have 
been isolated from human pregnancy unne, 
and estrone and estnol have also been isolated 
from human placenta 


As Dr Shorr has pomted out, estrone and 
estradiol are usually mjected m oily solution, 
and estnol and estnol glucuronic acid arc 
usually administered orally A possible rea- 
son IS the greater solubihty of estnol and es- 
tnol glucuromc acid in water, resulting m a 
more ready absorption from the intestine 
Furthermore, they do not undergo so much 
destruction m the body as do estrone and es- 
tradiol 


The method for dete rminin g the biologic 
activity of these compounds now m general 
use IS the vaginal smear technic of Allen and 
Doisy As you have just heard, the comifica- 
tion of the epithelial cells m the vagma is a 
charactenstio of full estrus which occurs m 
the mouse every five days When the ovanes 
are removed, this charactenstic disappears 
along with the estrous cycle After an in- 
terval foUowmg an mjection of an estrogen 
mto the ovanectomized animal, the vaginal 
smear may consist entirely of comified cells 
This biologic response has been standardized 
for quantitative work and is the assay method 
now most generally used by endocnnologists 
The order of activity established on the baas 
of this procedure places estradiol first, followed 
by estrone, theelol or estnol, and estnol glu- 
curomo acid 

However, there is confusion still easting 
with regard to the relative potencies of these 
four comjxiunds Many people seem to 
minimiz e the importance of estnol and its 
glucuromc acid conjugate and regard the ti\o 
of them as inactive axcretion products of tlie 
more jxiwerful estrogens, such as estrone and 
estradiol 

Recently, however, there has been another 
biologic response to estrogens which has be^ 
standardized for assay purposes — this is, the 
uteime weight mcrease in the i mm ature re 
upon the mjection of estrogen The standardi- 
zation curves of these substances show tha 
the effects of estradiol and estrone on utenne 
weight are proportional to the dose, whereas 
the curve for estnol flattens out as the dosage 
IB mcreased — i e , equal mcrements of doMgc 
result m progressively smaller response Fur- 
thermore, estnol is more effective m causing 
the openmg of the vagma of immature re 
and, imlilm the other two, the administration 
of estnol does not result m an accumulation cl 


utenne flmd , ^ u,. 

One gamma of estradiol is found to oe 
eqmvalent to 6 gamma of estnol and, y i® 
utenne weight assay, to 20 gamma of estrone 
Here then, estnol appears to possess a 
ictivity than estrone m contrast to the results 
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obtained by investigators using the vagmal 
smear techrnc Is the quahtative action of 
estnol different from estrone and estradiol? 
We do not know the significance of this ap- 
parent difference 

What happens to the estrogens m the body'* 
This 13 somewhat of a mintery at present A 
few hours after administering large amounts 
of estrogens to rats, mmute amounts can be 
found m the urme and feces and hardly any 
m the body as a whole Nmety per cent of 
the estrogen mjected mto the blood stream of 
a dog disappears within a few min utes after 
injection, and only 13 per cent can be re- 
covered m the urme Prom this it appears, 
therefore, that the body prassesses a low ca- 
pacity to store these e^ogens and they are 
readily inactivated Is this inactivation proc- 
ess brought about by the conjugation with 
glucuromc acid and subsequent evcretion of 
estrogen or may it not be direct destruction 
of estrogen? How important is the hver m 
thismactivation? 

The metabohsm of estrogen dunng preg- 
nancy pursues an mterestmg course and one 
fbat IS different from the estrogemc picture 
to the nonpregnant woman. Cohen and 
jlaman found that at about the eighth to the 
ninth month of pregnancy as much as 20 to 
-5 mg of estnol is excreted per day and that 
M per cent of this is m a combmed form 
The amount of free estrogen in the urme is 
approxiinately 1 per cent of the total 
ihe total amount of combmed estrogen ex- 
creted in the urme mounts up month by 
toonth until after eight and one-half months 
have passed. At this time there is a sudden 
iise m the amount of free estrogen axcreted 
nnd a correspondmg fall of that which is m 
the combmed form It has been suggested 
that this sudden hberation of free estrogen 
rensihaes the uterus to the oxytocic pnnciple 
of the poatenor pitmtary and resulte m the 
toitiation of the first stages of labor What- 
a\er the explanation, the mechanisms that 
govern the conversion of combmed estrogen 
to free estrogen may prove to be fundamen- 
tofiyunportant 

Of the synthetic estrogens that Dr Shorr 
toenboned^ atilbestrol is the familiar one, 
^°^*t has two to three times the potency of 
^trone It 13 more effective orally than es- 
irone or estradioL Superficially, it would 
oppw mconceivable that this compound 
wuid lead m the body to the formation of the 
our-nnged cj clopentanophenanthrene nu- 
0 eus that we find m estrone, but there is a 
"Uctural sunilanty between these which is 


evident when the formula for stfibestrol is 
written as m No 8 and compared with No 
2 m Fig 1 It m mterestmg to note that 
compound No 9, which la stilbestrol with 
the rmgs closed, is effective m producmg 
estnis but that large amounts are required to 
do so Another estrogen that has been re- 
cently synthesized is ethmyl estradiol (7) 
This compound has a greater oral and sub- 
cutaneous activity than any of the naturally 
oceumng estrogens It is conceivable, there- 
fore, that this compound may lead to the for- 
mation of estrogens m the body It must be 
admitted, however, that our knowledge of 
the metabohsm and mode of action of the 
synthetic estrogens, as with the naturally oc- 
cumng estrogens, is meager, mdeed 

Db. Wbeeles Dr Javert, I wonder if 
you would say a word from the pomt of view 
of the Department of Obstetncs and Gyne- 
cology on this subject? 

De Gael T Javeet I should like briefly 
to state the pomt of view of the Department 
of Gynecology regardmg the menopause as 
Dr Stander teaches it The menopause is 
fraught with comphcations from tune to 
tune The patient usually consults us be- 
cause of a deranged mens^al function, and 
that derangement may be either an amenor- 
rhea or scanty menses or an mcreased flow 
Before the patients come to us many of them 
have had a certam amount of endocrine ther- 
apy This therapy may have been oral, m- 
tramuscular or m the form of vagmal sup- 
positones In the group that has amenor- 
rhea, this form of therapy may have been 
beneficial, especially following a suigical cas- 
tration with sudden cessation of the menses 
However, not infrequently, when we perform 
the gynecologic e.vammation that Dr Shorr 
has stressed repeatedly, we find that the pa- 
tient is pregnant We have had several pa- 
tients recently who had received large quan- 
tities of endocnne therapy and were pregnant 
These patients may have had amenorrhea 
longer than the penod of gestation, therebj^ 
confusmg the picture 

Another group has received radiation which 
has produced an amenorrhea and, because of 
the amenorrhea, they m turn have received 
a certam amount of hormonal therapy I can 
remember several cases with hematometra re- 
sultmg probably from the restimulation of 
the linin g of the uterus 

In the group with scanty menses or surgical 
menopause, the hormonal therapy has done 
the greatest good Here the hot flush, the 
vasomotor symptomatology, has apparently 
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been benefited. I do not base this remark 
on any study of cases, but it is the impression 
I have and you can take it for what it is worth 
However, m this group we have the obese pa- 
tient and the h 3 T)ertensive woman, and it is 
thought that m addition to the hormonal 
therapy additional benefit might be derived 
from attention to either or both of these as- 
sociated conditions iMany of the women m 
the menopause are obese and a large percent- 
age of them do have hypertension 

Of the patients with profuse penods or m- 
creased fiow, not a few have had endocnne 
therapy for six months or a year without a 
pelvic avami nation, and it is m this group 
that the gynecologist finds cases that create 
despair, for, not infrequently, carcmoma of 
the body of the fundus or carcmoma of the 
cervix 18 uncovered Six months or a year or 
even two years have elapsed when other 
therapy could have been instituted Here 
agam, Dr Shore has commented m regard to 
the importance of the g}mecologic examina- 
tion I am glad he said repeated gynecologic 
examinations durmg the course of endoerme 
therapy It is common m the takmg of the 
history of these patients to leam that the 
doctor did not make a pelvic examination 
That IS the case even m the City of New York 
and m many other large cities Carcmoma 
of the cervix or fundus has been the biggest 
bugbear, as far as the gynecologic department 
IS concerned, when hormonal therapy is used 
durmg the menopause 

Among the causes of increased Sow at, or 
after, the menopause, strangely enough, we 
find hyperplasia of the endometrium. Why 
hyperplasia should be associated with the 
menopause when hormonal function is pre- 
sumably at a lower threshold is not clearly 
understood Hyperplasia has been reported 
up to the seventieth year of life In fact, 
Novak takes the view that it may be a pre- 
cursor of endometnal carcmoma Whether 
that IB true or not remains to be seen I saw 
a case recently that had been m the meno- 
pause for a year, and curettage was done be- 
cause of postmenopausal spottmg, she had 
hyperplasia of the endometnum Of course, 
m other cases the spottmg and mcreased 
bleeding may also be due to a senile endome- 
tnum Dr Shorr’s presentation is adnurable 
From the standpomt of the gynecologic de- 
partment it is especially so, smee he points 
out that these patients require careful and 
repeated gynecologic e-xaminations 

Dk Wheeler Thank you. Dr Javert 

I should hke to ask Dr Shorr to say a word 


about the choice of preparations There is a 
huge vanety of proprietary preparafaons of 
the endoermes on the market, and it would 
be desirable to know which are the good ones 
and which are the bad. Also, it would be 
useful to have a few more words, Dr Show, 
about the average doses required as a guide 
to the amounts needed m starting therapy 
Db Shoeb In answer to Dr Wheeler’s 
question as to the choice of medication, there 
IS one general rule as to what not to use m the 
way of estrogemc preparations These are 
all the various dned ovanan residues, glycerol 
axtracts of the ovary, and watery ovanan ex- 
tracts These hangovers from the dun dart 
past of endocnnology are, of course, utterly 
useless and should be abandoned The prep- 
aration of the active estrogens that are avail- 
able commercially fall into several groups. 
There are the estradiol preparations, which 
consist of either estradiol or of estradiol con- 
jugated with bensoic or propiomo acids. Free 
estradiol is mtended for oral admimstrafaon, 
the conjugated forms for mtramuscular use. 
Estrone is available m either a ciystalhne 


form or a highly purified state for mtramus- 
cular or oral use There are, likewise, an in- 
creasing number of preparations that owe 
their activity almost entirely to estrone but in 
which no effort has been made to separate it 
from the other estrogens, such as eqmlm and 
eqmlenm, which occur m staUion or pregnant 
mares’ unne, which is its source. Estradiol 
and estrone are also available m jiessanes and 
ointments for local use. Estnol and estnol 


glucuromdate are mtended for oral use ex- 
clusively It is hoped that they wdl ulti- 
mately be made available m sufficient con- 
centrations so that they will be useful in hu- 
man therapy As I said before, the chief 
considerations with respect to the choice o 
hormones are the actual estrogenic activity 
of the preparation, of which the rat umt is a 
better standard of reference for the human 
than the mtemational unit, and, of 
the rehabihty of the manufacturer n 
present powers of the Food and Drug 
ministration are such as to insure the 
tenance of ngid standards for these pro uc 
As to the question that Dr Wheder asked 
about the average dosage required, ve 
touched on that previously It is “ “‘3' 
ual problem with each patient W 
patients 1,000 rat units a day 
estrous reaction, m others, ^ . 

a day are required This indicates the 
difference m response which we m 
As a startmg dosage I should like to sugges 
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spprcaamately 2,000 rat units, mtramus- 
culaily, three tunes a week, and then adjust- 
ing the dosage m terms of the response If 
the expected therapeutic response with this 
or higher doses is not achieved, the vaginal 
Eiiiear can then be used to ascertain the reasons 
font. 


Smnmary 

Dk Shohb You have hstened to a dis- 
cussion of what IS perhaps one of the most 
satisfactory chapters of present-day endo- 
cnnology Clmicians have become mcreas- 
ingly aware of the vanety of symptoms which 
may arise from the menopausal maladjust- 
ment and which can become a source of pro- 
found distress not to the patient alone but 
also to those who make up her world As the 
result of one of the most brilliant achieve- 
ments of modem chemistry, powerful and ef- 
feebve estrogemc agents have become avail- 
able for the amehorabon of this distressmg 
condibons Indeed, a start has already been 
rnade toward the synthesis of irmxpensive, 
achvely estrogemc substances, a faacinatmg 
chapter that Dr Pishman has bnefly touched 
upon. Furthermore, methods have been de- 
^oped for the controlled therapeufac use of 
nmse hormones which compare favorably m 
Mcuracy with those employed m deahng with 
other ductless glandular systems 
The praefafaoner has not been slow to take 
mvantage of this therapeufac opportumty 
nut he has been confused by the number of 
Cerent estrogemc preparations, each with 
j umtage based on any one of a vanety 
w methods of assay on animals He may 
comfort from the growing awareness 
^t the human is the most appropriate test 
c ject for the assay of these diflferent estro- 
Ecnic agents and that the method for such as- 
is already available m the vagmal smear 
6 can, fall then, accept the rat umt as the 
®ore reliable mdav of the comparative ao- 
.^ty of different estrogemc preparations 
en estrogemc preparations are employed 
y mouth, he should provide for the loss of 
w 95 per cent of the activity of natural es- 

"ogens by this route 


The swift symptomatic rehef from estro- 
gemc hormones m the menopause should, 
however, not lead to the neglect of the many 
orgamc conconutants of this age penod Dr 
Javert has properly emphasized the danger 
of overlooking possible pelvic abnormahties 
at an age penod with the highest mcidence of 
caremoma of the uterus And, while there is 
no proof that the use of estrogens leads to 
neocarcmogenesis m humans as it does m 
animals, this does not reheve the physician 
of the responsibihty for makmg repeated ex- 
aminations of the breasts and for exercising 
special caubon m patients with a famihal 
history of caremoma 

Another prevalent tendency is to hold the 
menopause responsible for all the disturbances 
encountered at this penod It is safer to re- 
gard the chmactenc as only one episode in 
the more mclusive process of agmg and to 
differentiate those phenomena that are spe- 
cifically hormonal from those of other ongins 
for which other types of treatment are ap- 
propriate This IS readily done by mstitutmg 
full replacement therapy as mdicated by 
vaginal smears and notmg those phenomena 
that fail to respond to treatment 

The possession of an effective therapeutic 
agent for any condition often has the unde- 
sirable effect of dimimshmg our concern for 
the less immediately pressmg, but often more 
fundamental, aspects that stall remam obscure 
I have pomt^ out how httle is known of the 
mechanisms by which the menopausal syn- 
drome arises and have had to confess that 
our concept of the process of readjustment 
consists of mere verbalization What can be 
said with certainty is that the menopausal 
adjustment is not a purely hormonal matter 
but is dejiendent on more fundamental char- 
acteristics of the mdividual The quahty of 
the previous personahty adjustment to the 
life situation appears to be a major deter- 
minant of the ease or difficulty with which the 
menopausal adjustment is made Such con- 
siderations serve to pomt out the mcreasmgly 
important role that psychotherapy can be ex- 
pected to assume not only m the treatment 
but also the pre\ enfaon of this condition 


^t>-PASHIONED 

nsing nowadaysl 
unproved m many a aya, 
IVlth ® doing weU, we’re glad to know, 
ffoiw, . ^ simple arrow and a bow — Geral 
J w the Hew York Sun, September 29, 194~ 


WHAT’S THAT? SAY IT AGAIN 
Did you ever stop to think how much better it 
IS to be well and think how much better it is to 
be well than it is to be sick than it is to be sick 
and think how much better it is to be well than 
it IS to be sick? Adapted 
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In the Salmon Lectures delivered at The New York Academy oj Medicine last month, Dr 
Robert Dick Gillespie, psychiatric spectaltsl of the Royal Air Force, told of the rare in- 
stances of menial breakdowns among the fliers and the phenomenal ability of the English 
civilian to vnthstand his present life Risumis of his addresses are given below — Editor 

Mental Breakdowns in Army Avoided by Strict Tests 


■LTOW the United States may avoid mental 

-E breakdowns among its armed forces by 
stnct mental and physical exammation before 
mduction was descnbed by Dr Gdlespie m his 
first lecture 

“There are remarkably few cases of psycho- 
neuroses among the members of the Royal Air 
Force, and this is largely due to the extreme care 
which IS used m selectmg them. Only the men- 
tally and emotionally stable get past the weeding 
out process which precedes acceptance mto the 
RAF 

“Moreover, everyone who flies for the RAF 
and most of the ground force has the “professional 
attitude’ towara his work, whether he is a pilot 
or an air gunner, a mechamo or a ng^er His 
patnotic devotion is remforced by his pnde m his 
particular technujue and his devotion to his job ’’ 

As an illustration of the ranty of psychoneu- 
roses among the RAF, Dr Gillespie pom ted out 
that a hospital specify budt for the care of 
psychoneurotic victims m the RAF had to be 
closed down after a few months and directed to 
other purposes because there were not enough 
patients to keep it going 

“One reason why there are fewer neurotics m 
this war than m the last is the greater impor- 
tance which IS attached to the mdividuah Even 
among the infantry today, a man tends to be 
more and more a techmcian and less of a foot 
flogger ” 

Another class among which psychoneuroses 
are virtually unknown is the mediiil profession 
Dr Gdlespie attributed this phenomenon to the 
fact that doctors also have a “professional at- 
titude” toward work, because they have a great 
responsibihty to others and have had a realistic 
education. 

“Surpnsmgly enough,” Dr Gdlespie con- 
tmued, “the war has given birth to two institu- 
tions which are highly successful as a preventive 
of i^choneuroses ” 

Emphasizing the social aspect of psychoneu- 
roses, which he defined as “asocial disorder of the 
mdividual,” Dr Gdlespie said, “We have learned 
that shelter life with its common sharing of dan- 
ger has helped people to withstand perd better 
Sian isolation m small groups, which often con- 
tnbutes to the development of psychoneuroses 
The feehng of bemg with others dunng an air 
raid, even m an insecure shelter, brings courage. 

“Moreover, shelter hfe and commimity centers 
fill a need for compamonship and entertainment 
which were hitherto unmet In huge cities be- 
fore the war we had the paradox of want amid 
plenty, social want m the midst of social possi- 

‘*^w we find persons retummg from 
areas to the shelters m large cihes declarmg 1 d 
rather be bombed than bored 

Dr Gdlespie named as one of the most signifi- 
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cant symptoms of psychoneuroses the apathy 
noted in the battle-wom soldier as well as in 
those whose homes have been destroyed and 
whose lives are completely disorganized. 

“I beheve that this apathy is a modem equiva- 
lent of the passive acceptance or lethargic state 
known m the Middle Ages as 'accidie' and that 
psychiatry has tended to overlook its existence 
because the symptoms are negative rather than 
positive This apathy is usually the result of 
the contmual thwartmg of simple desires — in the 
case of the soldier, the repeated thwarting of the 
instmct of self-preservation, m the case of the 
civihan, the thwartmg of the desire for activity 
“Activity of some sort is a necessary condition 
of happiness and for many people a necess^ 
preventive of psychoneurotic or antisocial 
havior It is important for p^chiatnsts to 
recognize the apathy or restlessness which^may 
precede psychoneuroses or antisocial acto 
In wartime, he pomted out, this apathy olten 
precedes symptoms of psychoneuroses 
soldiers and fliers Or else the wntinual this^ 
mg of the desire for activity produces restlessness 
and imtabihty followed by rebelhon 
“The organism that is not active is 
to death,” Dr Gillespie remmded his listeners 
“After the war we may expect either a dangero 
restlessness or an equally dangerous apatny 
less we are as energetic m orgamzing peace 
we have been m organizmg war , 

‘For It 18 possible that if the 
extended his observations to ^he precto 
changes, he might have been more useful m 
mg politicians of the threat to 
tamed m the thwartmg of the 
such large sections of the ^^Id a popda^ 
leadmg m one country and one time to ^ 
tom of apathy, at another to delmquenoy 

mtemational scale.” ^ .j.. 

Dr Gillespie considers the ecoMmo 
ground of the mdividual a major poorest 

development of p^choneiuoses. 
famihra, he pomted out, there “e the 
number of psychoneurotio cases. If t p^ 
logical conmtions m the home are good, 
treme poverty leaves chilcto 

Much more important than .,^03^3 m 

mg the development of Rture cultural 

clSdren, Dr Gillespie u 

or faWy background ^^en- 

the central need of children m a fa^y ^ 
tal rejection of children is as 
neurosis as divagations of the ubiuo - m 
"Contrary to expectations, we Imve lo^a^_ 
London that sevei^ famdiM o 

ated mothers with their “^^tia^ated crises 
momously m onehouse. ,.]^^out much 

do not inse. Tto ®f*^H,^°^V^phced 
better for the children Uiwr^others, 

m the care of women other than tneir m 
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no matter bow complete is the care these women 
give them, 

“Among childreii,” he contmued, “we have 
found that delmquenoy is often the opposite of 
psjrchoneuroses. In many cases, if a child had 
not been delmquent, it would have become neu- 
robc,” 

It 13 only when psychiatrists reach the middle- 
‘ Mmpebtive society in their observations 
tbat thqf find psychoneuroses becoming much 
smce competition seems to 
breed the desire for power, and this desire when 
n^ti^ed breeds the beginnings of psychoneu- 

Dr Gillespie blamed this destructive desire 
for power on the values mculcated by the more 
espenaive types of education, which do not pro- 
t«t students from neuroses The values from 
the cheapest forms of education he called inade- 
quate. 

“^e poorest people lack 'pivotal’ or funda- 
said, “ana have instead su- 
Pernaal interests which are dictated largely by 
thmeaper newspapers " 

Bignifi^t findings on the relation of unem- 
pioymmt to p^choneuroses have been made, 
r Umespie revealed. From their observa- 
ons, he said, psychiatrists have concluded that 
^employment is less likely to produce psycho- 
their wives, who are more 
caned to develop annety neuroses from finan- 

cialwony than men. 


Women, however, do not seem to crave em- 
ployment for Its own sake, smce studies show that 
women who are employed outside the home are 
less happy and contented t han women who are 
hvmg at home and are unemployed. 

In his lecture, Dr Gillespie defined psychoneu- 
roses as "abnormal mental states showmg bodily 
or mental symptoms and resultmg ftom a con- 
flict over personal relationships ’’ 

Differentiatmg between the psychoneurotic and 
the psychotic states. Dr Gillespie pomted out 
that “imhke the psychotic victim who views the 
world with delusions and hallucinations the 
psychoneurotic patient has the same outlook as 
the normal man. It is bebeved that the psycho- 
neurotic and the psychotic states are different 
degrees of mtensity of reaction of the same mmd 
to stress A patient may at one tune e.vhibit 
psychoneurotic symptoms and at another time 
psychotic reactions. 

“Those who are most apt to develop psycho- 
neuroses durmg war are those who m childhood 
mchibited morbid fears and ‘nervousness’ or those 
who have an obsessional, conscientious person- 
ahty, particularly when overworked 

“While most mental disturbances are depar- 
tures from a previous normahty for the mdivid- 
ual, others are the mdividual who may be sub- 
ject to episodic disturbances, which for him 
are the only actual ‘disease.’ ’’ 


Civilian Population Suffers Small Psychological Damage 


outs^dmg phenomenon of the present 
i^been the abihty of the English avil- 
withstand constant air bom- 
loss of home, and disruption of their 
without suffermg appreciable psj - 
store- 

ai i^Ti « and elsewhere done “busmess 

“'^'■.bbudies have mdicated that there 
^ fewer days lost by salespeople and 
of bombed areas durmg the period 

1 than m normal times. Dr GiDes- 

» 11 ,^ b^es showmg that m seventeen stores 
Imt while there were 687 days 

employees m 1939, durmg a penod of 
boi^ardment m 1940-1941, for a com- 
In ^61^ ouly 673 days lost. 

Was ^ similar condition 

4.1 (to™*® absenteeism hemg reduced from 
the ^ enqiloyee to 3 1 per employee durmg 
Was I heaviest attaS:, which be stated 
of the rest of Englaiid. 
connection he said, "In general the de- 
Dentnr, ® ^b^teeism m the aggregate and per 
area u is marked Over this whole 

the nepp '’y 000 doy per person takmg 

there*^ ^ ^ whole. The only month m which 
the KpIi ^ absolute mcrease was m July before 
Were i started but at that time there 

verp night alerts and the girls were 

nodof^K f staymg up through the whole pe- 
cij, ne mert, 

thinve^ be that one of the most strikmg 
PODuln?, effects of the war on the avihan 

^ tte relative ranty of patho- 
envHpj®,®“tal disturbances among the civilians 
otuatftS Guy's Hospital wluch is 

ui Southwark — ^the Southwark of the 


Canterbury Tales and of John Harvard — is m 
the middle of one of the most frequently bombed 
areas of London, and m the midst of a Imge popu- 
lation area of the poorer classes Yet the psychi- 
atnc outpatient department which still functions 
there, records very few cases of neuroses attnbut- 
able to war conditions. The patients who do 
come, with few ewceptions^ present mainly the 
same problems as m peacetime. 

“As regards any significant se.v difference m 
the development of psychological reactions to 
bombmg, the difference seems to be m favor of 
women rather than men among the civihans 
The male cases of emotional shock and psycho- 
neuroses resultmg from air raids m the Guy’s sec- 
tor comprises South East London and the whole 
Kent, which has been the area probabh' of the 
greatest and most contmuous exposure.’’ 

Children, generally speakmg, take their pat- 
tern of behavior from the adults and, if a brave 
demeanor was shown, children automatically 
foUowftl smt However, with children as with 
adults, more important than fear of death or 
destruction is the importance of satisfymg their 
everyday needs. “It is not the physical danger 
or the prospect of it that matters most," Dr 
Gillespie said “The outstanding lesson learned, 
not without surprise durmg recent expenence, is 
that war or no war the pressing needs of parents 
with problem children cannot be imored In- 
creasmg demands for help commg from parents 
durmg recent weeks mmcate that anxiety re- 
gardmg their children’s day-to-day difficulties 
takes precedence even m these times over the re- 
moter fear of death and destruction.” Behavior 

E roblems ansmg m children are usually caused 
y environmental or domestic situations, as m 
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peacetime, and can rarelj be traced directly to 
the impact of the war itself. Dr Gillespie as- 
serted, although there were several instances 
where a behavior problem was aggravated by a 
fear of air raids In many instances the absence 
of one or both parents, m the service of mum- 
tions, played an important role 

Concludmg this pomt. Dr Gillespie said, 
‘ Children are then remarkably unaffected by 
fear of air raids and this is undoubtedly con- 
nected with behavior of the adults around them. 
It 13 recorded, for e-^tample, that m a children's 
ward of a general hospital nurses set an example 
of cool courage by carrymg httle patients to 
shelter, and sittmg up with them all night None 
of the children whimpered, some felTasleep m 
the middle of the bombardment Some of them 
mdulge m games represen tmg an air raid and may 
work off nnatever anxiety they have m this way 

“I have had difficulty m coUectmg instances 
of TDomb fright’ among children No acute emo- 
tional reactions among children have been seen 
m Guy’s Hospital,” Dr Gdlespie said 

Several childr^ have suffered from “siren 
fnght,” 1 e , from symptoms associated with the 
sound of sirens, but these particular cases oc- 
curred m children who had not actually been 
subjected to bombmg itself, and who had pre- 
viously shown some evidence of psychoneurotic 
tendencies 

When psychol^cal trauma is suffered dunng 
a bomb raid. Dr GiUespie stated, it might assume 
any one of a variety of forms, most immediate 
bemg "acute pamc," some confusion, and loss of 
memory for what has actually happened, par- 
ticularly if the mdividual has left his post of duty 
Acute pamc occurs, however, only m the predis- 
posed, especially the habitually timid and aii-x- 

lOUS 

The second type of immediate reaction to 
bombmg is the unmobihty or passive reaction 
For example, a young married woman who had 
always been tmud and shy, and mclmed to 
tremble m talkmg to strangers, heard the wam- 
mg siren and made for a Sielter, some bombs 
dropped before she reached it, and she hesitated 
before entermg, and then apparently became un- 
conscious On recovermg m the hospital she 
said she had lost the use ofner legs 

A third type of immediate reaction consists m 
direct bodily manifestations of fear, tremor, di- 
lated pupils, starmg eyes, and such transient reac- 
tions as weakness of the legs 

In addition to psychological reactions ob- 
served at the immediate scene of the bombmg. 
Dr Gdlespie pomted out that more frequently 
there were remote reactions, which develop aft« 
a penod of time He cited the case of a young 
noman who had been m a budding which had 
been smashed m a bomb raid and showed hysteri- 
cal aphoma (mabdity to talk) for a week after- 
■n-ard. The reason for this reaction, he said, was 
because her mouth became filled with bnck dust 
immediately after the e.xplosion and she had 
found difficulty m speakmg 

“All such conditions occur as a rule only m the 
nredisposed,” Dr Gdlespie stated “but excep- 
hons to this rule are those who have been re- 
neatedly exposed to fnghtemng experiences and 
those who have imdei^one even more than usu- 

“^Mo^^^acui? and unexpected, th^ any 
of rl^ions. Dr Gdlespie emphasised, was 
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the frequency with which mdividuala whose en- 
tire life had previously been charactenied by 
timidity, shyness, or other psychoneurotio mani- 
festations were transformed mto outstandingly 
courageous and self-sacnficmg persons 
Typical of this group was the case cited of a 
24-year-old dental mechanic who had been re- 
ceivmg medical attention for four years suffering 
from a depression m a tmud personahty He 
dated his condition of "nerves,” as he called it, to 
an air raid when aged four m the last war He 
was very small m stature and had always been 
self-conscious about his size He had found the 
greatest difficulty m m akin g an impression any- 
where on anyone, unsuccessful attempts to 
leam dancing, for example, and other social fail- 
ures aggravated his depression of spmts He 
dreadea bemg handed a rifle, and before the at- 
tack on London began he dreaded to face work 
with casualties He was considered unfit for the 
fighting services and was finally assigned to 
A R.P work. Anyone who saw him would have 
marked him as a miserable httle shnmp and no 
future hero — but he became very successful as an 
A R,P warden Accordmg to Dr Gillespie, 
“he has had at least three remarkable escapes 
and received a bomb splmter m one hand. He 
remarked that m critical moments 'girls turn to 
me ’ He liked to see the planes commg ‘It is 
my qmckness,’ he said, ‘against theirs 

“In 1940 he was bombed out of his home, his 
mother and father were cut up and shocked. 
FcJlowmg this he was bombed aram twice, and 
found that his new abode had also been destroyed 
After a week’s leave he went back to duty and 
when last heard of was m full activity, and rather 
aggressively critical about conditions m shelters 
It IS clear that he hn.q found an opportunity 
which completely reheves his sense of fadure and 
mfenonty ’’ 

Some of these so-called neurotic mdividuals 
show no signs of neurosis and are efiicient and 
courageous dunng a bombing but develop acute 
signs of anxiety agam only when released from 
duty and posted to a qmet place. 

Dr Gillespie stressed the fact that keepmg 
people busy and occupied was one of the best 
ways of preventmg mental breakdown after wc- 
mg tragedy of other temfymg expenences, thus 
avoiding a penod of rumination which may pre- 
cede a remote psychological reacbon In one 
survey of 119 persons m a bombed area, it was 
not until two or three weeks after the actual 
bombmg that 30 per cent complained of 
toms of one sort or another, usually of bo^y 
distress, but without evidence of physicnl cli^ 
ease ‘‘This observation,” Dr Gdlespie smd, 
“emphasizes the importance of occupation m tno 
prevenbon of psychoneurotio aftereffect 
was only after the mdividuals concerned na 
finished reanungmg themselves and their anmra 
and had tune to sit donm and consider the atua- 
tion that the symptoms appeared. It w or- 
ganization rather than fnght that is the causal 
factor here ” , ,, 

Dr Gdlespie discussed at some length tdc 
problems associated with the 
thousands of evacuee childr^ nnd __i. 

while some personahty difiiculties j, 

“children ad^t themselves far more ^ 

new persons and new environments than hod 
generallj been predicted 
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In commentmg on an increase in juvenile de- 
linquency, lie said, “It has to be remembered 
that although the removal of many of the outlets 
that ordinarily exist m a city plays a considerable 
part m sending up the juvenile dehnquency, on 
the other hand, those who moved to the country 
find new mterests and probably better ones than 
they ever did m town. One group of boys 
evacuated from London to the country have ac- 
tually lost their mterest m cncket to a large ex- 
tent and become enthusiastic about hay makmg 
and work on the farm as well as other country 
pursuits. It 13 an mterestmg object lesson for 
the future use of the energy of the young and 
also sumeats possible Imes of reonentatioa of 
their values.” 

4. general survey of evacuee children. Dr 
Gniespie said, mdicated that there had been no 
great increase m psychological disturbancea and 
that the majonty of those who exhibited them 
had presented problems also before the war 
Analysis of a group of children who had evi- 
dence behavior problems after evacuation mdi- 
cated that m 10 per cent of the cases the new 
fcfater home was unsmtable, m 19 per cent the 
parents of the chUd, either because of ignorance 
or selfishness, were the disturbmg factor, and 
that m the remamder the difficulty was caused by 
some personahty or mtellectual difficulty such as 
feeblemmdedness, physical defect, or bad be- 
ha^or patterns which pre-existed. 

Disorganuation of the child's regular routme 
13 the most devastating factor of all, Dr Gillespie 
said, and seems to have occurred as frequently 


m children who had not been evacuated but 
whose school hours had been curtaded and whose 
recreational clubs are no longer open as a result 
of airraids 

Most successful placements of evacuee chil- 
dren are workmg-cl^ homes where the evacuee 
"lumps m" with the rest, “even with the prob- 
lem children.” “These women show a patience 
which IS often ladong elsewhere m big houses and 
with ncher people, and the only successful way 
IS to have a group of five or six children with a 
helper Otherwise the child is apt to fall be- 
tween the owners and the maids, neither of 
whom feel themselves fully responsible for its 
entertainment This leads to wandermg about 
m the streets and gettmg mto mischief ’’ 

He mdicated, m conclusion, that British au- 
thorities were readaptmg themselves to facts as 
they became known and were aware that the re- 
establishment of homes after bombmgs was as 
important as hospital treatment for the mamte- 
nanee of good mental health, that the problems 
ansing out of the evacuation of children were 
being studied and more attention was now bemg 
given to be certam that the home and the chdd 
were mutually adaptable, that psychoneurotic 
reactions foUowmg exposure to danger were 
much less frequent than was to be expected and 
apparently no greater hazard than the disorgani- 
zation of life for the mdividual as a result of con- 
ditions m a bombed area or of evacuation to 
strange distncts, where habit patterns suddenly 
were uprooted. 


men tal H EALTH AND THE GENERAL 
PRACTITIONER 

Urgmg the adoption of a comprehensive pro- 
Rram for civilian mental health, Mr Watson B 
aliHer, Assistant Federal Security Administrator, 
recently addressed a group of psychiatrists, ao- 
Mtding to the AnnaU of the Distnet of Columbia 
Be stated that "psychiatnc knowledge already 
far outstnps its application Much more can be 
leamed, and will be learned as greater attention 
13 paid to research m nervous and mental dis- 
csaes Psychiatry m the Umted States is far 
more advanced than m any other country 
Yet there are m the Umted States today only 
3,000 tramed psychiatrists 

‘What 13 more disturbmg, medical education 
has not equipped general practitioners to recog- 
mie mental disease m its early stages, nor to 
apply psychiatry m the treatment of a very large 
number of their patients whose bodily ailments 
am clearly psy chic m ongin. Yet, it is impossi- 
ble to see how we can make further progress m 
mental hy nene without the informed mterest of 
the general practitioner It is he who first sees 
the great majority of mcipient cases, it is he to 
whom the neurotics turn with their subjective 
^Tnptoms, very real to them, for which he can 
find no demonstrable physical cause 
“Not only the major share of case-findmg but 
even a part of treatment can be done by the well- 
tramed general practitioner The psychiatrist 
should be recarded as the consultant and the 
bpemahat m the treatment of mental disease ” 


YESTERDAY, TODAY, AND 
TOMORROW 

There are two dajrs m every week about which 
we should not worry — two dara which should be 
kept free from fear and apprehension. 

One of these days is yesterday with its mis- 
takes and care^ its aches and pains its faults 
and blunders. Yesterday has passed forever be- 
yond our controk 

.Ml the money m the world cannot brmg back 
yesterday We cannot undo a smgle act we per- 
formed, we cannot erase a single word we said. 
Yesterday is gone. 

The other day we should not worry about is 
tomorrow with its possible adversities, its bur- 
dens, Its large promise and poor performance. 
Tomorrow also is beyond our immediate controk 

Tomorrow's sun will rise either m splendor or 
behmd a mask of clouds — but it will nse. Untd 
it does, we have no stake m tomorrow, for it is as 
yet unborn. 

That leaves only one day — today .Miy m.qn 
can fight the battles of just one day, any woman 
can carry the burdens of just one day It is 
only when you and I add the burdens of those 
two awful etermties — ^yesterday and tomorrow — 
that we break down. 

It IS not the expenence of today that dnvea 
men mad — it is remorse or bitterness for some- 
thmg which happened yesterday and the dread 
of what tomorrow may brmg Let us, therefore, 
journey but one day at a time . — L H P in the 
Penmylrania Med. J 


Medical News 


Health Record for the First Nine Months of 1941 


CEPTEMBER, 1941, recorded a death rate of 
6 5 per 1,000, which is the lowest rate for 
any month m any year m the history of the Met- 
ropohtan Life Insurance CompanVa mdustnal 
policyholders. The first part of the year^ how- 
ever, owing to the influenza epidenuc, registered 
higher rates than the correspondmg months of 
1940 

According to the Bulletin it looks as if 1941 
wiU be among the best health years The prog- 
nostication IS based on the experience of the inu- 
lions of wage earners and then- dependents who 
are mdustnal pohcyholders of the company and 


from fragmentary data for the general popula- 
tion. The 1941 death rate of the pohcyholders 
for the January-September penod is 7 6 per 
1,000, which IS 1 3 per cent below the 7 7 per 
1,000 of a year ago For the general populahon 
m the 88 major cities of the Umtad StateSj there 
have been 1,097 fewer deaths reported m the 
first forty weeks of this year than m the cor- 
respondmg penod of 1940 — a dechne of about 
1 per cent m rate For New York CSty the 1941 
year-to-date rate is 9 9 per 1,000 or 2 9 per cent 
below the figure recorded m the same penod last 
year which was 10 2 per cent. 


County News 


Albany County 

At the first of a senes of social j^ustice forums 
sponsored by the Beth Emeth Temple m Al- 
bany, Dr John J Bourke, research director of 
the State Health Preparedness Council, spoke on 
the many problems of medical care and the de- 
fense program Dr Joseph Lawrence, executive 
secretary of the State Society, assisted Dr 
Bourke m answermg the questions of the audi- 
ence 

Allegany County 

At the annual meeting of the county society, 
held at Belmont on October 30, Dr Herman 
Pearse, Jr , an instructor at Strong Memorial 
Hospital, Rochester, gave a talk on vascular dis- 
eases, their symptoms and treatment, illus- 
trated with lantern shdes 

The officers were re-elected as follows Dr 
WiUiam Reedy, WellsviUe, president. Dr Loren 
P Bly, Cuba, vice-president. Dr E F Corn- 
stock, Wellsvflle, secretary, and Dr R. W 
Blaisdell, WeUsvule, treasurer 

Broome County 

The society held its busmess meetmg on No- 
vember 11 m the auditonum of the City Hospi- 
tal m Bmghamton. The scientific program was 
postponed until two days later at the meetmg 
of the Fmger Lakes Regional Fracture Com- 
mittee. Dr Charles L Scudder, of Boston, who 
has been so mstmmental m the revolutionary 
treatment of fractures durmg the past twenty 
years spoke on 'The Operative Treatment of 
Fractures.” 


Chemung County 

The regular monthly meetmg of the county 
society was held on October 29 at the Amot- 
Ogden Hospital m Elmira. The meeti^ was 
c^ed to order by the president. Dr George 
Murphy 

In the absence of Dr A. H. Hillman, cha i rman . 

Dr J S Lewis reported for the nommatmg 
committee. The commits m^e t^ following 
nommations president, Dr John Bmke, Sr , 

^d Dr Leon Hamilton, vice-president Dr 
^en Larson and Dr F S Hassett, secre^, 

Dr Harold Walker and Dr Ross Hobler, treas- 
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urer. Dr M F Butler and Dr John P Mur- 
phy, censors. Dr F E. Woodhouse, Dr A J 
Westlake to succeed himself, and Dr C H 
Erway to contmue, delegate to the State So- 
ciety, Dr C F Leet, alternate to the State 
Society, Dr J F Lynch requested to remain as 
alternate, and trustee. Dr C F Abbott to suc- 
ceed himself 

On Wednesday, December 10, there will be a 
jomt meetmg of the Medical and Dental societiffl 
of Chemung County, at which tune Fredenck S 
Duim, M D , D JD S , speaL — F S Hcuseit, 

M D , Secretjary 

Cortland County 

The members of the society are attending a 
senes of lectures at the Cortland Hospiw on 
Fnday evemngs The ne.xt lecture will be on 
December 6 and the final one of the senes on 
December 19 

Dutchess County 

At the regular meetmg of the society held m 
Poughkeepsie on November 12, Dr CharlesA K. 
Connor, of New York City, talked on ‘Rheu- 
matic Fever and Heart Disease.” The sjieaker 
for the program was provided by the Counim 
Committee on Pubho Health and Eduimtion Mu 
the Cardiac Bureau of the New York State De- 
partment of Health 

Ene County 

For the best mterests of his patient, tt® 8®^' 
eral practitioner or family 
equal recogmtion with the specialist m ho^i 
pnvileges and m ‘‘medical govemmentj 
Arch Walla, of Detroit, m^cid organ^tion 
leader, told the county society on 

A resolution instructing 
mmora to consider the setup of a gMeral p 
tioners’ umt and to report its findmgs 
November 25 meetmg was passed 

With hospitalization uisi^ce b^mmg ^ 
popular, the Amencan Medi^ , TJmted 
Iwpes “^to give stimulus 
SffiJes to ^eatmg a general 
Uon m each hospital and m each medical asso- 
ciation,** Dr Walls declared- 
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particulars required to complete items 2 to 14 of 
the death certificate and (2) for obtauung the sig- 
nature and address of the Informant and rela- 
tionship to the deceased m item 15 This change 
will bring procedures m New York City more 
nearly in conform^ with practices m this regard 
elsewhere m the Umted States and will r^eve 
physicians and hospital authonties, who fre- 
quently have httle or no mterest in this informa- 
tion, of this responsibihty with which they were 
previously charged. 

This means that with the exception of Cily 
Cemeteiy cases — ^mentioned above — physicians 
and hospital authorities wiU be required only (1) 
to enter the name and social security account 
number of the deceased m item 1, (2) to com- 
plete the Medical Certificate of Death — items 
16 to 21, mcluHive (and m Manhattan the Phy- 
sician’s Confidential Medical Report)-^d (3) 
to fill m the Physician’s Supplementary Certifi- 
cate of Death by Natural Causes — on the back 
of the certificate, or on a s^arate form, except m 
connection with Form 17-H-1941, used m Man- 
hattan only (see upper left-hand comer of cer- 
tificate) 

The Board of Health is confident that this 
change of procedure will receive unanimous 
approval and trusts that private practitioners 
and hospital authonties will renew their efforts 
to prepare promptly, completely, and accurately, 
the medical certificate of death and the relatm 
documents for which they are stiU responsible 
Thomas J Dutfield 
Eegutrar of Records 
Department of Health, City of New York 
October 27, 1&41 

Greene County 

The county society has revised the fee schedule 
to conform to the minim um fee schedules of the 
New York State Workmen’s Compensation and 
the counties adjacent to Greene Office visits — 
S2 00, house visits— 8 a.m to 9 p,m — S3 00, ad- 
vance fee for mght calls — 9 p m to 8 aju., mini- 
mum maternity mcludmg three after visits 
S40 00 (does not mcludo prenatal calls), out-of- 
town calls per mile or fiction thereof m adch- 
tion to other charges — ^per mile 50 cents one 
way 

Jefferson County 

The nnniinl meetmg of the county socie^ was 
held on November 13 at the Black River Valley 
Club Dr James L Crossley spoke on “Endo- 
cnnology m Obstetncs and Gynecology ” 

Kings County 

At the meetmg of the society and the Academy 
of Medicme of Brooklyn on November 18, Dr 
Edwm C Hamblen, associate professor of ob- 
stetncs and gynecology, Duke Umversity, gave 
a tnlV on “Some Observations on the Diagnosis 
and Treatment of Functional Disorders of the 
Pitmtary and Ovanes’’ Dr S Bayne-Jones, 
dean of the Medical School, Yale Umversity, 
spoke on “Cancer Research.” 


Monroe 

At the rededication of the Rochrater A^demy 
of Medicme Museum held on November 16 
Dr Walter B Cannon of the Harvard 
School gave an address. Dr George H Whipple 


made the mtroductoiy remarks. The meeting 
was under the sponsorship of the Rochester 
Academy of Medicme, the Jiledical Society of the 
County of Monroe^ and the Umversity ^ Roches- 
ter School of Medicme 

Nassau County 

The Nassau Daily Review Star earned a special 
health section of thirty pages m its issue of Octo- 
ber 29 The doctors and health officers of Nas- 
sau County and the county society are to be con- 
gratulated on the well-mt^rated activities of the 
county and the splendid achievements of the 
various organizations. 

Dr Charles W Martm, president of the county 
society, presided on October 28 at the short 
busmess meetmg which followed a dinner of the 
group at the Garden City Hotel, Garden City 

The meetmg was held m Cathedral House. 
Dr Arthur C Martm, vice-president of the can- 
cer committee and chainnan of the tumor clinic, 
was toastmaster ‘Techmcal Aspects of Can- 
cer” was the topic taken up at the scientific ses- 
sion, and the roeakers were Dr Fred W Stenart 
of Memorial Hospital, Manhattan, Dr Robert 
P Ball of the Presbyterian Hospital, Manhattan, 
and Dr Ashlw W’^ Oughterson of the surgery 
department of the Yale Umversity School of 
Medicme. 


New York County 

New York Citj^s school authonties are co- 
operatmg with the Medical Society of the 
County of New York m sponsonni a senes 
of broadcasts for school chilmen on Thursdays 
at 11 45 A M. entitled “For Your Health.” The 
senes wffi be broadcast over WNYC 

“These broadcasts will lay emphasis on many 
of the topics contamed m the courses of study 
and syllabuses m hygiene for the elementary, 
lumor high, and semor high schools,” Supw- 
mtendent of Schools Harold G Campbell de- 
clared m a circular to school supervisors urgmg 
them to have the pupils listen m , u 

“Schools eqmppea for radio reception shomd, 
if the school program permits, make use of these 
broadcastmg programs for classroom mstmctiqn 
m healthful ways of hvmg,” Dr Campbell smd 
“Parents also should have their attention 
to these programs,” Dr Campbell contmued, 
addmg 

"Parents and pupils through their 
are mvited to submit questions on hemth prob- 
lems to the Medical &ciety „ 

New York, care of Station WNYC 
questions wiU be answered by the speaks iino 
will be heard on this program each week. 

Dr Joseph Francis McCarthy, dirMtor of the 
Department of Urology of the New York 
clime Medical School and Hospital, received 
unusual honor recently when a new wbg in 
Banos Luco Hospital m Santiago, Chile, wm 
named for him. The entire cost of co^ru 
of the wmg and equipment was 
endowment by Abraham At^, nnml 

chant Dr Edward Abud, a 
of Dr McCarthy, presided Md c^^ 

was attended by J^resident Pedro 
and Claude E Bowers, 
who said that he felt that the 
medical profession has been honored. 
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Schenectady County 

Dr Charles L Brown, professor of medicine 
at Temple Umversity Medical School m Philadel- 
phia, addressed the members of the county- 
society on November 4 at the meetmg held m 
the auditorium of the nurses' home at ™ia 
Hospital, Schenectady 

The Bulletin, which has made its appearance 
this fall, 13 a distmct credit to the society and 
congratulations are due its pubhcation com- 
mittee Dr Ralph E Isabella and Dr Corner 
Richards 

Schoharie County 

Dr R. G S Dougall, of Coblesloll, was elected 
president of the county society at the armnnt 
meetmg on October 22 m CoblealdLL Other offi- 
cers named were Dr L. R. Becker, Coblesldll, 
vice-presidenC Dr Duncan Best, Middleburgh, 
secretary. Dr Donald Lyom Jdiddleburgh, 
treasurer, Dr Joseph Duell, Jefferson, censurer, 
and Dr David W Beard, Coblesloll delegate to 
the State Society 

Steuben County 

Dr W F MacPherland, of Homell, presided 
at a meetmg of members of the county society, 
foUowmg a luncheon at the Hotel Wagner, Bath, 
on October 30 In this postgraduate program 
of the society, Dr W W Lashure, assistant 
professor of sureexy of New York Post-Graduate 
Medical School, spoke on “Bursitis Strains and 
Sprains ’’ 

Warren County 

Dr E J Fitrgerald, of Glens Falla, was re- 
elected president of the county society at the 
annual meetmg on October 23 held m The 
Queensbury at Glens Falls Dinner and a talk 
by Dr Robert Zollmger preceded the election. 
Dr Zollmger is assistant professor of surgery at 
Harvard Medical SchooL The session was at- 
tended by more than 70 physiciana, mcludmg 
a number from Washington and Saratoga coun- 
ties. 

Speakmg on “When Is Surgery Ad-visable m 
Peptic Ulcer?'' Dr Zolhnger said that the 
modem trend m treatmg the ailment and its 
comphcations is through medicme and that sur- 


gery should be avoided unless a thorough trial of 
medical treatment fails. After the address a 
discussion was earned on by Drs. LeRoy J 
Butler, Nelson R Frasier, Irvmg R Juster, R 
B Probasco, Lester C HueateiLandB J Smgle- 
ton, of Glens Falls, and E J Callahan, of Sara- 
tov Sprmgs 

Dr H H Dier, of Lake George, was elected 
vice-president of the society and Dr Roger S 
Mitchell was re-elected secretary and treasurer 
Dr Joseph Menm of Bolton Landing, and Dis. 
D A. Zurlo and C A. Buck, of Glens Falls, were 
named a board of censors, and Dr Moms Maslon 
was re-elected delegate to the State ^ciety 

Westchester County 

The 144th annual meetmg of the county so- 
ciety was held on November 18 at the New York 
Hospital, Westchester Division, m White Flams 
Dr W W Bauer^ director of Bureau of Health 
Education, American Medical Association, ad- 
dressed the meetmg on "Health Education and 
the Doctor ’’ 

The Special Committee on Nominations, 
under the chairmanship of Dr Heniy J Vier, of 
White Plains, presented the foUowiim nomina- 
tions for the commg year president, Ui George 
C Adie, of New Rochelle (by automatic suc- 
cession from the office of president-elect), presi- 
dent-elect, Dr E Christopher Wood, of White 
Plains, vice-president, Dr Wsrmg Wilhs, of 
BromcviUe, secretary HDr Virginio Mmervmi, of 
Yonkers, treasurer. Dr W Alax Newlands, of 
Tarrytown, censors (two years). Dr Reginald 
A. Higjgons, of Port Chester, Dr E. H Hun tog- 
ton, ot Ossinmg, and Dr E Leshe Burwell, of 
New Rochelle, delegates (two years), Dr L D 
Redway, of Ossinmg, and Dr E. H Resto, of 
Mount Vemon, and alternate delegates (two 
years), Dr RB Archibald of Bedford Hills, and 

Dr Ralph T B Todd, of Tarrytown 
Yates County 

A regular meetmg of the Yates County 
cal Society was held m Penn Yan on October 21 
Dr John Lichty, assistant professor of pedmtnffl 
at the Umversity of Rochester School of Medi- 
cme, gave the scientific paper of the ®venm^^ 
His subject was “Heart Murmurs m Childhood 


Name 

W illiam S Bnmner 
Samuel I Brody 
W Price Davis 
Joseph F de Castro 
Menas S Gregory 
Charles W Heywood 
William J Mulheran 
Herman Schwartz 
Seth Sehg 
.■kdolph M Silten 
Eugene W Skelton 
Ma.x Talmey 


Deaths of Ne-w York State Physicrans 


Age 

Medical School 

Date of Death 

66 

Medico-Chirurg Phila 

October 26 

28 

Bern 

July 18 

62 

Jefferson 

August 15 

81 

Bell 

November 2 

63 

Albany 

November 2 

70 

Northwestern 

October 31 

64 

Syracuse 

November 7 

65 

Umv & Bell 

August 20 

44 

P &S N Y 

November 2 

63 

Berim 

November 3 

70 

L. I C Hospital 

October 30 

74 

Mumch 

November 6 


Residence 

New Paltz 

Brooklyn 

Trumansburg 

Brooklyn 

Manhattan 

Utica 

Syracuse 

Manhattan 

Manhattan 

Manhattan 

Brooklyn 

Jlanhattan 
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SULFADIAZINE IN THE TREATMENT OF PNEUMONIA 
Henry van Ziee Hyde, M D , Albany, New York 


TF WIDE usage of sulfadiazine substantiatea 
the predictions made on the basis of studies 
thus far reported, this drug may replace to a 
large ertent other sulfonamides m the therapy of 
pneumonia On preliminary study it appears to 
be effective m combating pneumococcio infec- 
tion eipenmentally' and chmcally*~* and to be 
leas toac'-i.iA* than its predecessors. A sum- 
niary of the present knowledge concenung the 
tog IS presented, subject to change as more m- 
fonnatioii beconies d.Y£uIable 
Egediveneia — Animal studies indicate that 
sulfadiazme is effective against the beta-hemo- 
lytic streptococcus, pneumococcus, staphylococ- 
cus, and type B Fnedlffnder hadUus * The rela- 
bve bactenostatic efficacy of the several drugs 
has not as yet been fully determined Clmical 
Etpenence mdicates, however, that sulfadiazme 
IS probablj as effective an agent as sulfapyndme 
and sulfathiazole in the treatment of pneumo- 
i^cic pneumonia. Limited e.xpenenoe mdicates 
that it IS an effective agent m the treatment of 
paemnoma due to hemolybo streptococcus and 
staphylococcus aureus. 

Ahiorplwn — -Those who have studied the ab- 
sorption of sulfadiasnne after a single dose'"’ are 
til general agreement that the drug is readily ab- 
sorbed from the gastromtestmal tract, tcachmg 
peak blood concentrabona m from four to eight 
houre, and is mamtamed at relatively high 
levels m the blood for twelve to eighteen hours 
sfter adnunistration. Sodium sinfadiazme is 
^dily absorbed from the subcutaneous tissues.* 
■wth sulfadiasnne and its sodium salt are poorly 
ahmrbed from the rectum.* 

EtstrOmlion Body Fluids. — ^The few obsei^ 
vafaons thus far reported mdicate that m pleural 
^d peritoneal flmds the drug attains concentra- 
bons about equal to those in the blood. In spinal 
fluid, concentxationa that are about 50 to 80 per 
^t of those m the blood axe usually attamed.*"* 
fOunng oral administration these concentrations 
W reached m about tweuty-four hours, whereas 
they are reached m eight to twelve hours after 
intravenous administration. 

Sxertiton. — ^The drug is excreted by the kid- 
nej's and is largely recovered from the urme dur- 
Eig tte period of administration and the five suc- 
ceeding days. The acetylated form is excreted 
rapidlj,’'* leaving a relatively low concentration 
of acetj 1 sulfadiazme m the blood As found m 
the Urme, the drug is usually about one-third con- 
jugated. Acetyl sulfadiazme is more soluble m 
flnne than is acetyl sulfapynchne or acetyl sulfa- 
thmzoJe.1 

Indicalwns — ^An inclusive statement concern- 
ing mdications would be premature at the pres- 

Erom tEs Burcaa of Pneumonia Control, Now Yorlc 
Department of Health, Albany 
I %in particuhuJy indebted to the following authontjca 
on pneujnoma for their auejeationa and cnticiim* Dr*. 
Jem G Bullowa, ilaxwell Finland, and Norman 
Plummer 


ent tune Expenence with the drug m various 
clmics warrants, however, the assertion that 
sulfadiazme maj be used justifiably m pneumo- 
coccic pneumonia and probably m pneumonias 
due to hemolytic streptococcus or Staph, aureus 
As expenence is broadened, sulfadiazme may 
find a much wider field of usefulness. 

Contraindications — As with any sulfonamide 
compound, the contnundications to sulfadiazme 
therapy must always be considered m relation to 
the seventy of the infection under treatment, 
the ujgency of the need for sulfonamide ther- 
apy, and the availabihty of alternative forms of 
treatment A histoiy of senous tome reaction to 
any of the drugs of the sulfonamide group and 
renal disease, especially m the presence of ni- 
trogen retention, shoiud be considered defimte 
contramdicabons e.xcept under unusual circum- 
stances If a sulfonamide is administered m the 
face of subjected dimmution of renal function, it 
13 essential to follow the blood level of the dnig 
m order to avoid dangerous accumulation withm 
the body and to observe carefully the fluid out^ 
put m order to detect immediately any tendency 
toward renal block. The phenosulfonphthalem 
e.Tcretion is a reliable index of the capacity of the 
kidney to excrete sulfonamides “ 

Dosage — ^Because of the low mcidence of gas- 
tno reaction, it is usually jxissdble m the adult 
to give an initial oral dose of 3 to 4 Gm of sulta- 
diazme This is followed by I Gm every four 
hours, day and night Smee the drug is slowly 
excreted, 1 5 to 2 Gm. may be given at the rmd- 
mgbt dose, the patient bemg allowed to sleep for 
eight hours without further administration dur- 
ing that mtervaL The drug should be contmued 
fw thirty-six to forty -eight hours followmg ap- 
parent recovery by crisis or lysis m order to pre- 
vent recurrences. Durmg the postfebnle jrenod 
It may be given m 1-Gm. doses at six-hour in- 
tervalk On theoretic ground, it should be con- 
tmued at full dosage, rather than be tapered off, 
because of the danger of the possible develop- 
ment of drug resistance on the part of the micro- 
organisms when nxposed to the low blood concen- 
trations attamed with small doses Administra- 
tion should not be contmued any longer than 
necessani for proper control of the infection be- 
cause of the danger of tame reactions If a re- 
crudescence of infection occurs followmg mten- 
ruption of treatment, the drug should be read- 
nmustered m full doses, starUng with 3 to 4 Gm 
In severe infections it is advisable to give an 
uutial mtravenous dose m order to reach a high 
blood concentration immediately 
The dosage for children” weighmg 70 to SO 
pounds or less, recommended for severe infec- 
tions, IS an mitial dose of 35 to 75 mg per Wo- 
gram (Vi to Vj gram per pound) of body weight, 
with a mamtenance dose of 0 15 to 0.2 per Lilo- 
gnun (1 to l*/i grains per pound) per twenty- 
four hours. The initial dose should not exc^ 
5 Gm (75 grams) The twenty-four-hour dose 


2355 



2366 


PUBUC HEALTH NEWS 


tN y StataJ M. 


IS divided into four equal parts and given at six- 
hour intervals. This dosage usually mnintjuna 
an average blood level of 8 to 12 mg per hundred 
cubic centimeters After the first few days, m a 
patient responding well, this dose, which is rela- 
tively higher than that recommended for adults, 
can be reduced by one-half and given at eight- 
hour mtervals for an additional forty-eight to 
seventy-two hours In children over 70 to ^ 
pounds m weight, the dosage can be based on 
the adult schedule, with an mitud dose of from 
2 to 3 Gm 

Par enteral Admtmsiratton — ^Parenteral admin- 
istration should be reserved for cases m which the 
drug cannot readily be administered orally m full 
dosage and for cases m which the prompt attam- 
ment of high blood concentrations is essentiaL 
Frequent determination of the blood level should 
be made as a guide to dosage m cases bemg 
treated parenterally Levels of 8 to 15 mg 
per hundred cubic centimeters of blood should be 
mamtamed m senoualy ill patients. 

Intravenous Sodium sulfadiazme may be ad- 
ministered mtravenously m 5 per cent concen- 
tration m stenle distdled water and should be m- 
jected slowly with stnct precautions agmnst ex- 
travasation. Two and one-half to 4 Gm may 
be given as the imtial adult dose If the former 
IS u^, it IS advisable to give a second dose of 2 5 
Gm. m four to six hours Succeedmg doses 
must depend on the blood concentrations ob- 
tamed, amce there is great variation m levels in 
different mdividuals on repeated mtravenous 
administration. Without observation of blood 
levels, dangerously high concentrations may be 
reached. 

Subcutaneous Sodium sulfadiazme may be 
given subcutaneously m 0 5 per cent concentra- 
fron m physiologic sahne solution, talnng one- 
half to one hour for the mjection Four grams 
m 800 to 1,000 cc of phymologio sahne can 
be given m this way, repeated after eight to 
twelve hours, dependmg upon the blood concen- 
trations maintained and the abihty of patient 
to take supplementary drug by mouth. 

Toxic Reactions — Although the present limited 
experience with sulfadiazmemdicates that toxic re- 
actions are less frequent than is the case with other 
sulfonamides, it has been found that the same 
types of reactions do occur and may be senous 
u not detected early and properly treated. 

G^tno reactions are rare as compared with 
sulfapyndme and are distmctly less frequent 
than with sulfathiazole Drug fever and rashes 
have been observed Hematuria occurs and may 
be followed by anuna. It is essential to observe 
the urme daily for evidence of blood and to meas- 
ure and record the total flmd mtake and output. 
Carelessness due to a false sense of security m 
this new drug has already resulted m unfortunate 
and unnecessary fatahties due to renal block. 


No severe blood dyscrasias have been reported 
as yet The potentim danger to the leukopoiehc 
syatem has not been fully assayed, so that close 
observation and withdrawal of drug m the face of 
granulocytic depression are necessary m the hght 
of present knowledge Cases m which the ad- 
mission blood count showed marked depression 
of the total white count but with a satisfactotj 
percentage (40 per cent or above) of granulocytes 
nave been treated successfully with sulfadiazme, 
and the white count has mcreased under treat- 
ment A distmcbon must be made, there- 
fore, between general leukooydic depression asso- 
ciated with severe infection and specific granu- 
locytic depression due to drug toxicity In the 
former, the drug is strongly mchcated, in the 
latter, it must be withdrawn The distinction can 
be made only by differential counts made before 
and dunng the administration of the drug 
In view of the limited axpenence with sulfa- 
diazme it would seem hazardous at the present 
tune to relax the vigilance with which sulfon- 
amide patients are, or should be, observed. 

The addition of sulfadiazme to the sulfonamide 
group does not change m any way the funda- 
mental and generally accepted pnnciples under- 
lymg the proper management of pneumoma. 
These pnnciples emphasize the importance of the 
followmg pomts 

Early diagnosis and prompt institution of 
sulfonamide therapy 

Immediate sputum typmg and blood culture 
Proper nursmg care and isolation of pafrent 
Administration of serum m the absence of ade- 
quate response to the drug withm twentj-fom 
to forty -eight hours. It is the opimon of the 
majon^ ofexperts that serum should be given 
promptly — m addition to the drug — in patients 
over 60 years of age, m the presence of bacter- 
emia, and m the treatment of pregnant women. 
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happy home department 

Doctor “There’s plenty of tune for our 
daughter to think about marnage Let her 
wait till tb^Sbt^^coia^ along 

Wife “Why should she? I didn t Smites 
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Out of every hundred women 

and 35, W must diet to reduce, and fifty 

St naturally shrink H J 
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NAVY PERSONNEL 

R£ae Admikal Adolphus Andrews, U S Navy, Commandant, Third Naval District 


TTIS an unusual pleasure for me to stand here 
before so many physicians and dentists 
secure m the feeling that for once in my life I am 
not to be subjected to the multitude of thump- 
ings, probinra, dnlhngs, and specimen-takings 
that ordmardy feature my personal relationships 
mth the members of your professions 
I have always felt that there is nothing that 
puts a man on the defensive qmcker than to 
deprive him of his clothes and then set gnmly to 
work on his superstructaire with a range finder, 
a listening device, and several direct hits amid- 
ships So jou can readily estimate feeling 
of rehef m bemg able to be with you officers and 
still retam a bttle more than my ahirt and, also, 
not be forced to express my few words of greetmg 
m competition with a dentist's dnlL 
As tna Commandant of the Third Naval Dis- 
trict and Commander of the newly created North 
Atlantic Coastal Frontier Defense respon- 
sible for both the fitness and performance of tens 
of thousands of Navy personnel, I cannot over- 
emphasize to you doctors the great importance 
01 ^ur work as Naval officers 
The Navy needs mem The Navy has now 
todertaken a mighty effort, but there is an m- 
finitely greater and more crucial task ahead 
The number of men required for our rapidly 
orpandmg fleet is vital to the success of our en- 
tire program, but mere quantity has never been 
the paramount tlung m our Navy and never 
will be In both men and ships quality is that 
decisive factor on which depends our capaaty 
to bnng to a successful conclusion the tremen- 
dously important mission that our inspired Com- 
niander-m- Chief bna given us In this respect 
it IS my firm conviction that the proper selection 
and care of Navy personnel from a medical stand- 
pomt 13 of equal importance with their profes- 
sional qualifications 

America's dominant position on the seas of the 
World today rests squarely upon two fundamen- 
tals the superior ability of each tti«ti to excel in 
the Mrfonnance of his mdividual duty and our 
steadily mcreasing superiority in the finest of 
modern combatant ships 
We all realize that no mnn cnn do his job if he 
IS not qualified physically and mentally, as well 
as professionally Tha most powerful slup afloat 
IS only as effective as the crew that mans her 
After all it IS the mnn behmd tha gum If his 
morale is low, if his physical condition is below 
par, his efficiency and effectiveness wiU suffer in 
diTMt and dangerous proportiom 
Another important contnbution that the 
medical and dental officers make to the w ell-bemg 
of our Service is m the careful examination of new 
peraonneL There is no place in the Navy for 
men who deviate m the ahghtest naj from the 


An oddrcu circa at a dinner of the Naval Rcacrro 
Medical and Dental Offlccra laaociatlon at tho Naval 
HoapStal Vow 1 ork Cjty on October 20 IMl 


highest physical standards There is a twofold 
and obvious reason for this First of all, the 
work that our men are reqiured to perform de- 
mands superb physical and mental eqmpment 
No man can be depended upon to handle the m- 
tncate mechanism of a modem man of war unless 
he 13 sound both m body and mind Second, any 
person on active duty who acquires a disabflity 
for which he has to be retired is subject to retire- 
ment benefits for the rest of his life The Navy 
13 prepared to take ample care of its disabled 
members, but reason tells us that any laxity on 
the part of examining physicians might very well 
create a senous sitimtiom 

No doubt j ou are all mterested m hearing some 
up-to-date information on the development of 
our Navy Before I give you some details of the 
greatest naval expansion program m histoiy, let 
me advise you that at this very instant our pres- 
ent fleet 13 the most efficient fitting fleet afloat 
The fleet is ready — stopped for action. In tac- 
tics, gunnen', morale, and every other factor it is 
supenor Our naval aviation arm is greater ux 
both numbers and performance than that of any 
other navy m the world Make no mistake about 
our first line of defense This is no idle boast and 
is not prompted by my pnde m our Service but 
can be stated as a simjwe and powerful fact 

As you may kno w. I have recently finished 
three years at sea When I relmqmshed com- 
mand of the scouting force of the Umted States 
Fleet, that advance umt of the Navy had under- 
gone twenty-four months of the most extensive 
training axercises ever performed- It was then — 
and IS now — ready for immediate action. 

Meanwhile, we are constructmg the most 
powerful fleet that ever sailed the seas When 
completed, the Umted States wdl have 32 
battleships, 18 aircraft earners, 91 hght and 
heavy cruisers, 364 destrojers, and 186 sub- 
marines This vast fleet wdi consist of 691 com- 
batant vessels with 731 ships m alL 

We have set the signal for “full speed ahead" 
to accomplish this program. Every shipjard 
capable of meetmg our needs is ojieratmg at full 
capacitj Many new yards are being opened, 
and we are farmmg out widespread production 
contracts and constantly searching for new pro- 
duction umts 

Sea flower is as important todaj as it ever has 
been. Upon it rests our secunty, the fate of this 
Nation — vnth sea power this war will be won. 
As Admiral Thomas C Hart so aptl> said “If 
unhappilv our nation does have to enter mto a 
dispute for the vital control of the seas these 

seas or any other seas I not onlj hope 
but I feel sure that you wdl not be hampered m 
the use of these seas for verj long ” 

Personnel is one of our important problems 
and one m which jou doctors play a particularlj 
important part We are enlistmg men at the 
rate of over 10,000 per month New traimng 
stations ha\e been created, but this does not 
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solve our problem entu^y Officers’ schools are 
augmenting the Umted States Naval Academy 
so that new jumor officers are bemg dehvered to 
the fleet at the rate of 5,000 per year More- 
over, we have more than 12,(^ Reserve officers 
on active duty To man our future Navy we will 
need, afloat and ashore, a total of approximately 
33,500 officers and 461,000 enhsteu men. We 
now have over 200,000 enlisted men and more are 
coming each day 

Obviously^ the medical facihties of the Navy 
must expand in proportion. In this respect you 
doctors can perform a special service to the Navy 
by urgmg your professional associate to volim- 
teer their services just as you have For the year 
startmg July 1, the Third Naval Distnct must 
furnish 284 new medical officers and 100 new 
dental officers Encouragmg progress li«'» been 
made but much remains to & done, and you are 
the men we are countmg on to do it 

Many of you have b^n called to active duty 
Many more will be All should be m readmess 
for immediate caU. As Reserve officers, you have 
a duty to give yourself the greatest possible prep- 
aration for service You have numerous cor- 
respondence courses and many other ways to 
eqmp youraelves so that you will be able to justify 
the confidence that the Navy places m you 

From long and mtimate eipenence I am keenly 
aware of the great part played ly the medical 
and dental officers of the Navy I am delighted 


that this opportumty has been presented for me 
to My a well-deserved tnbute to our snleiidid 
mediial officers of our regular Navy amito the 
unselfish, enhghtened patnotism that prompted 
you to offer your services to your country In 
this critical period of the world’s history, service 
m the Navy is service to the cause of humamty, 
to the cause of peace, and to the preservation of 
the flame of freedom to which untold generations 
have sacrificed their hves. 

There is a particular appreciation due to men 
like yourselves — men trained to be leaders m 
your fields — because you have m many cases 
sacrificed far more lucrative endeavors m civil 
life to put your skfll and experience at the call of 
your country The Navy needs such help and is 
grateful for it I can assure you that your 
return m satisfaction will be a far ncher hen- 

e fate, gentlemen, of many centunes of 
human advancement and even of civilization 
itself IS restmg now more heavily than ever before 
on the guns and men of the Umted States Fleet 
The Navy is ready willing and able to 
assume this burden Confident of the outcome 
and fully aware of its responsibihties, the Navy 
18 girding itself for its mightiest effort So to you 
officers, as a vital part of that Navy, I say "Stand 
By!" and prepare yourselves thoroughly for the 
work ahead Goocf luck to you and many thanks 
for havmg me with you. 


NEW PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS, AND VETERINARIANS 


The functions of the new Procurement and 
Assignment Service for Physicians, Dentists, and 
Veterinarians, just created by the President as a 
part of the Office of Defense, Health, and Wel- 
fare Services, are outlined in an editorial m the 
Journal of the American Medical AssocuUion for 
November 8 The scope of the problems con- 
fronting the new agency also is presented m the 
same issue of the Journal m an analysis of the 
nation’s physician requirements which reveals 
that, even without any sudden expansion of the 
Army, between 2,000 and 3,000 physicians will 
be n^ed by vanous Mvernmental agenaes 
during the next year The senousness of this 
situation can be realized when it is pomted out 
that approxunately 5,000 physicians are gradu- 
ated by medical schools each year, barely suffi- 
cient to replace the number who die annually 

The Journal’s editorial pomts out that “One 
of the most significant actions taken by the House 
of Delegate at the annual session of the Ameri- 
can Medical Association held m Cleveland m 
June was its approval of a resolution mtroduced 
by the Committee on Medical Preparedness ur^ 
mg that the Umted State government establish 
an agency for the procurement and assign m ent 
of ^ysicians to meet the many needs ansmg 
out of the emergency m which the nation finds 
1 

"On Fnday, October 31, the President of the 
Umted State approved an order establishing a 
Procurement and Assignment Servico for 
mcians Dentists, and Vetennanans m a part 
ofSI’ Office of Def^, Health md Weffare 
Services under the direction of Mr Y 

McNutt to stimulate voluntary enrollment of 


these professions The resolution of the Hoi^ 
of Delegate also urged that this agency w 
under the direction of representatives of the 
civilian medical profession. The President has 
appointed as a board to administer the new serv- 
ice the followmg members Chairman, Dr Frank 
H Lahey, president of the Amencan 
Association, Dr Harold S Diehl, dean oi the 
medical school of the Umversity of Minnesota 
and a member of the Education Committee of 
the Health and Medical Committee, 

E Paulhn, who is retiring president of the 
encan College of Physicians and chairman of the 
Council on Scientific Assembly of the Amen^ 
Medical Association and also a memb« of the 
Committee on Medical Preparedness, Dr Um- 
vey B Stone, a member of the House of DeleTOte 
of the Amencan Medical Association, of to 
Committee on Medical Preparedness, mu oi tn 
Council on Medical Education “tid HiMpitals, 
and Dr Caleb Willard Camaher, Jr , Wastogton 
D C , a past-president of the Am^can ^nm 
Association and a member of its Committee 
Meical Preparedness . . 

“The functions of the agency now 
include pmnardy the 

ber of men desired, the tune dunng 

must be secured, and the Service 

tations placed on such personnA The service 
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Nature Alone Can Synthesize 
the ENTIRE B COMPLEX 

When you prescribe the Whole Natural B Complex prep- 
aration, Bezon, you are giving the patient the ben^t of 
all of the 16 or more B components, not merely the few 
which have been chemically identified 
That IS but one of many reasons why Bezon has given 
such remarkable results m the prophylaxis and treatment 
of the commonly occurrmg B Complex deficiencies 
Another important reason is that the balanced, high 
potency, natural vitamins found m Bezon simplify the 
problem of administration One capsule provides the full 
daily dosage of thiamin and riboflavin together wnth all the 
other factors If preferred, the capsule contents may be 
empoed into milk, cereal, etc , withoutdestroymgpotencies 

BEZON 

TrodvMitfk 

Whole Natural Vitamin B Complex 

Now available in bottles of 100 as well as 30 Capsules, 
Ivladc by the manufacturers of Ertron 

Products of Nutrition Research Laboratones 
are promoted only through the medical profession 






% 
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nutrition research laboratories 

4210 Peterson Avenue, Chicago, Dept N Y 12-41 

Gendcmen Pleajc send me profcssiooil sample of Bezom 
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Koromex Diaphragms provide the most thorouehly tested, thoroughly proven diaphragms 
offered Korome\ Jelly, likewise proven in clinical use, is a thorouehly buffered lactic 
acid preparation H-R Emulsion Cream, a contraceptive, supplies a minimum of 
lubrication The new Koromex Trip Release Introducer facilitates use of Diaphragms 
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Woman’s Auxiliary 

To the Medical Soaety of the State of New York 


ATRS John L Bauer tells us m our national 
-lVJ- Bulletin that the functions of the State 
Auxiliary may be listed thus To help with the 
entertainment of the wives of doctors at the 
state medical society meetmgs, to aid m the 
program on health education, to take active 
part m all pubhc health movements, to encour- 
age periodic health examinations, to encourage 
birth registration work, to aid m securmg better 
medical legislation, to assist famihes of doctors 
in need, to promote Hygeia 
These are but a few of the many aorthnhile 
reasons for a state auxihary 


guests Dr Harold Street, of the Winthrop 
Chemical Company, gave a talk on vitamins 
Fulton At a recent meetmg held at the 
Eugme Lettaver Memorial Laboratory, j\Irs 
J Edward Grant, president, presided. The 
chairman of committees gave reports. Mrs 
Leshe Backus, hospitahty chairman, reported 
on the successful and enjoyable dinner held at 
Newman’s Lake House, Saratoga Mrs Grace 
Taylor Frye, secretary of the GloversviUe Red 


Cross, gave an mterestmg and instructive talk 
on the work of the Red Cross smee its formmg 
and asked for full cooperation and help at this 
critical tune Mrs Louis Tremante and Mrs 
Arthur Wilsey represented the auxihary at a 
Nutation Dinner at the Hotel Johnstown 

Jefferson. On November 13 a dinn er was 
held at the Black River VaUey Club The 


project that the aimhary members are workmg 
on now IS the sale of Chnstmas Seals for the 


on now IS the sale of Chnstmas Seals for the 
tuberculosis campaign. 

Montgomery At the October meetmg held 
at St Mary’s Hospital, Mis Josephine Secor, 
distnct supervismg nurse of Amsterdam distact 


of the New York State Department of Health 
was guest speaker Mrs. Secor explamed the 


value of the auxiliary’s particmation m home 
hygiene and first-aid classes She also told of 
the need for aU mdividuals to be prepared to 
meet an emergency At the busmess meetmg, 
plans for the commg year were made Those 
oresent were Mrs. S L Homnghouse, Mrs 


preseiib were jjjud. ^ ^ 

Walter Dreyfuss, Mrs Max Gutman, Mrs 
James P Curran, Mrs Leonard M McGmgan, 


Mis. William H. Seward, Mrs. Edwm B Kelly, 
Mis. Edward A. Bogdan, Mis Ro^ R 
Mrs. P J Fitzgibbons, hirs. Meb^ T Wo<^- 
Mrs Martin F Geruso, Mrs. John u 
Sus^gaman), Mrs. Raymond E Wytrwal 
(St JohnsviDe), and Mrs. Josephmo Secor 


Nassau. On Saturday, December 6, the 
Medical Society and Auxihary Dinner-Dance 
wdl be held On Tuesday, December 16, at the 
Nassau Hospital Auditonum at 8 30 p u , the 
aimhaiy Chnstmas party will take place. 

Onondaga. The November meetmg was 
held at the Nurses’ Recreation Hall of the Sjts- 
cuse Memorial Hospitak Forty-two members 
were present Dr Eugene Davidoff of the 


S 3 Tacuse Psychopathic Hospital Staff gave an 
address on “Child Gmdance and Mental Hy- 
giene ’’ 

Mrs Walter W Street, first vice-president, 
presided at the meetmg m the absence of Mrs. 
Edgar M Neptune, president, iirs Nobel 


County News 

Albany At the last meetmg held at the 
Nurses’ Auditonum of the Albany Hospital 
fifty-five members and thirty-nine minted 
guests were present. Dr Jolm M. Swan 
spoke on “Choose to Live ’’ Movies illustrated 
the talk Dr Swan is executive secretary of the 
State Committee of the Amencan Society for 
the Control of Cancer 

The open meetmg was so successful that the 
November meetmg was also opened for mvited 


Chambers, chairman of pubhc relations, an- 
nounced her chairmen of Qie vanous chantable 
endeavors planned for the year Mrs. hfortimer 
G Brown heads the auxihary group of volunteers 
at the S 3 T'acuse Free Dispensary, Mrs Brewster 
Doust, the workers on nutrition, Mrs. P K 


Menmes, the work on the collection of surpeal 
instruments for Bundles for Bntam. and Sirs 


instruments for Bundles for Bntam, and Sirs 
Oren D Chapman, the Red Cross work. Sirs. 
Ned Paul, chairman of Hygeia magazine, gave an 
enthusiastic report, hopmg to swell the sale of 
subscnptions for this year 
Mrs. Winthrop Pennock will be the guest of 
honor and speaker at a formal dinner for members 
of the auxiliary to be given at the Hotel Syra- 
cuse on Tuesday evening, December 2, at seven 
o’clock All members are cordially encour- 
aged to attend. Mrs John Buettner and Mrs. 


jFkancis Irvmg are general chairmen 

Mrs Ferdinand Schoeneok is chai rma n of 


the hostess comimttee and is assisted by Mrs 
]^ery Allen, Mrs Wardner Ayer, Mrs. Robert 
K Brewer, Mrs Jerome E. Alderman, sirs 
Joseph I Alperm, Mrs. William E Aylmg, Mrs 
George Andrews, Mrs Armand Aqualino, Mra 
Albert Badey, Mrs. James Brown, of Cleveland, 
Mrs. Eugene Bogardus, and Mrs P F Bntt 
Queens. At the regular meeting on October 

28ftlrs ALchaelM Sohultii, president prided 

Mrs Thomas D’Angelo, chairman of Rw Cross, 
reported 572 hours’ work turned m, and service 
pins were awarded to Mrs Alfred Angnst Md 
Mrs Walter J Lynch. The success of 
Health Defense program was due to the hmu 
work of Mrs. Lynch and her committ^ An 
all-day program of the Second DistniR JNeii 
York Aledical Society was held October ou, 
at Garden City Airs. WiUiain G«Rrey was 
m charge of the luncheon and Mrs John rmn 
gan was m charge of the bndge 

Mrs. Michael M Schultz entertained twentj- 
five members of the Executive Bop™ at w run - 
eon at the North Hills Country Club on N^^' 

berlO The regular meetmg Mowed. Election 

of officers took place at the meetmg on Novemto 
25 Mrs. Irvmg Poneman is chair^ of tne 
nominating committee. The pnKeeds . 

diimer-dance held on November lo wer 
over to the medical society 

[Continued on pnje 23 W] 
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EORIY CENTURIES... 
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”^^*7 P ^£ t thcddm ntfj 
iTKT t di . tfnn liip n fucco* 
un,'ujiHcroik>cxa. 
to pruatc bnldi l u 
u»<J dfsmi ^ Gumoa 
Hsttxj eJ MtiLoae. ^ 41 . 


A FTER^Ocentunes — or more — of purges, cathartics, 
.Zi ' roughage ’ and enemas, a rational regimen for 
the spastic bowel has been evolved 

It IS this — a smooth, bland, chemically mett mual- 
loid IS used to encourage normal peristalsis and facili- 
tate eliminaaon without irntation of any sort. 

To do exactly this, Searle Laboratories have produced 


Meta m ucil-2 


— a highly purified extract of Plantago Ovata-Forsk, 
which mixes easily w ith water or frmt juices to produce 
the necessary mucdloid gel, ''Smoothage." 

Specify MelamuciI-2 "Green Label'' 

Metamucil-2, the new Smoothage ’ product, is dis- 
tinguished by a green label The thcrapeuuc prmaple 
IS the same as that of Metamual but the base used m 
Metamucil-2 affords a more palatable, easy-to-mix 
product To insure your patient’s obtaining the new 
product, speafy ' MetamuciI-2 — Green Label ” 

Supplied in 1 /bv 8~ox, and 4-oz. con/aifws 


New York 


Ethicnl PhtXTmactuXiails saice ISSS. 

CHICAGO 

Kansas City San Francisco 


yoa MW it In tli« NEW TORE STATE JOURNAL OF MEDIONZ 





tmuethednveto W»^r^ decided to con- 
numbered so well rw^ ™ Troy 

OQ tlieir caIIr 't)octors will loss tva f-tma 

Thf ® ^ 

The members planned to sew 
Schenectady The n^v^u i** Hospital 
a First-Aid Ld estabhahmg 


«"fiC”bS« .. M. Ptod 

^ngdon, Mrs p T>5,„ Q^r®^' A, H. 

Gnismer, Mrs Jam^E 

Van Borste], Mro m r Airs. George 

^er, Mrs B L Vosb^ dT 

Treder vosDuigh, and Mre. W C 

W Z>im«/or Comwtton W 

r£r 7 ^®'R^ 8 ldorf-Astona 
«>ne April 27, 28. 29, and 30, 1942 



^PHILIS ^TE op 45 2 CASES 

through^hyB?^4S^ff-5™“^ was found 
lope blood tests of the first miH^^ routme sero- 
volunteers called for ^ ^Hectees and 

Si,r<Si ‘t fet; ,1 

selectees^d voluMe^*^^ of syphihs among the 
and South ^nda 


aid™ iSa »' ITO i a 

“The l^est ra^o^/ 5^^ *1®^^'" 

ported by Nei^^’Har^,^h^^ wai 


J-.UO lowest ratA k <j say 

POI^ by New 

states and the Distnc^nf n i Southem 
rates m excess of Cohmbia reported 

rate for Neeroes la Ifr thousand The 

for white men m all the'stotei*' 
cations that high rates tt. ^re mdi- 

incidental with hnrh '^^f^aareco- 

For the coun^ 

Whihsamon^eSo 6Su*^/'^r8^®“8e of phone““S crescendo, picl up'tl 

£l“ ft ay?,' rs^kPP' ” ■• « "■ ‘ 

rate IS m e.xcesa of ten tim^tCt ‘ f iffi ®®"°' Jo^abouUlL°^tiL 

1 r 


the NOSE KNOWS 

to make*a nee5^^J?mtT having 

by an unnamed T>hvS^ ® Patient, is disclosed 
Bntish fef.r-«''^“dent of the 

defensel«^^CMe^f*^n°'™ ^°'®® w to be left 
people can disguise ‘^’ ““d feir 

— «nDthrt^Sf!“ *^^°'“®^e«fively Now 
nose m your left ^ ^ 

“ 'Is the doctor mf' 

w It JiStog’SeWv * 

that ® strange nasal voice 

j-uu woman t recogniae yourseP 

on the^floor°djmmm°^® ''^th your foot 

=4l3JSh^““» 


ch. "' 

-Medical Economics 


effort^ to ^ of^^^n^ioS^SjJt^ti^ BE ASSIGNED TO KEY DEFExNSE AREAS 


powto tal 

tion has Mused unusual concentratio^of^ni?' 


flTiri uiacussions, 

She teohiucs. To qualify for 

a fo^vpnr^' applicants must hare com^ted 
atatA~ proDiems To aa^t coUege course, mcludmg or supple- 

with 'thoa ^ local health officials in copmg imirla ^ special study — or for the assistant 
®“®’ H S Pubho He^ ^^'^^'Penance— mpubhohealth. In addition 

Service « nUn,n^ . _ , « -Uoalto tEey must have had avpenence m pubhc S 

orenmr^ worl coordmating the activities of all 
^oups m a community for the 
promoting a pubhc health program 
st^ been m a feSeral 

in ' pubhc health department or 

nS,h»J^ 1 ^ agem^r such as the Red Cross, 
IMber^osis Association, or toe like. 

““5*^ be filed mto the Civil 
Commission m Washmgton, D C, not 
toter than December 11, 1941Tbe examination 
UMouncem^t givinc; detailed requirements can 
oe consulted or obtained at any first- or second- 
eJass post office or at the central office 


t : cue u o ruDlio Heahh 

bervice 13 phmnmg to appomt health education 
consultants to vonous defuse areas. The uosi 
t OM, paying ^,600 to 53,800 a year, Vbe 
filled through the open competitive examination 
proc^ and the Frferal Ci^Service 
has jMt issurf the examination announcement 
A. TOtten ^t 1 ^ not be given, but appheants 
^ be rated on their qualifications as shown m 
their apphcations and corroborative evidence. 

jppomte^^ work with local health officers 
and their staffs, ^vismg them as to methods 
and procedures of health education such as m- 
dividual instruction through mtemew, group 





Hospitals 

Institutions of^ 


Sanitariums 

Specialized Treatments 



LOUDEN-KNICKERBOCKER 

81 LOtJDETi AVENUE Tcl Amityrilla 52 AMIXYVILLE, N Y 

A priTato sanitarioin ostabUshed 1886 spacioliriiiff in NER> OOS and MENTAL dUooM. 

Full information furnished upon request 
JOHN F LOUDEN Naw Yort Gty Offio® JLMES F VAVASOUR, MJ) 

Preaidant 67 We*t -Uth St , T«1 VAnderbUt 6-3732 Physician in ChargB 


PINE WOOD 

Rooto 100 We«tcbest«r Cooztty Katoaob N«w York 

I jg fnvtd by the Department of Men^ Hyjtene. Emph a al no g 
t^tment of Neuro-psycluatnc cases 
to the usual forms of treatment (occupatiooal therapy 
pjj^therapy outdoor exercise, etc,) ■we apeciaUie m more speciflo 
/niifbn Slstrazal and Electro shocL Psychological 
™ V*jtMlogwil Hudie* Psychoatialytxc approach 
^JOSEPH EPSTEIX Physician-LDrCbarTO _ 

S aoseublum ) Resident t3 KATONAH 775 

w Ahxaia Lxchtyjjer f Phywcianj YONKERS 5786 

> I Office* 25 Veet 54th St. Tue* &. Fri by appointment 
Orde 7-2580 


CREST VBEW/ 

SANITARIUM 


Phone 

GREBNT7ICH 

m 


QuJet, refined, nomelike. 25 nulei from N Y Citr 
Modeme r»tei. 

r «T cuue HiTCMcocic. «u, Dimior 
275 NORTH MAPLE AVE.. GREENWICH, CONN 


TRAVEL 

are hunters pursuing the Summer on snowshoes 
Mo states, all Winter long There is really but one sea- 
“oam our hearts,” irroteThoreau 
lunfer vacatiomng has changed some smce “dad 
^ a boy” and considerably smce Thoreau ivrote the 
■o^ot no definite season for travel, so pointedly 

Dose were the days when travel horizons were Umited 
M Vacations for the average person were one-dav hoh- 
Weeteuds were not popular as an opportunity to 
days and three mghts hundreds of miles away 
off Pi A tnp to Flonda was unheard of 

or whatever street it was that the four- 
^DDd wintered on m those days 

travel opportumties, mcreasmg from year to 
I nave done much to raise the standards of hving 
more than half of a nation travel-mmded, 
^ *5 bound to be improvements in hygiene at home 


MEDICINE 

No one can stay at modem hotels and mmgle with others 
from every point of the compass without wanting to im- 
prove daily bvmg and conditions at home 

Travel methods, too, have changed. The open iugh- 
wav has no discnmination It supports the most eco- 
nomical convey ance as well as the most lirtunous motor 
car The railway coach, today, is superior to the parlor 
car of even a decade past And, th^ shyra'ay s even carry 
the ski enthusiast to trails that would otherwise be far 
beyond reach 

The only sad note in the vast improvements is the 
fast disappearing ntplorations by foot Even the tramp 
can thumb a way to cover ground more quickly and more 
lazily 

But, where we used to wear out more footwear, we 
now use up more trousers 

\nd, everybody seems happy just the same 


®>L BARIN'ES SANITABIIIM 

STAMFORD, CONN 

^ ^^nui€s from N Y C, tla MerrtU Parhtoay 

M<aU| Dlwnitn, Alcoholism 4^ 
Occupation*! Ther*DV f*- 
Uli Inwdpy Accojlble (oc4tion In tranquil, bcao- 


SejUMte bulldinss 

f a Barnes, mjj , 


Sttpt. ntl 4-1143 


WEST HJEL 

Vimt St, and FleldUton Road 

RiTordaJo-<Jii-Hud#ox», New York City 
Par Derrow. dni/ aod al c o )ml ic fadoio. The uaxudtm h 

lifxmiMir tocsxfd ia * P**’^ ^ t^uxet. Auncx^ cottage* 

Mir-cadudoecd. hdhaa Bpc $hoek trcaxacoc. 


the maples INC , ROCKVILLE CENTRE, L I, 

especially for invalids, convalMC^ts, chronic 
a?^.*f’,P®sD-operative, special diets, and body buil^g Su 

.i^“^*“'ls«>Ped lawns. F*'e buildings (two devoted ex^- 
io pnratc rooms) Resident Physician. Rsie* 513 to 535 WeeUi 
M . K. MANNINO, SupL - TEL: Boclcvflle Centro 3660 

S»T yoo MW il m th. trew TOHK STATE JOUBNAl Of MEDIONE 
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WOMAN’S AUXILIARY 


[N Y State J M 


iv^nunued Irom page 2362] 

The membeia planned to sew at the Hospital^^ 
aimhaiy was represented at the Fourth Distnct 


at lake Plaad 

orSS; S 

Van Borstel, Mis T L ^ D^'§® 

Mis. B L. Voshurgh, and Mrs. W C 


Saw Your Dimes for Convenlton Time. 
The Place The Waldorf- Astona. 

The Time April 27, 28, 29, and 30. 1942 


SYPHILIS RATE OF 45 2 CASES 

f i„v, per thousand persons examined was found 
throu^ ph^ical examinations and routine sero- 
loao blo^ testa of the first rmlhon selectees and 
^Tunteers called for classification"^ 
Elective Act of 1940,” R. A. Vonderlelu- 

MD, and Uda J Uailton, M A., Washm^ 

iiikilSSL” iis'r 

Md South Carolma, with rates of 170 1 and 156 
per thousand, respectively,’' they say 

lowest rate, 0/5 8 Mr tho^^d ^s ^ 
I»i^ by New H^pshire Seven Southern 
states and the Distnct of Columbia reported 
rato in «ces3 of 100 cases per thousand *^The 
rate for Negroes is consistently higher than that 
for white men in all the states There are indi- 
cations t^t high rates among the whites are co- 
mcidCTtal with high rates among the Negroes 
h or the country as a whole, the prevalence of 
sy^ihs among negro selectees and volunteers is 
thirteen tunes that for the white In twenty 
states and the Distnct of Columbia the negro 
rate is m excess of ten tunes that of the white 


THE NOSE KNOWS 

How to answer a phone call, yet avoid having 
o make a needless visit to a patient, is disclosed 
oy an i^amed physician-correspondent of the 
Bntisb Lancet ffis letter says, m part 

J answer m your own voice is to be left 
oeienseless m case of an unuigent call, and few 
people cm disguise their voices effectively Now 
grip the telephone m your nght hand and your 
nose m your left 

“ Ta the doctor mV 


T don't t hink he is, but I'll go and see. Who 
IS It speaking, please?’ says a st^ge nasal voice 
that you nouldn t recognise yourself 

phone and tap with your foot 
on the floor, dinunuendo That is Nosey going 
away to find the doctor You may breathe 
naturally now and think the matter out. After 
a smtabie mterval you tap on the floor with your 
foot agam, this time crescendo, pick up the 
phone, and (a) gnppmg the nose as before 
i m sorry , the doctor isn't m at present Can I 
t^e a message. Alum?' or (b) m your own voice 
Bello, Jones, about that match. ’ ” 


— Medical Economics 


HEALTH EDUCATION CONSULTANTS TO 

A vital part of this nation's “all-out” defense 
effort IS the safeguardmg of its health. The rapid 
growth m mdustnal and governmental produc- 
tion has caused unusual concentrations of popu- 
lation and mcreasmg health problems. To assist 
state, county and local health officials m copmg 
with these problems, the U S Pubhc Health 
Service is plannmg to appomt health education 
consultants to various defense areas. The posi- 
tions, paymg 82,600 to S3, 800 a year, wifi be 
filled through the open competitive examination 
process and the Federal Civil Service Commission 
has just issued the examination announcement 
A wntten test will not be given, but apphcants 
will be rated on their quahfications as shown m 
their apphcations and corroborative evidence. 

Appomtees wiU work with local health officers 
and toen staffs, advismg them as to methods, 
and procedures of health education such as m- 
dividual instruction through interview, group 


BE ASSIGNED TO EEY DEFENSE AREAS 
instruction through discussions, talks, lectures, 
and other educational techmcs. To qualify for 
the positions, apphcants must hare completed 
a four-year college course, mcludmg or supple- 
mented by special study — or for tie assistant 
grade, expenence — ^m pubhc healtE In addition, 
they must have had axjienence m pubhc health 
education work eoordmatmg the activities of all 
orgamzed health groujcs m a community for the 
purpose of promotmg a pubhc health program. 
This expenence must have been m a federal, 
state, or offioiffi local pubhc health department or 
m a voluntaiy agency such as the Red Cross, 
Tuberculosia Association, or the like. 

Apphcations must be filed with the Civil 
Service Commission m Washmgton, D C , not 
later than December 11, 1941 The examination 
announcement givmg detailed requirements can 
be consulted or obtamed at any firsL or second- 
class post office or at the central office. 
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Terbsement— or the advertisement has failed its pur- 
poje— to interest you, 

Now you may ask, “What of it?" 

Noflitng— except that unless your “I Q ” (m this case, 
“Inqmative Quotient”) is high enough to urge you to 
lielre mto even advertisements, you are not givmg your- 
self the benefit of every angle of modem medicme 

The Physiaaa — History’s Confederate 
The father of the “Father of Our Country,” Captam 
Augnstme Washington, procured the services of a Dr 
Green. In addition to the requirements of his medical 
abihties, it was the duty of Dr Green to prescribe to the 
'pintnal needs of the early settlers m that wilderness 
which has smce become the City of Washington, Arhng- 
toa, Alexandria, Mount Vernon, and vicmity 
Dr Green also gave spiritual as well as medical advice 
to the child George Washington while the Washington 
hnuiy were hvmg m their Little Huntmg Creek home 
He contmued these duties m the service of General and 
^ George Washington and other members of the 
Auhmgton family until his death m 1765 
So the physician-preacher played just as important a 
the foundation of our country as did the patriots 
^ rebelled for hberty ten years after his death Dr 
Hved to see his famous patient become the 
^Iresident of a new nation and a leader of the greatest 
y^tn human bemgs have ever enjoyed on this earth, 
^ ^ share m our destmies for which we should 

knowledge some mdebtedness 

or who taows how much of Washmgton’s character, 
0 ^ and health this venerable old gentleman’s medi- 
bnim 1 treatments were responsible for? Who 
on then'll * oertam event at Yorktown depended 
®^“^'^*®tiou3 care of a simple, country 


COT -TAR 

PIX-LITHANTHRACIS 5% 



DOAK CO..INC. 


CLEVELAND, OHIO 


HARRY F. WANVIG 

Authorized Indemnity Representatvoe 

of 

®l{e ,iKe&ical ,^actctu of tlfc ^iste of ^e&r ^orfe 
70 PIKE STREET NEW YORK CITY 

TELEPHONE DIGBY 4-7117 


CROSS-REFERENCE . . . It may be necessary at times to check the infonoa- 
°h provided m an advertisement on some particular product to be prescribed. To facih- 
this, a cross index of advertisers and advertised products is published m every issue 
the JOURNAL We hope you will find it a convement and useful instrument In 


this 


see pages 2286 and 2368 


IN WHOOPING COUCH 


ELIXIR BROMAURATE 


ol 

»ad u BBON( 


IS A UNIQUE REMEDY OT UNIQUE MERIT 
nII«TM tli» dntrMUnw coDah «ulBlTMlli»cillilr»a«iidil«p AIm T«liuUa in olKu fEBSlSTSHT 
4 nd BBOHCHIAL ASTHMA. la brax-omcm origlajJ bottlM. A Uupooaful mir 3 or 4 hotm. 
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terrace house 

for ALCOHOLISM 

ilodtrata rntaM — EnquirUs invited 

64 M.pUSt. - Ea.lAii,ot,,H.T. - Pi™. 7 M 


BRUNSWICK 

H O M F ^ Private 

ri V-/ iVI t Sanitarium 

Broadway and Louden Avenue 
AMiryVILLE, L, L—Phone; 1700 01 02 
N y W 44Ui Sb.et 

Tel MUrray Hill 2 8323 
_ ^ ^ MARKHAM, M«D , Supt 


Convaleaoenta, poet 
operative and habit 
CMea, for the aged and 
iRvm and thoae with 
other chronic and ncrv^ 
oua diaorders 
Separate aocommoda- 
tiona for nervous and 
backward children 
Phyaiciana' treatments ' 
ngidly followed 


FALKIRK 

• IN THE 

R A M A P OS 

A eamtarium devoted exclusively to 
trwtment of MENTAL 
OAbES Falkirk has been recom- 
mended by the membera of the medi 
cal profession for half a century 
Literature on Request 

established 1889 

THEODORE W NEUMANN, MJ3, Phys. m-ag 
CENTHAL VAIiLEY, Orange County, N Y 


effectively— ^ Rudyard Kipling wrote so 

“I have SIX honest serving men 
They taught me all I know 
Their names are Whal and Where, and When 
And How, and Why, and TFAo ” 
youngest and perhaps busiest of these six brothere, 
IS Why He is the choicest friend of young children 
answcMg their veiy first question and the milhons of 
juvenile questions asked smee the begmmng of time 
The second brother. Who, is also a busy chap, but often 
^ ^ He ifl a pet of the gossips, yet wise, 

worldly wise and a great social consultant The next 
m the family are the twins, When and IFTiere These 
fnendly fellows are the directors who guide us out of 
problems 

But How IS even a more unportant adviser He com- 
bines the knowledge of all the failures and successes of 
m ankin d His true name is Experience How is the 
faithful friend and guide to the creative talents of men, 
and the keeper of the keys to achievement The older 
M e get, the more we consult him and the more we depend 
on his gmdance 


WHAT ABOUT WHAT? 


TFAy and Who^ and When and WherCj and How, are in 
separable and indispensable m the hves of ever}'’ being 
But what about What the sixth of these serviae men of 
Kipling's? 

What 13 the check-rem to our emotions — the chap 
who can save us from error He is really the anah'st, 
skilled in analyzing the action we should take or per- 
haps should not take He is the shadow of his brothers, 
for we can seldom ask Why, Who, Where, When or How, 
■without a complementary 

Read a scientific article and you will question, perhaps 
only subconsciously — Who ■wrote it? {What can he tell 
me?) Why was it wntten? {What value has it?) When 
and where were the facts obtained? {What authont) 
makes them vahd?) How can the material serve me? 
{What shall I do with it?) And perhaps in conclusion— 
TWhai do other doctors t hink of it? 

The same gamut of questions will run their course if 
an advertisement arrests your attention Unconscioualy, 
you wiU ask the Why and the What, the Where and the 
When, and the How and the Who If you do not, then 
you wall fail to derive any benefit from readmg the nd 


GLEI^MARY I brigham hall hospital 


SANITARIUM 

For individual care and treatment of aelected number of Nervous 
and Mental caaes, EpHeptica. and Drug or AloohoUo addicts. 
Stnot privacy and cloae cooperation with patient's physician at 
all tunes Succetaful for over 50 years. 

ARTHUR J CAPRON, Phynctan in-Chartt 

OWEGO, TIOGA CO., N. Y. 



‘INTERPINES’ 

Goshen, N V 


AT CANANDAIGUA, N Y 

FOR MENTAL AND NERVOUS PATIENTS. An an 
institutional atmosphere 'IVeatment modenii scientific, 
individual Moderate rates Licensed by Dept, of 
tal Hygiene (See also our advertisement in the Medical 
Directory of N Y , N J , and Conn ) Address inquines to 
MARGARET TAYLOR ROSS M D , Phyxcxanin-Chargi 


HALCYON REST 

764 BOSTON POST ROAD. RYE, NEW YORK 
Henry W Lloyd, M.D , Physidan-in Charge 
Licensed and fully equipped for the treatment of ne^oOL 
mental, drug and alrahol patients, including OccupationH 

therapy BeautifuUylocatedashortdistancefromRyoBcach. 

Telephone Rye 650 
WrtU JOT tllustraUd bookUt 


Ethical — Reliable — Scientific 

DIsordeis of the Nervou, Syrtem 

BEAUTIFUU— QUIET— HOMELIKE 
Write f or Booklet 

FREDERIOC W SEWARD, M.D , Director 
REOEMCK T SEWARD, M.D , RtjIrfenI 
CLARENCE A. POl lER, M,D , Resident Pfiysldon 


WOODLAWIV SAMTAHILM, EVC. 

JPor Medical and Surgical Cases 

Complete modem equipment Includlnr X Ray fluor^p. and 
combination incubator and oxysen tentforinlanta 

412 East 238tli Street Bronx, IV. Y. 

Telephone FAirbanks 4-3601 ^ 

Sec also our adv p 49® ^ ^ a 



NEW YORK STATE 
JOURNAL OF MEDICINE 

C^Tnjht hf ti« MoJic*i Sodof o£ die Saa of Kew York 

VOLUME 41 DECEMBER 15, 1941 NUMBER 24 


Editorial 


Chnsttnas, 1941 


llr Winston Giiurchill m one of his 
early speeches referred to the achieve- 
ments of Bntam’s air force in these 
words “Never was so much owed 
by so many to so few ” 

It IS tune that we consider a httle when 
those words could have been spoken with 
equal appbcabdity m former tunes 
Certamly, as we approach the signifi- 
eant festival of the Nativity, the whole 
surviving Chnstian world, threatened 
with evtmction of its rehgious behefs, has 
reason to reflect upon its debt to the Jew 
of Nazareth and His twelve followers, 
one of them a physician 
"Never was so much owed by so 
many to so few ” 

Are we prepared to begm repayment? 
The answer, this Christmas season, 1941, 
hes m the hearts and in the souls of all 
men of good will of all nations every- 


where Clear-headed men are ansing 
m wrath and indignation against the 
brokers of treason, the knavery of false 
leaders, against the proponents of slav- 
ery, against those who propose to pro- 
voke a war that is half peace m the hope 
of a peace that would be all war 

“Never was so much owed by so 
many to so few ’’ 

Abraham Lmcoln said in 1863, “ 
and by virtue of the power and for the 
purpose aforesaid, I do order and de- 
clare that all persons held as slaves 
are, and henceforward shall be, free, 
” “that this nation, under God, shall 
have a new birth of freedom, and that 
government of the people, by the people, 
for the people, shall not perish from the 
earth ’’ 

“Never was so much owed by so 
many to so few ” 


Alcohoiisra 

Is alcoho lism an msolvable problem? 
How long wiU It contmue with sardomc 
hideousness, with aU its consequences of 
‘shattered prospects, bhghted homes, 
crumbled faith of children, and the mdi- 
vidual’s own misery” to defy an all-out 
attack by the combmed forces of modem 
science, modem medicme, modem soci- 
and modem mental hygiene? 

" Alcoholism,” says Dr Eugene N 
Boudreau m a provocative article, “The 
Medical and Social Challenge of Alco- 


a Challenge 

hohsm," on page 2407 of this issue, 
“ is a major health problem It is a 
cancerous condition m our social fabne 
I would have you disclaim and elnrunate 
any ethical or moral qualifications and 
accept the fact that it is a malady— a 
sickness” In this manner does Dr 
Boudreau throw the problem squarely 
mto the lap of medicme to be studied 
like any other disease, syphihs or tuber- 
culosis, for example, without prejudice 
or bias 
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hi3 sms, ius disgrace, his shame, his his unfortunate dnve for release from the 
faithlessness to his obhgations "In the pam of his environment 
name of family, associates, fnends” and so Here, indeed, is a challenge, as Dr 
on. This IS done m the hope of "makmg Boudreau pomts out To meet it calls 
a man of hun," but it accomplishes httle for scientific, orderly changes m medical 
except to mcrease the load of guilt the and social attitudes and the greatest 
aiSeier cames, which is already part of possible use of every educational facihty 


The Good Doctor 


Once upon a time there was a good* doctor ’ 
He lived m a house* with his wife,* two chil- 
dien,* and a F H A mortgage “ He had an. 
automobile ’ 

In the morning he took the children to 
school* on his way to the chmc,’ where he 
spent the forenoon carmg for the poor'” sick 
people without recompense " 

One day" m the clime* m the course of bis 
"■orl" he came across a lunatic, " who said to 
hm 


^tam v«lid temporarily pezitlias further court do- 


• 31 D..PHD QPH Mu »0 L LD Litt,D 
DO, DOS. V_\ 1 D adtofitt. 

JHol eeiato tat 

tM relurm required b> law 
^ Worti 4r<00 c»oh for tAx purposes 
wtereit pejrtiKota deductible, not p*ymeata on pnu- 

opsl 


' lieenM tat Driver* tat V»d tat GmoUoo tat 

i*tl Insurance. 

'Ethooi tat 

^From Greek Kline a bed 
I, ^V^en canunff leas tban he used to 
Unanoal return. 

Saturdsj Warch 15 1941 
„ el medicine. 

mm Labn Puna, the moon. 


“You think I’m crazy,'* don’t you?” 

"Yes,” said the doctor, “I am afraid I do ” 
“Well, that’s all nght with, me, would you 
care to know what I think of you?" 

“Not particularly,” said the doctor 
"It’s always that way,” said the poor luna- 
tic, apologetically, "and yet kings used to lis- 
ten to us, you know, in the old days ” 

“I know,” rephed the doctor who was in a 
hurry to get through his work, “but those days 
are gone and so are the kings Besides, he 
added as an after thought, “they didn’t pay 
any attention even then Next case ” 

So they took the poor zany'* to a state hos- 
pital where he got the best of everything for 
the rest of his life 

The good doctor got m his automobile and 
drove home to his office As he put on his 
white coat and washed his hands before seeing 
the accumulated Customers'* he shook his 
bead and murmured, sympathetically, The 
poor nut ” 

Moral You never can teU 

u Nut». 

!• liOHStlO 
»» PatienU. 


Hospitals, Attention ’ 

As We were going to press on December 9, thefolloimng telegram was received 

Office of QviUan Defense requests you urge aU hospitals 
'■nergency medical field units V accorda^ with plans 

«on I aadZ and dnU weekly de^^ 

»ko be organized with medical nursing and uained volunteer personnel aenven 

irom the community Urge immediate action t, -v r ri 

Geoeqe Baeecb, AI JJ 

Chief Medical Officer 
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Such a ohalleuge caimoi be ignored or 
side-stepped The last World War pro- 
voked a legislative onslaught, noble in 
motive, ill considered, ill conducted, dis- 
astrous in outcome, on the problem of the 
aJcohohc Now another penod of world 
chaos finds us httle more advanced m 
scientific knowledge of alcoholism, except 
perhaps that we know the legislative ap- 
proach does not answer OmaPs question 

“I wonder often what the Vintners buy 
One half so precious as the stuff they sell ” 

Has medicme any better approach? 
We think so The Research Council on 
Problems of Alcohol, an associated so- 
ciety of the Amencan Association for the 
Advancement of Science, has for some 
time had this problem under close scien- 
tific scrutmy Its pubhcation, the Quar- 
terly Journal on Problems of Alcohol, is 
now m the hands of many practitioners 
of medicme, as well as m those of the 
pubhc, spreadmg accurate, scientific m- 
fonnation as to the known facts concem- 
mg alcohohsm as a disease The Council’s 
address is 111 Pondfield Road West, 
Bronxville, New York 
Dr Boudreau at the conclusion of his 
article says “Our profession should ac- 
cept the challenge, seek by research for 
the complete medical solution and, above 
aU, afford leadership m a social movement 
against excessive dnnlong More dnnk- 
mg mevitably is followed by more ad- 
dictions and other alcohohc disorders " 
At its annual meetmg on November 25, 
1941, the Research Council on Problems 
of Alcohol held group conferences under 
these heads 

The problem of alcoholism and exces- 
sive d rinkin g m mdustry 
Research on the relation of alcohol to 
mdustnal efficiency — for personnel and 
medical directors 

Problems of the family doctor, clergy- 
man, and layman m dealmg with 
alcoholism 

Research on alcohohsm and the alco- 
hohc psychoses 

Alcoholism as a pubhc health prob- 
lem 


Methods of treatment for alcoholism 
The problem of the acute alcohohc — 
m city hospitals, correctional institu- 
tions, courts, and pohce departments 
Alcohohsm as a problem m social 
work 

The problem of alcoholism as related 
to the legal, trade, and social controls 
of the sale of alcohohc beverages 

This seems to be a direct answer to 
Dr Boudreau’s challenge to the profes- 
sion It is far from a solution, but there 
13 no endmg that does not have a begm- 
mng The problem cuts squarely across 
the field of mental hygiene, leavmg an im- 
lovely trad of human wreckage to en- 
cumber the machmery of mdustnal pro- 
duction and a contmumg problem to en- 
gage the attention of the committees on 
pubhc health of the vanous county and 
state medical societies 

The laymen have not been mactive re- 
spectmg this problem The Mind That 
Found Itself by Clifford Beers paved the 
way for a change m professional and popu- 
lar views about mental cases, which 
change was marked by the widespread 
substitution of the term “mental dis- 
ease” for the term “insanity” — a posi- 
tive thought replacmg a negative one 
The story of a rapidly growing lay move- 
ment IS told m the volume Alcoholics 
Anonymous, the textbook of groups known 
by this name The book has helped 
many men and women to recover from 
alcohohsm by a spintual approach 
empirical, but useful Today, there are 
nmety of these groups that have sprung 
up throughout the country as a result of 
the distribution of this book, which may 
be had from the Works Phibhshmg Com- 
pany, Box 658, Church Street Annex, 
New York City Representatives of 
Alcoholics Anonymous are admitted to 
call on patients m a number of leadmg 
hospitals m several cities, one hospital 
m a suburban town sends a bus load of 
patients to the weekly meetmgs of the 
New York City group 
Most people, and some doctors, at- 
tempt to cure the alcohohc patient by 
“readmg the not act” to him, picturmg 
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T his contribution deals with the methods 
of feeding and the foodreqmrements of the 
infant m his early months, especially m the 
neonatal penod The artificial feeding of m- 
fants throughout the first year has been dis- 
cussed elsewhere 

The first question that confronts the physi- 
cian m charge of a newborn infant is “breast 
or bottle?” There should be no question as 
to which IS the best food for infants AU au- 
thontative teachers and texts agree that breast 
feedmg is the method of choice unless the 
mother’s health, physical or mental, is below 
normal, or unless there has been more than one 
failure m nursmg previous babies It is not 
necessary to enumerate all the diseases that 
contramdicate nursmg, smee any condition 
that unpaus the health of the mother is 
enough to do so Breast feedmg is good for 
the mothers, too Nursmg stimulates uterme 
contractions, promotes mvolution, and gives 
the mother a psychologic satisfaction and 
comfort surpassed by nothmg else m life * 

It has b^n too weU known to need cor- 
roboration that breast-fed babies not only have 
a better chance of survival than bottle babies 
but also have less acute respiratory illness, 
have fewer digestive upsets, and gam more 
surely m the early months Statistical proof 
of this has been furnished by Faber and Sut- 
ton,’ Grulee,’ et al , Griffiths,’ and others 
But what IS the common practice today in 
this matter? It is an unfortunate fact that m- 
stead of bemg urged and encouraged to nurse 
her infant the shghtest tunt from the mother 
that she wants the baby to be bottle-fed is 

the Annual Meeting of tlio ilodlcal Socioty of 
8tato of New Y orlc Buffalo New York May 1 1941 
From the Department of Pediatrlci New York tTnivei^ 
nty and the Children a Medical and Obitetrical Servicee 
BeHeme HoepUaL 

* A recent article by a mother (Brown Eliaabetb 
Badiea Home Journal 23 (Jan.) 1941) telia the atory bet- 
ter than any words of mine 

‘American women have been chargod recentl> m 
‘Mrly harth termi with refuaing to none their babiea. 
And the implication ia that they are vain aelfiih la»> or 
to say the least uninformed 

The last of theee reasons — and onl> tfaelast I think-^ 
^ trot. "Women are uninformed about nuraing- It 
un t by any means so simple as the books sa> It s a 
“jfficult, perplexing, sometimes dismaying experience. 
There ia nothing natural about it, if jou think of natural 
proceuea as occurring effortlesaly But for the mother 
•ho surmounts these obstacles nursing her baby is a 
glowing experience, bringing with it an incompara 
Die uose of peace and completion. 

hledical men, psychologista, and almost every mother 
'*‘10 has nursed her bab> agree on the wisdom of nursing. 


taken as ground for weanmg Every possible 
obstacle is placed m the way of the mother 
who wishes to nurse her baby by many physi- 
cians and nurses The result is that few babies 
bom mto the pnvate-patient class are now 
breast-fed It is easy to prove this by visiting 
the nursery of any private obstetnc hospital 
and askmg the nurse m charge the general atb- 
tudetowardbreaatfeedmg(footnote,*p 2396) 

The dechne of breast feedmg has been dep- 
recated by many writers “ ’ This is attri- 
buted by some to the improvement m artifi- 
cial food methods which makes it much less 
dangerous to wean a baby than in former 
tunes ” Others blame mdifference and mis- 
management On the other hand, several 
studies have shown that m some parts of the 
world and in certam classes of society there 
18 no real falhng off m the percentage of 
breast-fed babies 

Breast feedmg is not a lost art, but its man- 
agement IS a real art The results of a num- 
ber of studies show that the great majonty of 
mothers (90 to 95 per cent) can nurse their 
babies when properly encouraged and super- 
vised The pioneer work of Sedgwick m this 
field IS a perpetual example Breast 

feedmg is the routme method m the nurseries 
at Bellevue Hospital No baby is given a 
bottle until nursing has been given a fair trial 
Sugar solution is the only prelacteal feedmg 
and babies take very httle of it — only a few 
ounces a day m most cases Only 10 per cent 
of the babies receive any artificial food durmg 
the ten days m the hospital Artificial feed- 
mg IS used only when the mother is tubercu- 

Tho biby”, crMtly increaied chanM* of lUyinit weU 
during the flint year and of doveloping into a happy oon- 
fldent child are matched by the motheri, own deep acme 
of fulfillment But too many roothora are uninformed on 
the fint pomt and «o norer diaoover the aecond, I tm 
convinced that if women were better prepared for the 
problema of norrinc and realued the Imroenee smtiafac- 
tjona to bo gained from it a much larger number would 

Inalat on breaat feeding their babiea. 

The writer then detenbea how the fint bab> wa» 
weaned before aho left the hoopital becauao ahe waan t 
gottine enough milk. ’ She aaya The wholes eipen 
ence left mo feeling diamayed and aomehow ioadequatt 
She waa determined to nurao the aeoond babj and did 
ao ancceaafuUy in aplto of attompta to diacourago her 
The outcome waa an unqualified succeea The baby 
not only grow weU but enjoyed bia feedingi enormoualy 
■With thia intimate contact I came to know him moie 
quickly aa an indmduah The pneo of being at homo at 
fixed times every day and of leading a more regular and 
aomewhat leaa aohvo life than usual waa indeed no price 
at all but a rich and profitable interlude physically 
emotionally and intellectually 
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OONOaaHEM, OOMP..MENT FmT,0« TEST 


2^0 ttc Editor 

sirio 

mod^tly contnbut^ to oi^ ^ onll^tly and 
of the diseases which still ^owledge of one 

he^th problem in our mdlt^ » PuWic 

foiiZ^fhettb^ctTn^^^i te had 

Demirtment of of the 

'vith the A^ei\ York Tihr n associated 

G Schn^arz^^^®^’ ^“^horation with 
of a blood test ihp^ attention to the value 
for the diaimosu of Ln E fi-'Wtion test 

until his a he rfZjSf “>'‘t t^e 

value of this test of the 

Amenca, and Orpwood ^feNeil, of 

pwlauned its vSlie for twent London, have 
Dr MciXeil aWs or moie 

research with careful la^raton 

the nart of tLXcian observations on 
his ^dings with othpp oap^i haige and checked 

had worked mtimately ThS* hiT w^ l® 
conncrviPiio r — ^ v i^us, nis work on the 


|ark°Sa w“ H 


'V Williams. M A ”w?i="“^ ■“ 
Thomson, Acnea TTnrr,„_^*'^ p vuson, Annis 

Laboratory, ^epartmen^^f iA^®rr^®®®^®h 
m Penns/lvanS^f nfh„?®®^‘^ Hirsehland 
many ye^ H^ork w^ 
in the fe^e gonorrheal war^^the 

made by mibdc cb°^ money were 

S'l‘y 'S“Sd -“wIS 

Association and other scien^^°“ Medical 
published scientific societies and 

DrireL*d%h^®‘ ‘^® ^tivenereal Disease 

fund! to We'SS* on to “ 

these pnvato gran^Jp^“ ^'^®f,~ccus, 
governmental help It is amat+y>r ^ 

able regret that funds appropmW b^^p®®^' 
erous w^-wishmg taxp^^Hor 
venereal disease should not have beerf^^m“i ^ 
from pohtical spod “ protected 

to the allocation of these federal funds Dr 
McNeil w^ unable to secure any erants to 
^ish up the aork he had m hand ItowevJ? 
it IS an iromc fact that m spite of the lack oS 
appropriate financial help he was able to cmn 
tone smdehanded m his own pnvate laborat^ 

^ techmc t^y, with the modification 
Tho^n and Hamann, is toe most widelv a^ 
cepted of any here m Amenca. 

It has been said by many clmicians m dia- 
cussmg the complement fixation test for gonor- 
rhea that it is uncertain “unless done bv Dr 
,McNe;I bimself” ;Dr McNeil realized the 


with further mtensive^tl d™ believed that 
of details necess^ m standardization 

could easdy^^bT^d^ Performance the test 

laboratory WrLr Dp 1 *’^® ^ 

teat called for a to.im?! ‘'“t the 

mcran but that and weH-tramed tecb- 

th^eed be coMd^red^ '^®^‘ “ 

own words ''^h rh ^ ^ f ‘fuote his 

It should be possible tor 
properly sta^W.ip* “T tmiuncian who can 
satisfactory Wasspm ®®'“pi®m6nt and perform 
rate and rehabl^^^^uf^ ^ obtam accu 
with the comnlpTT^If 

infection " ^ feation test for gonorrhea 

PostDrfd*^ pronouncement was at the 

A^em^ oAlpd ^w Yo?L 

At toit r,m^^®“® “ October, 1940 
and thfi QtofT^’ Ai? with Bamnger 

Kneston®^ *i® Gonorrheal Service of ^ 

® ^tctement m le- 
S^he standardization of tests 

gonoirh^^^ ““f °f Pmuf nf cure of 
guinea m the female was made 

fixation test? complement 

place m thp Lold a recognized standard 

of ficalth that the 
i*®®‘ ^oes for syphilis? Only time 
Go^hI„”^f^w®-"P®”®"“ can answe^that 
gard to^fo^ 5! J^^® crossroads todav with re- 

with tliPii- f^fore historv If the sulfonamides 
That topi ®PP“^“f brilhant cure are realli 
ae^hv^ LT^ if one can be sure that a 
chSir^ 1 of available dis- 

to cm-e, then there would seem 

mav niiiMd (urther tests and gonorrhea 

y q ckly be rated an unimportant infection 
Dpnnd have studied gonorrhea over a 

years and have realized its many mam 
i^Uong as a general svstemic disease and, es- 
^ the female, have noted its camei 
^ ^ that latent foci may harbor viable 
gonococci— it does not seem hkely that the care- 
physician will be wilhng to dis- 
r P^^^t on only a negative spread and 
of available local discharges An mti- 
te Jcnowled^ of how sulfonamides affect the 
OTOholo^ of the gonococcus and of the dif- 
of detecting it accurately after their use 
ouia add to the hesitancy on the part of the 
clinician in being wilhng to forego a reliable 
serologic test 

■'^l^ there are other needs for a gonococcic 
comolement fixation test which ahoiud not be 
such as its simultaneous use with 
tne vVassennann test m premarital blood ex- 
^nunataons and m the exammation of employees, 
especi^y nurses and attendants who care for 
little children 

^ when all these considerations fall mto 
their proper perspective m the problem of gonor- 
rhea as a whole and when the need for a serologic 
IS proved, it is to be hoped that the JMcNeiJ- 
-l homaon-Hamann techmc will receive the full 
rwognition it so richly deserves 

Emilt Dunning Babhingeb 


November 28, 1941 
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6 Bellevue class and from pnvate practice 
it fair to conclude that 90 per cent of the 
®otliers can nurse their babies for two months 
Of more if they are properly encouraged and 
^PervTsed 

.^^0^ of the trouble ansmg during breast 
oomng IS due to neglect or ignorance of the 
®®ple pnnciples upon which its success de- 
Ponds It is worth while to review the funda- 
fiiots that the phj'sician should bear m 
®0f*d and about which it is his duty to instruct 
c mother This story is an old one but, like 
it needs to be repeated from time to 
lest It be forgotten 

^^ly weaning is ordered bj some obstetn- 
f'mis because the milk is slow m co min g or the 
^PPlj seems to them to be inadequate It 
well known that httle or no miltc is obtained 
^ the first daj-3 of life, that the milk onlj 
femes m ’ after several daj's — usually by the 


sixth day — and that it maj take two weeks or 
more to establish a good supply 

The amount of breast milk obtained by 
hospital ward babies is illustrated in Fig 1 
These are 6 typical cases selected at random 
from a large number of patients weighed be- 
fore and after each feeding and representmg 
the behavior of the breast-fed babies bom m 
Bellevue The birth weight is reached or ap- 
proxunated bj the tenth day m most instances 
It IS obnous that all of them gamed as soon as 
thej got about 30 calones per pound about the 
end of the first week Few of our babies ob- 
tain more than 40 per pound bj the tenth daj 
By the end ol the second week, however, m- 
fants need 45 calones per pound 
Even though the inilk supply is scanty at 
first, it 13 a common expenence to hav e it m- 
crease rapidlyas soon as the mother gets home 
from the hospitaL On the other hand, li she 
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TABLE 1 — Bbeabt FxEDiifa — DtiBATiojf in Pbivatb Patients 


Firat Seep 

Not Nursed 

1-21 Days 

3-8 Weeks 

2-3 Months 

Over 3 Months 

Total 

Before weaning 

o 

6 

21 

42 

157 

227 

At weamng 


1 

7 

2 

18 

23 

After weamng 

114 

fll 

60 

30 

30 

300 


655 


Note the greater number of breiiat-fed babies when seen before weaning These are not selected cases but were tslen 
in oipbabetical order from the hies of private patients 


lous, acutely lU, psychotic, or otherwise unfit 
to nurse her baby or when a fair trial shows 
that she cannot produce milk When the 
babies discharged from the Obstetneal Serv- 
ice come to the Outpatient Department of 
the Children’s Medical Service, 85 per cent of 
them are still breast-fed, although several 
weeks may elapse between the hospital dis- 
charge and the first visit to the chnic 

At Baby Health Stations on the east side of 
New York City the babies come from several 
hospitals A study is under way to determme 
the character of feeding ordered On coming 
to the stations 70 per cent of the babies born 
in Bellevue are breast-fed, but from one other 
nearby hospital only 10 per cent are still nurs- 
ing From other hospitals 20 to 40 per cent 
are breast-fed, but none of them approaches 
the rate of breast feeding of the Bellevue 
babies 

Table I shows a study of the records of 555 
infants, taken m alphabetical order from my 
files, and should represent a fair cross section 
of pnvate practice They are grouped ac- 
cordmg to the time at which they first came 
under my care, before, at, or after weanmg 
Some of the nursed babies obtained all their 
food from the breast untd near the tune of 
weanmg, others hod one or more bottles for 
part of the penod But no baby was kept on 
food from the breast unless he obtained more 
than half his reqmrements and was gammg 
well These babies divide themselves into 
five groups by the length of tune they were 
breast-fed 

The first group contains the babies never 
nursed Only two mothers seen on the first 
day absolutely refused to try breast feedmg— 


* A. tow eiampleo are typical A } ounff ^rned p^-ai 
ro rufiN Hftlivered in a boapital recentlj She wanted to 
W baby but was ndiouled by the nurung atafT 
wSo to“?ht.rbro«t feedxns out of dot. that no 
vrao tola ner . ,p_ y«irs and that she wa» 

t*?* '^'i^oa'tient in the hospital who was nuiaing her in 
the P . however, and nureed the baby «uo* 

fant She insisted, however ^ ^ ^ 

ceflsfuUy In * and in another, only 1 

baby out of 30 wm nnvate hoapitals in New York 
of 35 In ona of S their infant, m- 

tlTey were taUced out of it by the nursing eUff 
‘ nan t o^utneian told a ‘‘ Y. 



could bo moltiplicd indefinitely 


one for economic reasons, the other from pure 
stubbornness On the other hand, 114 babies 
whom I saw after weamng had never been put 
on breast feedmg The reasons were ade- 
quate m some instances, but m others they 
certainly were not 

The second group was nursed from a few 
days to two to three weeks This group ob- 
viously consists of babies nursed during the 
time the mother was m bed or just gettmg up 
Only 5 of these were babies under my observa- 
tion, 1 was seen at the tune of weaning, and 
61 had been weaned before I saw them Some 
of them were weaned because the milk was ob- 


viously inadequate, but others who had been 
weaned before I saw them had had as much 
milk as could be expected at that penod By 
the figures it appears that over twdve tunes as 
many mothers were discouraged under the ob- 
stetncians, as compared with the group en- 
couraged to persist m nursing 
In the third group the babies were nursed 
three to eight weeks — a longer trial and one 
that gave the baby tune to be educated to ar- 
tificial food This must be considered as 
partially successful nursmg Sixty-three had 
been weaned before they came under observa- 
tion os compared to 21 m the group seen be- 
fore weamng , 

The group nursed two to three months 
shows a reversal of the figures, 42 were under 
my care, while 32 had been weaned before 
they were seen In most cases these babies 
were successfully nursed untd the mother^e- 
came more active and more tired T s 
length of nursmg is really well worth while 
The babies nursed over three months were 

the most successfully breast-fed Of these 

were under my care against 57 seen at or a er 


eamng . , , „ 

If one counts all babies breast-fed over w 
onths as successfully nursed, it is notewo y 
lat 87 per cent of the babies seen before w ean- 
g faU mto tins class On the other hand, 
ily 29 per cent of those seen at or aftw wean- 
g were nursed as long as two 
ay be suggested that the babies w 
eaned early were more apt to be . 

I the pediatrician than those 

ot I-W™ SiUm 

ctor was not important in 
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stetnc hospitals the whole management of the 
m/ant is left to the nurse by the obstetncian 
who does not care to bother about the ‘Tjy- 
product of the mother’s labor” More and 
more, then, m recent years the baby is turned 
over to the pediatrician already weaned and, 
too often, on a feeding that has started an up- 
set But let the pediatncian bewarel No 
word of cnticism may be uttered as to the 
handling that has caused the trouble Let 
him pt out of it as best he may It often ex- 
hausts aU his resources, scientific and strategic 
The infant lucky enough to be breast-fed 
requires observation and management as 
careful as that given to his brother on the 
bottle There is no automatic regulator on 
the imlk supply In the early days httJe milk 
IS secreted, then the breasts begm to yield 
abundantly and may overdo the matter, so 
that an infant of 3 or 4 weeks may obtain al- 
most as much as one of 6 or 7 months A 
small baby may find as abundant a supply as 
a large one The physician who appreciates 
this fact wdl avoid the effects of overfeedmg 
by carefully regulatmg the time at the breast 
He must be equally alert to detect a faihng 
supply Fig 2 shows the amount of milk ob- 
tained by a baby each day m the nursing pe- 
riod Note the rapid morease of milk up to 
the pomt where 60 calories per pound were 
obtamed It would have been easy to over- 
feed this baby It was necessary to cut the 
number of nuramgs from five down to four a 
day for several weeks, then five were given 
again as the supply began to fad Note that 
the baby gamed on rather less than 45 calones 
per pound for most of the nursing period 
Heubner" published curves showing similar 
facts nearly forty years ago 
It is not difficult to weigh the baby before 
and after feedmg for a few daj's and to deter- 
mine the calones he gets per pound per daj 
When he is gettmg too much regularl}, the 
amount can be reduced by mcreasmg the in- 
teival, omitting one feedmg, shortemng the 
tune at breast, usmg one breast instead of 
both, or givmg water before nursmg to take 
the edge off the babj’s appetite Less fre- 
quent and less prolonged nursmg not onl}' 
gives the infant a smaller mdividual meal but 
automatically cuts down the supply bj^ di- 
mmishmg the stimulation of the breasts It 
13 then necessary to watch the supply or it 
may be cut too much, but it can be mcreased 
bj longer nursings and by using both breasts 
at each feeding again I ha\ e nei er found a 
mother wilhng or able to increase the nulk bj 
manual stnppmg 


BREAST FEEDING 

riftST BABY VARIATION BTDAY ANOHOUB 



SECOND BABY 



Fig 3 Shows the daily and hourij variation 
of breast feedings in 2 babies of the same mother 
j^ch block represents three consecutive days 
Note the great difference m the amount obtamed 
at different feedmgs Some were much larger 
than IS usually expected It was impossible to 
estimate the sue of the feeding from the baby's 
behavior 


The rate of secretion of breast milk at a 
feedmg must be remembered, for only by a 
knowl^ge of this rate can we regulate the time 
at a feedmg The baby gets about 75 per cent 
of the milk obtamed at a nursing m the first 
two to four mmutes " A nursmg of six or 
eight mmutes is usually adequate, though the 
infant may be allowed to suck for ten mmutes 
to strip the breast and thus stimulate the 
milk secretion if necessary Further nursmg 
merely macerates the mpple and predisposes 
it to crackmg, makes the mother nervous, and 
fills the mfant full of swallowed air When the 
milk supply IS overabundant, the tune may be 
cut to three to five mmutes or even less, espe- 
cially m the mommg One of mj patients 
got all he needed m forty secondsl 
The amount of mdk obtamed at a nursmg 
vanes greatly As a rule, m the mommg 
more milk is secreted, whde the supply drops 
off toward night This daily i anation seems 
to do no barm, for a baby wdl often go as long 
after a small feedmg as after a large one 
The total dady amount is the important thmg 
Surprising extremes are often seen Fig 3 
shows the dady variation m 2 breast-ted m- 
fanta of the same mother It seemed to make 
httle difference to the babies whether they 
got 4 or 10 ounces at a meal On one morn- 
mg one of them, at the age of 3 months and 
weighing 12 pounds, took 12 ounces without 
any sign of discomfort 
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Pig 2 
lines show 


^ ^ — ' — ' — ■ • . I , , , , , ■ I I 

show ^/unt weight, broken Ime Verfacal soL 

^oneyn a^ciaJ food Curve at Iw^m ofthRi^h nursing period Broken lines she 

Note low calones early, rapid increase to ftn^ fluctuation of calories per pound day b 
feedmgs were given. Note gwd^ o^® ^on^nEf ton*^ 


doM much and gets too tired in the thin 
or fourth week, the milk supply may fad I 
w impo^ble to detenmne durmg the hospita 
stay wimt wdl happen m the weeks dmme 
which the mother is gettmg back to norrnd 
hfe Therefore, no obstetncian is justified m 
predictmg whether a normal healthy woman 
can nurse her baby untd she has been given a 
fair trial * Naturally he is (or should be) the 
best judge of her health and strength, and it is 
qmte within his provmce to decide whether 


* A recent example A mother had ouooeas/uUj 
nureed her firat child for three months. Ho gained weU 
and waa weaned only hecauoe the mother waa aneimo and 
nervoua after a aevere firot labor Her aeoond baby waa 
ordered off the breaat by the obatetnman on the eleventh 
day becauae ahe waa only giving half the needed 
mUk.'* 

The chart ahowed that the baby had obtained 7 9 SVr 
10 and 13 ouncea of milk on the aixth to tenth daya oa 


she should be allowed to try breast feeding 
Too often he discourages her, or lends the 
weight of his influence against nursing, when a 
httle explanation of its advantages would con- 
vince a mother who is not aware of all the 
facts Surely this is a problem m the decision 
of which the pediatrician is entitled to share 
The nurse who mterferes m the matter i'! 
steppmg outside her provmce m a most unpro- 
fessional way Unfortunately, m many ob- 

mucA nc lAc average babg gelt aitkiv timel The mother WM 
m fiae condition after thm eaay labor and waa williog to 
try nursing farther eapedally ainoe she had to travel to 
the West in a few weeJea It is probable that the breaat 
supply would have been better and better in the next few 
days To wean a baby who obtained 13 ouncea of milh 
on the tenth day showed a profound ignorance of the 
whole psychology of breaat feeding. (InadentaJly the 
bottle feeding ordered provided 55 calories per pound, 
and the baby gained 11 ounces from the eleventh to the 
fifteenth day — not a desirable rate.) 





Fig 4. Each homontal line indicates the duration of breast feeding in an individual case When 
on mixed feeding (broken lines) onlj one or occasionallv two bottles were gi\ en. All babies obtained 
more than bnlf their requirements from the breast The average duration of nursing is about four 
and one-half months 


not make milk on a reasonably balanced diet, 
she vnll not do so on overeatmg An extra 
glass of milk with one meal is desirable, but 
the mother who takes a quart or more above 
her normal diet either gets too fat or has m- 
digestion. Alanj mothers need an iron tome 
for the anemia foUowmg labor and the not m- 
conaderable dram of iron m the breast milk. 

Breast feedmg may be considered succesaful 
if it can be contmued long enough to educate 
the baby to artificial feedmg when that be- 
comes mentable The length of the penod 
on the breast is less essential than the result 
It B not necessarj for it to contmue for many 
months but, if the babj can be earned through 
the neonatal period and for several weeks 
thereafter, he is better fit to cope with artifi- 
cial food Even if weamng is necessary m 


the second or third month, breast feedmg is 
worth while, provided the babj gets enough 
milk to take him past the dangers of early 
weamng 

Weamng should be gradual rather than 
sudden, substitutmg one bottle at a time for 
a breast feedmg The babj who has had 
water from a bottle from birth will take arti- 
ficial food easdj It maj be e.xtremelj difli- 
tult to make him take the bottle if he has 
never encountered one before For tins rea- 
son all babies ought to have water or sugar 
solution from the bottle while thej are breast- 
fed One bottle of lormula m the middle of 
the mght to giv e the mother more sleep ma^ 
be giv en in the earlj weeks if there is a nurse 
on dutj An occasional bottle dunng the daj 
gives the mother a httle freedom and a sense 
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up with ®S,„.‘^"‘‘’'*!“‘'“‘>'" fill tm ram ,nTrjf‘'°“‘“““‘l>»»“‘<«i -rally 


°'S‘1 °“'“,''k?“““““S? 

the mze o^ShtL'n'"^' “ 

infant may be fed everv t ^ Premature 

S'^§S= 

t^re on foim feedmgs at five-hour mteSs 
Snmll premature infants must be fed as oft^n 

horns Assoonastheb^ylS 

go aU mght he should be aUowed to do so S 
it IS mn-ise to try to make hun skip the 2-00- 

am feedmgifhewakensandishS^ffrT 

It IS easier for all concerned to feed him than 

fort to brei^ him of the mght feedmg The 
ii^tence of the nurse m the hospital that the 
baby must not have this feedmg makes much 
Rouble i^en he gets home and insists on hav- 

too hard to 

feed the infant ^ctly on the hour, mght and 
generd, it is best to feed at regular 

the night feedmgs are due This plan gives 
the whole family more sleep 

'^ere is no smgle gmde to the management 
of the feedmg of any infant The total be- 
havior must be studied m every case All of 
the signs and symptoms mvolved are objec- 
tive, for the baby cannot offer any subjective 
help So the nurse or mother who says the 
baby is “hungry” is merely offermg her mter- 
pretation of the baby's behavior and is more 

lllfplv fyi Kp \trpnT»fT ffinn tnrrkf Ti <• . » 


- wwaui 

Sd’bTo of'thI."’poTn“t; 

oilel ^ to 6 

rpT 1 (tlioueh he may 

cogitate with air eructations) His stools 
are not too many (one to four), or too large, 

amn^^Th “‘J 

A httle vanation m consistency, 

ew cmds, or a small amount of mucus 
k takes food readily, ones 

lustily before mealtime for a few nunutes and, 
per aps, briefly when feedmg is over He is 
qmet between meals and sleeps most of the 
ay and mght He is placid, has a good 
or, and tends to be plump, with firm tissues 
iuid a smooth clear BVm 

The overfed child gams too fast (8 ounces 
OT more a week) and soon becomes too fat 
e vomits after meals from distention or, 
ter, from mdigestion. His stools are too 
i^y, too large, too loose, and more green 
than yellow He cries httle before meals but 
niay do so from overdistention after feedmgs 
or from mdigestion later He often sleeps 
past mealtime He may develop eczema 
The underfed child gams too httle fless 
than 4 ounces a week), ones too long before 
meals, rarely vomits, is constipated, and sleeps 
too httle His tissues become lav and, if un- 
derfed for long, he develops malnutrition or 
even marasmus 

How long shall a baby nurse? Agam the 
answer is simple — as long as the baby does 
well and the mother does welL The mother 
should nurse only so long as her physical and 
mental health are good and she is showmg no 
signs of stram In general, nursmg may be 
profitably contmued so long as the baby gets 
half his requirements from the mother When 
the breast milk falls below this amount the 
end IS m sight 

The mother's hygiene often needs regula- 


li^pw^rhiur *'00 she should have enough rest, some av- 

htely tobewong tl^nght It is one of the ercise, and an adequate diet But she should 

pediataciM s most (Mcidt problems to con- not be allowed to stuff herself with the idea 

vmce the lovmg mother of a baby who ones a that she will produce more milk. If she can- 
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of immediately after delivery, tte initial 
weight loss would be much less If he is given 
a few ounces of sugar solution m the first few 
(lays, he gets along well enough At Bellevue 
all babies are offered 5 per cent sugar solution 
every four hours m the first three days It is 
surpnamg how httle they take, often only 2 to 3 
ounces a day, occasionally 7 or 8 They do 
not have the so-called dehydration fever ev’^en 
mth this small amount Citrate-lactose solu- 
tions, given by some, may cause water reten- 
tion and prevent weight loss, but this is mere 
subclmical edema Eeal edema has been pro- 
duced by these solutions 
■Artificial feedmg m the prelacteal penod, es- 
pecially if too generous, may cause mdigestion 
and senous trouble The students of allergy 
believe that givmg cow's milk m these early 
days may be responsible for sensitivity to that 
food later m hfe But the worst feature of 


giving bottles before the millr “comes in" is 
the tendency to contmue them after there is 
plenty of milk. Some babies have bottles 
that are adequate for complete feedmg forced 
upon them after they have had all they need 
from the breastl 

We have seen that the average, normal 
breast-fed infant gets only 10 to 30 calones 
per pound m his first week and 33 to 45 m the 
second By the begmnmg of the third week 
he needs 45 calories per pound and will gam 
on this amount The bottle-fed babies do 
perfectly well on equivalent calones, and the 
Weight curve is identical with that of the baby 
on the breast There may be a loss m the 
first few days, but the weight curves swmg up 
when 30 to 35 calones per pound are taken, 
and there usually is a good gam m the second 
w^ on less than 45 calones per pound 
^ese statements are based on expenence m 
tne nursenes of the Sloan Hospital for Women, 
the Bellevue Hospital Obstetncal Service, and 
ui many years of pnvate practice Faber“ 
offered artificial food after the breast and 
found that babies would take 45 calones per 
twund by the fifth day and 52 per pound by 
the fourteenth day Smce babies gam on the 
lower amounts given above, his method must 
oe questioned. 

There is another aspect to this matter be- 
ades the mere calonc mtake The newborn 
baby who must be artificially fed from birth 
ueeds education to accustom him to an un- 
oatural food A weak formula gradually 
strengthened does this better than a strong 


one that may disagree with him. The objects 
to be held m mind m artificial feedmg should 
be first, to tram the baby's digestion to take 


cow's milk, second, to avoid any upset at auj 
cost, and, only last, to make the baby g iin 
weight at a satisfactory rate 

The plan mtroduced at the Sloan Hospital 
for Women over forty years ago accomplishes 
these ends It has been used by many ob- 
stetncians and pediatncians on thousands 
upon thousands of babies I have tned many 
others but have not found a better plan It 
has been used m Bellevue Hospital on the 
Children’s Medical Service for twenty-five 
years and on the Obstetncal Service for over 
ten jiears This plan gives the baby the same 
calonc mtake m the first weeks as that ob- 
tamed m normal breast feedmg 

In the last few years, however, much larger 
quantities of food are recommended for the 
newborn infant Babies are started off on 
formulas givmg 50 to 60 calones per pound m 
the second day "Standard” formulas are 
used m many hospitals by obstetricians who 
do not make the mental ^ort to study what 
they contam The matter is too often turned 
over to the nurses These standard formulas 
have been widely pubhcnsed m free maga- 
zmes of commercial firms, by evaporated milk 
compames, and by the advertisements of cer- 
tain carbohydrates 

The following are the standard formulas 
commonly used 


Ounces Calones 


Evaporated milk 

7 

301 

Water 

14 


Sugar 

1 

120 


21 

421 


Ounces Calones 

anik 

14 

280 

Water 

7 


Sugar 

1 

120 


21 

400 


Seven feedings of 13 ounces or sue feedings of 
3V> ounces 

If a 7- to 8-poimd baby takes all of these 
feedmgs he obtains 50 to 60 calones per pound 
two or three times the amount he needs m the 
first week 

iMany infants will not take all of the large 
amount of food offered them, and this saves 
them from digestive difficulty • Others will 

» \n exptntnc9 in the newborn nursery of a large pn- 
vate hospital is iliu m i n atlnc. While seeing 21 pnrate 
patient there one of the nurses who was in charge of 
another bab> said Doctor, why is it that none of thcbc 

babies will Uhe all their bottles? At that moment file 
or six other nurses were all giving bottles to their charge* 
and several of them echoed the first nurse ’■ statement 
(Coatinurd on ntxi Pott) 
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of gratitude to the physician which makes her 
wiUing to contmue to nurse It does not nec- 
essarily mean the end of breast feeding 

Fig 4 shows the duration of nursing m 220 
patients under my observation (see also Table 
1) The sohd Imes indicate all breast feedmg, 
the broken ones represent periods when one or 
occasionally two bottles were given In all 
instances the babies obtamed most of their 
food from the breast The long contmuation 
of breast feedmg on this plan refutes the idea 
that “one bottle means the end of nursing ” 
In my experience it helps prolong breast fee- 
ing 

When mixed feeding is necessary because 
the breasts will not supply enough milk , con- 
fusion sometimes arises as to whether it is bet- 
ter to give a supplementary bottle for one 
feedmg or to give a complementary one after 
the breast The single full bottle feedmg is 
useful when the baby gets enough from the 
mother at all feedings, m order to free her for 
social, athletic, or other activities or to rest her 
once a day (when she is tired, usually at the 
late afternoon feedmg) The complementary 
bottle after the breast should be used only 
when the baby gets too little breast milk at 
some feedmg, although enough m the day to 
make it worth while to prolong nursmg It 
has been shown that givmg complementaiy 
feedmgs to all babies cuts down the percentage 
of breast feedmg ** In usmg this addition to 
the breast, the infant should be weighed be- 
fore and after nursmg and then be given only 
so much artificial food as is necessary to make 
up an adequate meal It is often necessary 
to do this only m the latter part of the day 
Babies usually get enough m the first two 
nursmgs but may need a complementary 
bottle later For instance, if a baby needs 5 
ounces of milk at a feedmg but gets only 1 or 2 
at some, he is entitled to the difference from a 
bottle One must remember the daily fluctua- 
tion m breast milk, however, and only add the 
bottle when the day’s total is failmg 

Babies are depnved of the opportumty to 
nurse for various reasons The mother may 
be afraid of bemg tied down — of bemg kept 
from social engagements She may fear the 
effect on her husband who wants her free for 
his compamonsbp The dread of losing their 
figures influences some mothers The eco- 
nomic status of the family may force the 
mother to go to work as soon as possible In 
the majonty of cases she can earn less than it 
costs to hire, house, and feed a competent 
nursel Inverted or small mpples may make 
nursmg impossible, but with proper attention 


before the baby is bom most nipples can be 
made to function The doctor sometunes 
thinks “the mother’s milk might not agree’’ 
(without ever givmg it a trial) In one such m- 
stance the mother’s breast “caked” and there 
was gr^t difficulty m drymg up the nnlk 
The artificial food disagreed and there was 
trouble for several months One mother said 
she would not nurse because it was a “nasty 
animal performance ” She had so much milt 
that she had to nurse her baby for sue months 
— a just retnbution! Of course, a mother who 
has honestly tned more than once to nurse pre- 
vious babies without success should not be 
pushed further 

Weanmg of babies who are started on the 
breast is prompted by many of the above rea- 
sons Much more common is the foUowmg se- 
quence The baby nurses freely from an 
abundant supply, gams too fast, begins to 
vonut, to have loose stools, and to cry from 
cohe He IS weaned because the “milk dis- 
agrees” and, emee he is weaned dunng an up- 
set, the artificial food also disagrees All he 
needed was to have leas breast milk This 
tram of events starts many difficult feedmg 
cases Cracked mpples occasionally necessi- 
tate weanmg, but wi^ short nursing penods a 
temporary use of a shield, and local treatment, 
n eamng can usually be averted 

Padure of the supply, of course, ends the 
nursmg eventually This takes place m sev- 
eral ways In the first group are the mothers 
who just cannot secrete miUc. The baby 
gets only a few ounces a day, and nursmg has 
to be abandoned m the first two to three weeks 
The next group can give some milk for four 
to eight weeks but the supply is never ade- 
quate This amount of nursmg 18 worthwhile, 

for it enables the baby to acquire a gradual 
education to cow’s milk A thud group 
nurses successfully for two or three months 
when the supply fads, often because the 
mother goes back to her normal life and m do- 
ing too much becomes overtired The really 
good nurses are the mothers who have all the 
milk a baby needs for four to ten months and 
who even then find it difficult to stop nursmg 

Artificial Feeding 

Givmg artificial food m the first days of life 
is a standard practice m many hospitals "Ihe 
attempt to prevent the mitial weight loss by 
this means is not necessary and may be harm- 
ful The loss of half a pound or even more 
does the baby no harm Part of the loss r^ 
resents mecomum and urme If the 
were weighed after six to twelve hours mstea 
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of uamediately after delivery, the initial 
weight loss would be much less If he is given 
a few ounces of sugar solution in the first few 
Hays, he gets along well enough At Bellevue 
all babies are offered 5 per cent sugar solution 
every four hours m the first three days It is 
surprising how httle they take, often only 2 to 3 
ounces a day, occasionally 7 or 8 They do 
not have the so-called dehydration fever even 
inth this small amount Citrate-lactose solu- 
hoDs, given by some, may cause water reten- 
tion and prevent weight loss, but this is mere 
subchmcal edema Real edema has been pro- 
duced by these solutions 

Artificial feeding m the prelacteal penod, es- 
pecially if too generous, may cause mdigestion 
and serious trouble The students of allergy 
beheve that givmg cow’s milk m these early 
days may be resfjonsible for sensitivity to that 
food later m life But the worst feature of 
giving bottles before the milk “comes m” is 
the tendency to contmue them after there is 
plenty of mfik Some babies have bottles 
that are adequate for complete feedmg forced 
upon them after they have had all they need 
from the breast! 

We have seen that the average, normal 
breast-fed infant gets only 10 to 30 calories 
per pound m his first week and 35 to 45 m the 
second By the begmmng of the third week 
he needs 45 calones per pound and will gam 
on this amount The bottle-fed babies do 
perfectly well on equivalent calones, and the 
weight curve is identical with that of the baby 
on the breast There may be a loss in the 
few days, but the weight curves swung up 
when 30 to 35 calones per pound are taken, 
nnd there usually is a good gam m the second 
on less than 45 calones per pound 
These statements are based on expenence m 
the nursenes of the Sloan Hospital for Women, 
the Bellevue Hospital Obstetncal Service, and 
in many years of pnvate practice Faber” 
offered artificial food after the breast and 
found that babies would take 45 calones per 
pound by the fifth day and 52 per pound by 
the fourteenth day Smee babies gam on the 
lower amounts given above, his method must 
b® questioned 

There is another aspect to this matter be- 
Hdes the mere calono mtake The newborn 
baby who must be artificially fed from birth 
Deeds education to accustom him to an im- 
Datiiral food A weak formula gradually 
strengthened does this better than a strong 
one that may disagree with him The objects 
to be held m mind m artificial feedmg should 
first, to tram the baby’s digestion to take 


cow’s milk , second, to avoid any upset at any' 
cost, and, only last, to make the baby gam 
wei^t at a satisfactory rate 

The plan mtroduced at the Sloan Hospital 
for Women over forty years ago accomplishes 
these ends It has been used by many ob- 
stetncians and pediatncians on thousands 
upon thousands of babies I have tned many 
others but have not found a better plan It 
has been used in Bellevue Hospital on the 
Children’s Medical Service for twenty-five 
years and on the Obstetncal Service for over 
ten years This plan gives the baby the same 
calonc mtake m the first weeks as that ob- 
tained m normal breast feedmg 

In the last few years, however, much larger 
quantities of food are recommended for the 
newborn infant Babies are started off on 
formulas giving 50 to 60 calones per pound m 
the second day “Standard” formulas are 
used m many hospitals by obstetncians who 
do not make the mental effort to study what 
they contam The matter is too often turned 
over to the nurses These standard formulas 
have been widely pubhemed m free maga- 
tines of commercial firms, by evaporated mil k 
compames, and by the advertisements of cer- 
tam carbohydrates 

The followmg are the standard formulas 
commonly used 



Ounces Calones 

Evaporated milk 

7 

301 

Water 

14 


Sugar 

1 

120 


21 

421 


Ounces Calones 

Milk 

14 

280 

Water 

7 


Sugar 

1 

120 


21 

400 


Seven feedmgs of 13 ounces or six feedings of 
3Vi ounces 

If a 7- to 8-pound baby takes aU of these 
feedmgs he obtains 50 to 60 calones per pound 
two or three tunes the amount he needs m the 
first week 

Many infanta wdl not take all of the large 
amount of food offered them, and this saves 
them from digestive difficulty * Others will 

♦ An ftij>erience in the newborn norfery of a larse pn- 
vate hoapital ia iUumiDatiDg. While teeing a private 
patient th®r®i one of the nurtea who was in charge of 
another baby taid Doctor, why is it that none of theae 
babies will taLe all their bottleaf At that moment five 
or tuc other nurtea were all giving bottles to therr chargee 
mnA lereml of them echoed the first nurse s statement 
(CoiUintud on ntxt Pait) 
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TABLE 2 — ABTnncLU. FsxDrxa iob Nbwbohm 

i 2 3 4 6 6 7 i 9 10 U 12 13 U 

MiUc, ounces 5 6 7 8 0 10 II 

Sugar, ounces Vi >A Vt Vj V» V« ’A 

Water, ounces 16 15 14 13 12 11 10 

Total 21 ounces 

Seven feedings of 3 ounces or six feedings of 3Vs ounces are offered. Some of this may not be taben. 

Calories per pound at 7 lb 23 25 28 34 38 40 44 


take all they can get, especially if they are 
thirsty, and soon show the signs of overfeed- 
ing These signs may not develop m the 
hospital or under the obstetrician’s eye but 
often come on just as the pediatncian takes 
charge He then gets credit for the upset, and 
the hospital staff goes blandly and bhndly on 
its way, Ignorant of the damage done by this 
early overfeeding 

In the study of Mdk Station babies and of 
pnvate patients, certam hospitals stand out 
for the too strong formulas given babies on 
discharge The sjmptoms of overfeedmg 
which have usually resulted are promptly re- 
heved by cuttmg down the strength of the 
formula 

After the first two weeks, normal infants 
need about 45 calones per pound, and they 
will gam on this amount at a normal rate * 
Placid and calm babies may gam on less It 
IS rarely necessary to give as much as 50 per 
pound, uxcept to active babies Proof of this 
statement also rests m the expenence of many 
physicians through many years Added proof 
will be offered elsewhere 

Here again, after the first weeks one sees 
enormous amounts of food prescnbed for m- 
fants The results are mevitable Some in- 
fants develop an mtraotable anorexia, refuse 
part or all of the food offered, and may take 
so httle that they stop gammg The physi- 
cian tnes to mcrease the gam by givmg more 
food or by addmg fancy vitamins, usually with 
no successi The appetite promptly returns 
when the food offered is cut down — below 45 
calones per pound at first — and then kept 
stnctly to that amount Other infants gam 


Ob oonaulting the order book it waa loood tbat the 
formulae all oontained 60 to 65 calones per pound in the 
first two weeks Wise babies to refuse part of the food 
offeredi These formulas were preseribed by obstetricians 
or pediatricians who were supposed to bo the best in the 
city In another suburban hoepital the head nurse in the 
nursery said that many babies were upset by the ‘ sta^- 
ard ’ formula and the food had to bo reduced. Yet. the 
formula remained as a routine in spite of the protests of 
the pediatncian. 

* A simple method of wnting a formula contali^ 45 
calories per pound is to give 35 calories of milk, IVr 
!rnee7nor Dound 10 oalones of sugar. Vu ounce per 
p^i Wate^ added to make a total of 3 ounces jMr 
pomd in the early months and 2 ounces per pound in the 
later months 


rapidly on overfeedmg and become e.xtremely 
fat Real obesity is undesirable at any age 
Some babies develop acute digestive symptoms 
(vomitmg, diarrhea, etc ), especially if they 
acquire an acute infection Some overfed 
babies develop eczema, especially if there is an 
allergic family history At first, this is a mild 
erythema of the cheeks, but it may spread 
rapidly to the extremities and trunk Facial 
eczema humiliates the mother, but a severe 
umversal eczema is one of the most distressmg 
conditions seen m infancy It carries no small 
threat to the baby’s health or even to his life 
The itchmg disturbs his sleep, lowers his re- 
sistance, and babies with eczema may suc- 
cumb to acute infections of the skin or respira- 
tory tract 

The proponents of high-calone feeding often 
assume a calm supenonty over those who rec- 
ommend the older, more cbnservative plan 
But many of us see patients whose symptoms 
disappear so promptly on reducing their food 
that it IS impossible to doubt that they were 
caused by overfeedmg Numerous examples 
come to my notice each year, and more are 
collected by my hospital staff A few of these 
have been reported ’ 

Overfeeding in the early months is often 
seen by givmg sohd foods too soon or in too 
great a quantity While small amounts o 
sohds (cereals, vegetables, egg, etc ) can 
given early, there is no special advantage in 
givmg them before the fourth or fifth 
Minute amounts may do no harm but really 
represent a mere gesture Large amoimte are 
not needed and, if they are forced, the a y 
either refuses his bottle or develops a ois 
for all food When sohds are begun, tne 
amount should be small— 1 teaspoon gradu- 
ally increased to 1 tablespoon 

sary to give the 4 to 6 ounces often ordere 

any tune m the first year 

The fear of deficiency diseases and the pres- 
ent furor over vitamins ^ i,^'- 

oians feel that it is necessary to begin co^v 
oil and orange jmce m the 
It has been proved that breastfed 
enough ascorbic acid if the mother ea 
fruits regularly Orange juice or 
vitamm may be started a week 
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weanuig, but there is no great hurry Scurvy 
does not develop overnight 
The normal baby who can get sun on his 
skm needs no codhver od mccept in the dark 
winter months The premature or weak m- 
fant may aspirate oil and die of pneumonia 
Dnsdol is the best form of vitamin D for small 
mfants for this reason But nckets is not an 
acute danger m the early days of hfe, and one 
can wait a week or two before beginning any 
preventive 


Summary 


Breast milk is the normal, natural, and best 
food for the young urfant Ninety per cent 
of the mothers of all classes can nurse them 
babies when properly managed and super- 
vised 


Artificial feedmg should be based on the 
amount of food obtamed from the breast 
Babies do perfectly well on low calories per 
pound m the early weeks Weak formulas, 
gradually made stronger, educate the young 
infant to artificial food which is more impor- 
tant than a rapid early gam Overfeeing 
m the early months, especiaUy m the neonatal 
panod, IS a dangerous practice, for it may re- 
sult m acute digestive upsets, eczema, or an 
intractable anorexia Some babies merely 
get too fat, but obesity is not desirable at any 
age 
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Discussion 

Dr George R Murphy, Elmira, New York — 
As a former student of Dr Smith's, I am fairly 
famihar with his views on feeding and can usu- 
ahy agree with much that he has to say 

hly own e.xpenence m charge of the newborn 
services at each of the two hospitals m Elmira 
for the past twelve years has brought out certam 
defimte pomts. Between the two hospitals there 
has been an annual total of births from around 
881 m 1930 to 1,203 m 1940 Incidentally, all 
but IS babies bom m Elmira last year were 
delivered m the hospitals Of course, our jur- 
isdiction IS limited to those children bom on 
service and our own private patients However, 
through our control over the routme nursery pro- 
cedures, we are able to e.xert influence on the other 
private patients 

For instance, it is routine for all babies to re- 
ceive (a) plam water, (b) beta lactose-sodium 
citrate solutioD, or (c> 5 per cent glucose during 
the first twenty-four hours and to offer one of 
these post cibum until the breast imlk is estab- 
lished If there are no contramdicationa to 
nursing, the baby is put on breast feeding at the 
end of twenty-four hours for two minutes on 
each side every four hours The time at the 
breast is mcreased each day two minutes up to a 
total of eight to ten minutes on each breast, 
both breasts at each feeding, at the end of four 
or five days By this tune most mothers have 
established their milk supply The mothers are 
encouraged to help by manual expression of the 
breast during nursmg and by pumpmg dry at the 
end of the nursing The only thing a baby gets 
m addition to the above during this penod is 
1 mg of aynthebo vitamm K durmg the first 
SIX hours postpartum. 

It must be admitted that one has to check on 
the nurses, especially the night force, fairly care- 
fully or they will give a crying baby 50 per cent 
milk no matter what is causmg the crying! Also 
it must be Said of those babies not under our care, 
a fair number are "weaned" on the second or 
third day “because there is no milk. " This, 
despite the fact that everyone knows breast 
milk “comes m” between the second and fifth 
days When the milk supply has been estab- 
lished, if It appears to be insufficient, we may 
complement the feeding For this we nially use 
Dryco, with instrucbons to make it up as needed 

We make no attempt to put babies on breast 
feedmg where the mother's condibon does not 
warrant an added stram, where her past nursmg 
history has been unfavorable, where there lias 
been a long penod between pregnancies, or where 
her age (near 40 years) suggests that such efforts 
will be unsuccessful— unless she insists Occa- 
aonally, one of these latter women will surprise 
us with a successful nursmg We used to at- 
tempt to use a pump to “pull out" mverted 
nipples but have stopped We used to argue 
with the women who refused or did not want to 
nurse, but we have stopped this We are es- 
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pecmlly reluctant any more to ask doctors’ wives 
to nurse because they “seem” unable 

The only addition to the maternal diet which 
we suggest, besides adequate intake of food and 
of flmds, IS some preparation with the B com- 
plex such as Chocolate Vitavose or Cal-C-Tose 
We do find mothers dr inkin g large quantities of 
flmd at the expense of the sohds, hopmg it will 
go from the mouth to the breast Sometimes 
it does and dilutes her milk. 

The problem of the cracked mpple is a com- 
mon one We still favor alcohol, or tmcture of 
benzom, Citrox, or the B D Nipple Shield, 
which IS really an air-conditioner The towels 
bound around the breasts frequently cause ex- 
trusion of milk and, by friction, produce macera- 
tion of the nipples 

For the baby who is to be artificially fed, we 
are mterested m the family history of allergy, if 
present. We usually start with 60 per cent milk 
and, if after twenty-four to forty-eight hours the 
baby handles it well, we start b uildin g up the 
formula toward the theoretic requirements 
Generally speaking, we favor an irradiated evap- 
orated milk, 1 part, water, 2 parts, and 1 ounce, 
carbohydrate — usually beta lactose This is the 
easiest and one of the cheapest formulas to pre- 
pare which we have used. It has one diWl- 
vantage — one cannot skun off any of the fat 
With a vomitmg baby, we switch to ordinary 
cow’s milk m a formula boiled three mmutes 
The evaporated milk also has the advantage of 
being less constipatmg than cow’s milk 

We insist on babies bemg held nearly upright 
on feedmg We also hke to have them empty 
their bottles withm ten mmutes, as they swallow 
less air To aid m this respect, all our mpples 
are prepared according to the suggestion of an 
Bn gliHhmnn wntmg in the Archives of Pediatrics 
about two years ago * A cross is cut m the top 
of a new mpple with a razor blade The two 
hnes of the cross are each mch long — to com- 
plete the cut through the mpple a Bard Parker 
No 11 knife IS used This mpple allows for free 
flow of milk on the shghtest suction by the baby, 
but the flow stops as soon as the baby stops 
suckmg This latter advantage precludes chok- 
mg when the baby stops to take a deep breath 
or to look around the room We have used 
fewer mpples since cuttmg them this way The 

•Wikin, M Arch Ptdiat 56 No 2 (Feb) 1930 


old method of enlargmg the holes wasted man) 
mpples by makmg the holes too large 
Fortunately, we have had no expenence with 
epideimc diarrhea of the newborn. This nn 
doubtedly is mostly good luck, although we 
think aseptic techmc may be responsible m part 
No one is allowed m the nursenes except the 
nurses assigned there, the mtem on obstetncs, 
the cleanmg woman, and the attending physi- 
cian All persons entenng the nursery must 
wear mask and gown. In one hospital the nurses 
scrub between each baby In the other, they 
use the techmc advocated by R. G Flood m the 
American Journal of Diseases of Children, No- 
vember, 1939 His techmc requires the baby 
nurse to scrub thoroughly on entenng the nur- 
sery Then she soaks her hands for a alow count 
of 10 m 6 per cent Lugol’a solution and decolor- 
izes m saturated sodium theosulfate solubon 
She repeats the soaks between each baby All 
doctors entenng the nursery are required to put 
on sterile rubber gloves before touching any baby 
At feedmg time, mothers are required to wear 
mfluku and wash their hands before feedmg the 
child The breasts are also cleansed if the baby 
nurses And no visitors are allowed with the 
mother while the baby is bemg fed — not even 
its father 

In conclusion, let me emphasize the impM- 
tance of wntten or printed instructions to the 
mother The attention paid to the small details 
IS repaid over and over m the supervision of the 
baby We try usually to have our mothers 
read Dr Aldnch’s book Babies Are Human 
Beings m order to dispell the fears produced 
by the folklore that has been built up by grand- 
mothers and maiden aunts. One of the primary 
purposes of a pediatncian, as I see it, is to en- 
courage mothers and to avoid creatmg an over- 
anxious atmosphere 


Dr Charles Hendee Smith {Concluding 
marks)— May 1 pomt out that the formulas i^ 
by Dr Murphy for the newborn are stronger t^ 
we consider necessary I have seen many ha iss 
upset senoualy by a “60 per cent milk mixture m 
the first week. We never give this strengtb mm 
the end of the second week Moreover, *'ho mixt^ 
with evaporated milk 1 part and water 2 p 
even stronger These are the standard o 
las” to which I object so strongly 


PETER RABBIT, TOM SAWYER TO REPLACE JUSTICES 


that IS, if Mayor La Guardm of New York 
Citv, has his way The Mayor smd that he wul 
be happy mdeed when he hears that the justi^ 
in children’s courts are out playmg golf— t^t 
they have nothmg to do The occasion for tta 
s^ch was the opemng of a hbrary shelf for de- 
^uent children The committee for the seleo- 


tion of smtable books for cMdren p . ® cgy,;/ 
chose, among others. The Tale of 
Treasure Island, Robinson hmuid m 

Tom Sawyer, and ^sop's Pobles^ ^'^‘lj;, 
gay colors" When a justice 
tarn book for an errant child the bbrary 
that he gets a copy 



THE MEDICAL AND SOaAL CHALLENGE OF ALCOHOLISM 
Eugbnb N Boddr]ea0, M D , Syracuse, New York 


TT 7ITH the question of prohibition settled 
V V by the voters of this country of ours, 
the public as a whole gives httle further notice 
to the question of what happens in the nuxture 
of alcohol and human hvmg But we phy- 
sicians know that alcoholism still remains a 
problem because we all view it with such 
tragic frequency We see this disastrous 
combination of alcohol and human hvmg m 
all its hideous consequences — shattered pros- 
pects, bhghted homes, mothers' despair, 
wives’ shame, crumbled faith of children, 
and the mdividual’s own misery 

Alcohohsm, I beheve, is a major health 
problem It is a cancerous condition m our 
social fabnc which must be resisted or con- 
troUed if we are fuUy ta prepare our social 
structure for the mevitable impacts to come 
m this critical penod of world history Drink- 
ing alcohol leads m frequent instances to alco- 
hohsm Let us then consider alcoholism with 
the object of analyticaUj' breaking down the 
problem mto its various aspects 

But first, for clanty of thinking, I would 
^ you to consider alcohohsm as a medical 
problem and, m definmg it, I would have you 
disclaim and eliminate any ethical or moral 
qualifications and accept the fact that it is a 
malady — a sickness For a working defimtion 
I would have you consider alcoholism as such 
contmuous and immoderate dnnkmg of alco- 
hol as to produce bodily changes that under- 
mme or destroy the physical health of the in- 
dividual and promote a disorgamzation of hi'; 
psychologic or personahty mtegration, umty, 
and balance Then, as a medical concept 
we can consider it as to mcidence, etiology, 
pathology, chnical s 3 Tiiptoms, its social im- 
phcations and, finally, its treatment 

Incidence 

It IS somewhat difficult to know the actual 
incidence of alcohohsm m the population as a 
whole, but we may gam some appreciation of 
its frequency by surveymg the frequency of 
hospital admissions due to acute alcohohsm, 
the psychoses due to alcohol, and deaths as- 
cnb^toit 

By a graph (Fig 1) JoUiffe shows the rates 
of admissions at Bellevue Hospital from 1602 
to 1935 It IB evident from a study of this 
graph that there was a nse of admissions to a 
“high” in 1910 FoUowmg that through the 


succeedmg years to 1919, a steady declme is 
manifest Remarkably, m 1919, 1920, and 
1921, at the onset of the prohibition penod 
the admission rate shows a fall to about 
2,000 as compared to 11,000 at the high period 
of 1910 Then foUowmg these years the ad- 
mission rate again mcreased m a rapid and 
steady nse to 1935 

In a second graph (Fig 2) Jolhffe presents 
the relative rates of admission of male and fe- 
male patients to BeUevue Hospital for the 
same penod 1902 to 1935 Here agam, we 
see the stnkmg gradual fall m ratios from 1909 
to 1919 and a low penod at the onset of pro- 
hibition It IS to be noted that the ratios 
for female admissions mamtam a relativelj 
lower rate to male admissions and qmte ex- 
actly parallels the fall and nse m male ratios 
before and after prohibition It is common 
knowledge that dnnkmg is less m the general 
population among women It can be fairly 
assumed that, therefore, this is the chief rea- 
son for fewer admissions for acute alcohohsm 
among women 

Fig 3 shows graphically the admissions to 
the Cinl State hospitals of New York State 
between 1909 and 1931 Here agam, we see 
that these admissions dropped steadily from 
1911, or thereabouts, to 1920 and 1921 and, 
thereafter, rose agam to 1931 Also, female 
admissions were lower but kept a relative 
ratio with the male admissions dunng the 
falhng and nsmg penods 

From Table 1 it is evident that alcohohc 
psychoses have a lesser mcidence m rural than 
m urban piopulations In the latter it is 
generally accepted that dnnkmg is more 
common, therefore, this tabulation also 
shows that the greater the dnnkmg among 
our population the greater the mcidence of 
alcoholic maladies The figures here also are 
notable m ahowmg the decrease of the al- 
cohohc jisychosea dunng the years 1919, 
1920, 1921, and 1922 

Table 2 likewise mdicates the fall of first 
admissions for alcohohc psychoses dunng the 
years 1919, 1920, and 1^1 especially, also a 
declme from 1911 through 1920, then a steadj 
nse thereafter 

Table 3 mdicates the common age mcidence 
of alcohohsm and shows that it is found m all 
walks of life or m the vanous social levels of 
society 
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Table 4 shows figures obtained from the 
Umted States Bureau of Census and reveals 
deaths from alcoholism durmg the years m 
which we have been interested This shows 
a stnkmg diminution of these deaths durmg 
the years when dnnkmg was less general, es- 
pecially through 1919 to 1922 

In 1938, quotmg from the report of the De- 
partment of Mental Hygiene of New York 
State, of total admissions of 16,070 to Civil 
State hospitals, 2,072, or 12 per cent (of 
which 1714 were men and 358 women), were 
designated mtemperate m the use of alcohol 
In the same year there were 831 adnutted 
with alcohohc psychoses, about 6 per cent of 
the total admissions 

It IS stnkmgly proved, I beheve, by these 
statistics that m penods where general dnnk- 
mg decreased the mcidence of deaths from 
alcohol and hospital treatment for various 
grades of alcoholism diminished and when 
drinking mcreased these conditions promptly 
mcreased 

As Jolhffe* pomted out m his Bellevue re- 
port, the pressure of social opmion became 
more and more emphatic from 1909 to 1919, 
leadmg to drmmished dnnkmg and then to 
the adoption of the prohibition amendment 
It was m this decade that our statistics showed 
decrease Then came the "great revolt” 
against the limitation of our personal hber- 


ties, followed by the hip fiask, bootlegging 
and, finally, repeal Durmg these last two 
decades agam, the mcidence of alcoholism as 
indicated bj' hospital admissions has mcreased 
to the ongmal volume 
One IS rather overwhelmed by statistics 
referred to m a book entitled Alcohol — One 
Man's Meat, by Strecker and Chambers m 
1938 ’ Dr Strecker is professor of psychiatry 
at the TJmversity of Pennsylvania Let me 
quote their statements “Statistics not yet 
thoroughly checked are alarming Dnnkmg 
seems to be rapidly mcreasmg among young 
people A report of one insurance company 
mdicates that the proportion of rejections, 
‘mvolvmg heavy alcohohc mdulgence’ m the 
age group under 30, m 1936, was almost three 
tunes the proportion m 1932 
"The percentages are as follows 
April 1, 1931, to March 31, ) 

1932—11 9 per 100 

April 1, 1934, to March 31, ( Increase, 183 

1935— 29 7 per 100 ( per cent 

April 1, 1935, to March 31, 1 

1936— 33 7 per 100 / 

"This table mcludes only cases of mdul- 
gence sufficiently heavy to be a factor m re- 
jections ” 

From my own personal ewpenence at Twm 
Elms, a ten-bed psychiatno hospital umt, 
figures for ten years from 1929 to 1939, mdi- 
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TABLE 1 —Kates or New Cases of Atcoaouc MEirrAi Disease m Dsban akd Eobai. Distbicts of New Yobk 

State 1917-1931* 


Rates per 100,000 of Qeneral 
Population of Same Enturon- 

■Number of Cases * -meat— , 

Environment 


Year 

Urban 

fiural 

unasurtaincd 

Urban 

Eural 

19JT 

537 

52 

5 

6 6 

3 8 

1918 

309 

44 

1 

3 7 

2 4 

1919 

243 

26 


2 9 

1 4 

1920 

110 

11 

1 

1 3 

0 6 

1931 

182 

11 


2 1 

0 6 

1922 

209 

15 

2 

2 3 

0 8 

1933 

253 

18 


2 8 

1 0 

192-1 

342 

31 


3 7 

1 6 

1923 

3sa 

36 


4 1 

1 9 

1926 

373 

43 

1 

3 9 

9. 

1927 

50S 

44 

4 

6 1 

9. o 

1928 

463 

40 

1 

4 6 

3 6 

1929 

482 

55 


4 7 

2 7 

1930 

516 

30 


4 g 

1 5 

1931 

540 

59 


5 1 

2 8 
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Number per 100,000 of General 
— Population 


Men 

Women 

Total 

Men 

Women 

433 

128 

561 

9 7 

2 0 

452 

131 

583 

9 9 

2 0 

444 

147 

591 

9 6 

3 2 

434 

131 

o65 

0 3 

2 8 

438 

134 

572 

9 2 

2 8 

348 

116 

464 

7 3 

2 4 

255 

90 

345 

6 3 

1 0 

216t 

82t 

297t 

5 9^ 

2 2t 

437 

157 

504 

8 8 

3 2 

257 

97 

354 

5 1 

1 0 

204 

65 

260 

4 0 

1 3 

00 

32 

122 

1 7 

0 6 

107 

26 

193 

3 2 

0 5 

194 

32 

226 

3 6 

0 6 

220 

56 

276 

4 1 

1 0 

302 

71 

373 

5 5 

1 3 

341 

81 

422 

6 2 

1 5 

333 

80 

422 

5 9 

1 6 

440 

114 

554 

7 6 

2 0 

430 

79 

509 

7 2 

1 3 

450 

78 

537 

7 6 

1 3 

44Q 

100 

546 

7 1 

1 6 

497 

102 

599 

7 7 

1 6 

462 

131 

503 

7 0 

2 0 

556 

150 

706 

S 3 

2 2 

724 

160 

884 

10 5 

2 3 

620 

164 

784 

S 8 

2 4 

638 

188 

826 

S 9 

2 6 

714 

163 

877 

9 7 

2 3 

679 

162 

831 

9 1 

2 1 


■ ■* ir.ft.Bth Annual Report of the Department of Mo/J^l Hygieno 
»nf(l939) N^27 P 170 J B Lyon Company Albany 
t inoludM^o montba due to change m Bacal jear 
J EBtunated for twelve montha 


Julj 1 1037, to June 30, 1938 LegiiUtlve Doc.i 
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cate that I have treated 69 cases of alcohoham, 
as noted m Table 3 In the same time I 
treated 291 cases of other mental and nervous 
ailments The moidence of alcoholism from 
these statistics was 2 37 per cent However, 
this number of alcohohc addicts represents, I 
should estunate, less than a fourth of all cases 
that have come to my attention through the 
sohcitations by relatives for advice and pro- 
fessional assistance Such assistance was 
sought for mdrviduals who had evaded prof- 
fered help by refusmg to submit to hospital 
care, behevmg they do not need it and could 
care for themselves, or bad so depleted their 
resources that they could not afford the cost 
of the treatment 

Eaology 

In my expenence it takes eight to ten years 
of drinking to make a helpless addict Of 
these eight or ten years it is the drinking of 
the final two to three that is of such sort as 
to make the affiiction noticeable to fnends and 
associates Though usually the victim is the 
first one to reahze the enslavement, he re- 
fuses to acknowledge it Instead, he fights 
it helplessly, making good resolutions only 
to find them broken after he comes to full 
consciousness after the ne-vt debauch, which 
now IS always earned to the saturation pomt 
unless mtemipted by some external mterfer- 
ence from family or fnends The vicious 
cycle of good resolutions, overwhelming de- 
mand, saturation, feeling of defeat, demor- 


alization, and loss of self-respect repeats itself 
more and more frequently and lasts longer and 
longer until either he or his friends or relatives 
seek help m desperation It is remarkable 
how regularly this story is repeated m the 
history of these unfortunates What is the 
.explanation? I am convmced there is a deep- 
seated factor that is elusive and not as yet 
discovered However, I have this hypothesis 
Individuals have three types of reaction to 
alcohol There is a group for whom alcohol 
has no appeal — it plays not the shghtest role 
m their hves It is wholly outside their sphere 
of interest 

A second group takes alcohol over long 
periods of their hves, moderately usually, and 
seems neier to have the tendency to go fur- 
ther The third group also drinks, at first 
moderately but gradually less and less moder- 
ately, and inevitably becomes enslaved fay the 
drug to pursue the course of the vicious cycle 


TABLE 3 — \Duis,&toNe to Twin Elms fob \i.couoi,ism 
raoM Septeuber I 19i9 to October 1 1939 


Sex 


Occupation 


Mole 

61 

Buameuman 

30 

Female 

8 

Artisan 

13 



Lawyer 

6 



Sooalite 

4 



Physician 

3 



ExecutiTB 

2 



House wife 

t% 

Between 20 and 30 

3 

Contractor 

2 

Between 30 and 40 

25 

En^eer 

HaOroader 

2 

Between 40 and £0 

17 

2 

Between 50 and 60 

16 

Nurse 

1 

Between 60 and 70 

7 

Teacher 

1 

Between 70 and SO 

1 

Policeman 

1 


Tear 

1937 

1936 

1935 

1934 

1933 

1032 

1931 

1930 

1939 

1928 

1927 

1926 

1925 

1924 

1923 

1922 

1921 

1920 

1919 

1918 

1917 

1916 

1915 

1914 

1913 

1912 

1911 

1910 


TABLE 4 — Deaths from Aecoholism* 


-Total Deatha- 


Number 

Rate (per 1 000 
est. pop ) 

1,450 427 

n 2 

1 479 228 

11 5 

1 392 762 

10 9 

1,396 903 

11 0 

1,343 106 

10 7 

1 308 329 

10 9 

1 322,587 

11 1 

1,343 366 

11 3 

1,386,363 

11 9 

1,378 67-* 

12 1 

1 236 949 

11 4 

1 285 027 

12 3 

1,219 019 

11 8 

1 178 990 

11 7 

1 193 017 

12 2 

1 101 863 

11 7 

1 032 009 

11 6 

1 142,538 

13 0 

1006 436 

12 9 

1 471 367 

18 1 

1 068 932 

14 3 

1 001 921 

14 0 

909 136 

13 6 

898 059 

13 6 

S90 34S 

14 1 

833,251 

13 9 

339 284 

14 2 

805 412 

16 0 


Alroholism- 


Number 

Rate (j>er 100 000 
esU pop ) 

3,305 

2 6 

3 714 

2 9 

3 349 

2 6 

3655 

2 9 

3,297 

3 049 

3 6 

2 5 

3 933 

3 3 

4 168 

3 6 

4 330 

3 7 

4 627 

4 0 

4 372 

4 0 

4 109 

3 9 

3 694 

3 6 

3,153 

3 145 

3 2 

3 2 

2 467 

3 6 

1 611 

1 S 

900 

1 0 

1 307 

1 6 

2 193t 

3 71 

3,907 1 

5 2t 

4 161 

6 8 

2 934 

4 4 

3 239 

5 0 

3 733 

5 9 

3 167 

5 3 

2,866 

4 9 

2 899 

5 4 


• United State* 1036 Vital Statutica Special Report* Department of Commerce Bureau of Cexuii*, W'aaluniton 
OctobtrCS 1830 voL T no S8 p 8T0 

t Exclude* death* of ftoldler* aailors, and manne*- 
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above defined It is clear that this group 
never should have taken alcohol at alL The 
inherent quahty m this group of individuals 
which makes them vulnerable is as yet not 
fully defined 

My axpenence with them is that they imi- 
formly are all temperamentally ahke, they 
are moat agreeable socially and they have an 
appeahng personahty They are genial, com- 
pamonable, kmdly, and affable m social re- 
lationships, with a host of friends They are 
soon welcomed wherever they may be In 
their turn they desue social contacts and are 
restless, busy types — commonly, the extro- 
vert One IS usually impressed by their in- 
teUigence and their inherent worth They 
often come from the successful group of those 
who have done thmgs until they are defeated 
by then slavery When they have arrived at 
this state, it is fuUy apparent that they 
should never have used alcohol at all And 
this IS the crux of the whole matter 

Another apparent observation is that a 
number of such addicts, at present and for the 
past few years, began their drinking at college 
or m their early twenties dunng the earlier 
prohibition era They were then m the age 
to be impressed and moved by the mode of 
surreptitious drinkmg and the “smartness" 
of it-— the “fancy hip flask era ” When I am 
approached by a wife, husband, or parent who 
IS at, nig glin g with this problem m his family, 

I silently guess that he or she is from 35 to 45 
years of age and this is usually correct We 
are reapmg the crop of prohibition-made 
drmkers I am convmced that each genera- 
tion smce 1919 has had its crop of dnnkers 
It probably was also true before 1919, though 
now the harvest seems more ample 

Pathology 

To attempt m this part of the discussion 
any degree of detail would be too burdensome 
upon you, but not to dwell upon some of the 
facts would be to lose some emphasis m the 
discussion attempted m this paper The 
material here presented is taken from that 
part of Alcohol and Man, edited by Dr Haven 
Emerson,’ devoted to “Chrome Alcohohe 
PoiBonmg,” written by Dr Hamson S Mart- 
land, chief medical e xam iner of Essex County, 
New Jersey 

First, Dr Martland pomts out that the 
fatty infiltration, especially of the heart and 
liver, commonly ascribed to alcohol may be 
found as well m obese persons who have de- 
veloped their obesity from excessive eating 
and httle exercise For the same reasons the 


same condition, of course, may be present m 
mdividuals who overmdulge m alcohol It 
IS known, on the other hand, that chronically 
alcohohe persons who have an mcreased meta- 
bohe rate and do hard work may have organa 
that are m comparable states to abstainers of 
s imil a r age Therefore, fatty infil tration is 
not mevitably due to alcohol 
Alcohol produces its mam damage m the 
central nervous system and penpheral nerves 
However, Mott’ states “there is no specific 
lesion of the bram m acute or chronic alco- 
holism," though m chrome alcohohe cases 
the dehcate covenng of the bram shows a 
cloudy opaque and swollen state The bram 
may be shrunken, the folds narrow, the fis- 
sures deep, and the vital gray layer thm, m 
delirium tremens the bram tissue is soggy, 
swollen, and pale I should add here that 
Alexander of Harvard has shown by the m- 
cmerating method of miscroscopic study that 
an appreciable layer of calcium is found de- 
posit^ beneath the outermost layer of the 
bram These calcium or bonehke deposits 
cannot be dissolved away by natural repair 
Mild degrees of inflammation of the nerves 
are common m chrome alcoholism In 
Korsakow^s psychosis, frequently associated 
with such neuritis, sometimes there is found a 
multiphcation of small blood vessels and an 
overgrowth of supportmg tissues m the brain 
Chrome inflammation of the limng of the 
stomach with definite structural changes may 
be found, and Boyd’ states that m over 60 
per cent of all alcohohe patients this may 
reach a stage of loss of the important glands 
and result m the absence of hydrochloric acid 
m the gastric jmee 

Noms* states that a fatty hver is the lesion 
that is chiefly associated with chrome alco- 
holism 

Fatty infiltration of the hver m alcoholism 
represents an mcreased or abnormal storage 
of fat m the hver cells, the result of the general 
obesity from the nonutihzation of other food- 
stuffs occurring when alcohol is oxidized m the 
body „ 

CnrhosiB of the hver, “hobnail 
found m 4 to 6 per cent of all chrome alcoho c 
patients Fifty to 60 per cent of all cirrhosis 
of the hver occurs m chrome alcohohe coses 
The kidneys apparently suffer httle from 
alcohohsm 

Clinical Data 

As we develop the chmeal history of these 
patients, there are some fairly umfonn clim 
facts revealed As the years of dnnkmg a 
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vance, noticeable personabty changes become 
evident There grows a progressive self-cen- 
teredness, on apparent selfishness, and a 
dulling of the sensibilities The individual 
becomes less considerate He loses his ca- 
pacity for busmess and is neghgent or impa- 
tient because of his preoccupation mth his 
avocation of dnnk He becomes imtable, 
rigid m his ideas and social attitudes, or he 
may begm to show excessive sensitiveness or 
paranoid tendencies Later, he becomes ob- 
tuse, his moral and ethical values change, 
and he gets mto unfortunate difluculties with 
his business associates, his employers, or 
busmess chentele His behavior, when called 
to his attention, he blandly excuses with evi- 
dent unconcern. 

Beyond this m grades of disorders due to 
severer alcoholism are dehnum tremens, al- 
cohohc hallucmosis, and Korsakow’s psy- 
chosis Dehnum tremens is an acute con- 
fused state with predominant visual haUucina- 
tions A more prolonged disorder is the al- 
cohoho hallucmosis, which is characterized 
by paranoid delusional formation and hallu- 
cinations, usually of hearing The most 
seiere and hopeless disorder is the Kotsa- 
how’s syndrome Here is a profound condi- 
tion of mental changes m which the memory 
IS all but gone and is replaced by fabrications 
of bizarre character m the mental production 
There are also associated extreme grades of 
polyneuntm 


Somal Aspects 

Those of us who lived our early bves before 
the first World War penod know that m that 
penod the attitude toward drmkmg was qmte 
different ihnn followmg it Then, it vras de- 
cidedly not common to feel the need of serv- 
mg “dnnks” at a home gathering In 
busmess the mode was not to “high pressure 
sales” by way of dinners, drmkmg, and mght 
clubs Hather, employees m busm^ were 
carefully scrutmized as to them drmtog 
habits In college there were rare beer 
parties, but a college social function was 
scandalized by a “ht” college niao. A 
college woman who drank was unheard of 
and mconceivable Then came the war and 
prohibition The “he-m^” rose up m 
righteous mdignation at the ch^en^ to to 
pS^nal liberties and ^ed to show the 
world *’ He talked and acted so vigorously 
or belhgerently as to make it seem qmte rf- 
feminate not to show raes backbone” by 
carrymg a hip finsk. Soon the high school 
chdien were domg it, as well as coUege gmls 


and boys I know even of an instance of a 
mother who gave her 16-year-oId daughter a 
flask as she was gomg to a party so that she 
would not be endangered by poisoned bootleg 
hquors The mode spread to locker rooms 
and bridge tables 

Thus, m a relatively few years I should 
say, we lost the benefits derived from some 
fifty or more j ears of what was really prev en- 
tive medicme, though it was unfortunately 
often m the guise of moral or rehgious propa- 
ganda 

All good medical authonty recognizes that 
alcohol m immoderation reduces the efficiency 
of the mdindual, as weU as duffs to ethical 
and moral sensibdities, and makes faun less 
and less a social and economic asset In 
business he becomes a hmdrance to an orgam- 
zation from the changes slowly wrought m to 
personahty before it is recognized Adolf 
Meyer phrases it as foffowrs “Alcohol does 
much of its harm fay its relatively inadioua, 
apparently insignificant effeets on the man- 
agement of mdividuals and social life It is 
difficult to say where the defimtely con- 
spicuous effects m the production of clearly 
pathological consequences begm The usual 
effects of alcoholized sociability and their 
lowenng of standards can be more or less 
covered up and made up for At any rate, 
they may disappear m the immediate gam of 
gratification and joviahty and the reduction 
of tension and any burdensome sense of re- 
sponaibihtj’-, but usually at the expense of 
ultimate performance and of the faitoy bud- 
get and of mterest m more far-reachmg civie 
enterprises, of provisions for education, of 
the cultivation of amusements free from al- 
cohol, and of the general standards pf social 
life ” He also says "Any easy method of 
escapmg responabdity unphes a lowenng of 
standards and avoidance of effective solu- 
tion ” 

The greater the multipbcation of mdividual 
instances of alcoholism, the greater the weak- 
emng of the social fiber of a commumty 
The wastage m hvmg is mtangible and mcal- 
culable, but nevertheless positive and lamen- 
table 

Treatment 

In the mdividual case the treatment is often 
discouragmg m its results Yet the need for 
treatment is so chaUengmg that we must ac- 
cept the challenge, for there is no other source 
of help that can give as much as the medical 
man. However, we are greatly limited be- 
cause the essential cause is not known and 
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may be so deep-seated m the personality con- 
stitution. of the mdividual as to balk nearly 
aU effort However, striking benefits can 
frequently be attamed, which is the only en- 
couragement we have 

The only known methods that give any 
lastmg results aim to attam capacity for 
total abstmence This mvolves complete 
control of the sufferer by residence, for a 
time, m a special hospital where complete 
surveillance is mamtamed I have established 
the rule that acceptance of each problem is 
conditioned upon wiUmgness to submit to a 
minimum period of treatment of six. weeks 
The effort then is directed toward three ob- 
jectives first, “detoxication” or ehmmation 
of the effects of alcohol, second, physical re- 
buildmg by healthy hvmg, good food, and 
graduated physical exercise, and, third, com- 
plete psychiatnc survey of the personal prob- 
lems and essential psychic convict Each 
mdividual is led to the appreciation of the ex- 
tent of these conflicts upon himself, he is then 
helped m the reformulation of his attitudes 
toward them, and proper adaptation to them 
IS outhned for him Finally, he is led to ap- 
preciate fully the pnce he pays in life’s values 
for his overmdulgence 

The real approach to this problem, I be- 
heve, is through prevention, and the way to 
this must be by social effort directed to mass 
education This movement can best be led 
by the medical profession. A sustamed 
campaign m this direction is assuredly an ef- 
fort m preventive medicme, which the statis- 
tics I have presented fully justify The 
statistics fully illustrate and emphasize that 
generally less dnnkmg and fewer drinkers 
mean fewer alcohohc victims, and the only 
effective means to promote less dnnkmg is to 
develop a strong social attitude against drink- 


mg An attitude that reduces the hghtness 
and the carelessness of our present views rela- 
tive to dnnkmg must be attained. Happily, 
there are agam some recent mdications that 
the younger members of society are d nnkm g 
less, but unfortunately that does not seem to 
have been promoted by the e.xample of us 
elders, unless it is that that e.xample has been 
to disgust the youth and make him deter- 
mmed to do a better job with this social prob- 
lem than we did 

Conclusions 

In endmg, let me emphasize what conclu- 
sions this discussion endeavors to prove 

1 Alcoholism IS a medical problem of 
great magmtude 

2 Our profession should accept the chal- 
lenge, seek by research for the complete 
medical solution and, above all, afford leader- 
ship m a social movement against drmkmg 
More dnnkmg mevitably is followed by more 
addictions and other alcohohc disorders 

3 Each generation of drinkers has cases 
that are eventually bound to become addicts, 
if they drink at aU 

4 Addiction promotes economic loss, social 
decay, and untold suffermg and sorrow 
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army cold WEA.THER HE.ADGEAR 
The results of experiments on clothing for cold 
climates made durmg the Byrd Antarctic expedi- 
tions have been used m the designs of new head- 
gear for soldiers, standardized by the Army 
Quartermaster Coips, the War Department has 
announced. An ohve-drab knitted cap, a stock- 
ing cap, and a cloth hood designed for protection 
of the head and neck wiU be used by soldiers this 

wmter , , , 

Adapted from the Eskimo parka for Army use, 
the hood is made of wmd- and water-rraistant 
Donlm Tightemng a drai\ strmg bnngs the hood 
together m front to cover almost the entire fa^ 
The attached shawl protects the back of the 


soldier’s head and fits down over the top of his 
shoulders 

The new cap, which may be worn up over t^ 
ears, mcludes a snug shawl which may be tumea 
down to protect the ears and neck. . 

Dimng his Antarctic experiments, Dr 
Siple developed a formula to measure the 
of wmd on the heat loss of the body 
that whereas a person weanng only a mem^ 
heavy sweater is reasonably warm at zero 
perature he qmckly becomes cold if , 

wmd of even 10 miles an hour velocity, 
his heat loss mcreases m projiortion to the - 
crease m the velocity of the wmd. J h ai 



BLEEPING AS A LATE SEQUELA OF GASTROENTEROSTOMY AND 
SUBTOTAL GASTRECTOMY OF THE BILLROTH II TYPE FOR 
DUODENAL ULCER 

SiGMUKD Magb, M D , and Ralph Colp, M D , New York Qty 


D uodenal ulcer, as a rule, responds fa- 
vorably to medic^ therapeutic measures 
It becomes a surgical problem when such treat- 
ment fails to reheve pam, when gross hemor- 
rhages of a severe degree are repeated, and 
when a pylonc stenosis persists or an acute 
perforation occurs If surgery is indicated, 
vanous procedures are available There are, 
however, two main operative approaches one 
the more conservative procedure of gastro- 
enterostomy, the other, the more radiCTd sub- 
total gastrectomy 

There is no doubt that gastroenterostomy 
usually heals a duodenal ulcer, and m the ma- 
jonty of cases the patients are reheved of their 
symptomatology However, not infrequently, 
a more senous tram of symptoms may follow 
This IS due, in most instances, to the developi- 
ment of jejunal or gastrojejunal ulcerations 
The mcidence of this untoward and senous 
comph cation following gastroenterostomy var- 
ies m different chmes However, as the re- 
finements of diagnosis have become better 
and patients have been followed more care- 
fully and for longer penods, the incidence of 
jejunal and gastrojejunal ulcerations has as- 
sumed mcreasmg proportions These comph- 
cations have been observed to occur as soon 


ulceration seemed to occur m the presence, 
and not in the absence, of free HCl the crea- 
tion of a gastric anacidity should be a reason- 
able means for the prevention of a recurrence 
When subtotal gastrectomy was first proposed, 
the resection of the pylorus and antrum was 
expected to effect a gastnc anacidity because 
it remov ed the antral-stimulatmg influence on 
the acid-secretmg fundic glands Physiologic 
studies have revealed that the removal of the 
antral stimulus affects only the gastnc phase 
of gastnc secretion Theoretically, a subtotal 
gastrectomy, therefore, should dimmish but 
not necessarily eliminate the secretion of free 
HCl Expenence has shown this to be ac- 
tually so For some undetennmed reason the 
operation seems to bear out its anticipated 
effects with gastnc ulcer but not with duodenal 
ulcer There are many patients who, after a 
Billroth n operation for duodenal ulcer, still 
secrete free HCl m appreciable amounts 
These jiatients are, therefore, candidates for 
further trouble Some develop jejunal or 
gastrojejunal ulcerations manifested by hem- 
orrhage, with or without pam It is this 
bleeding, occumng as a late sequela of gas- 
troenterostomy and subtotal gastrectomy, 
which will form the basis of this commumca- 


as a few weeks and as late as twenty-fiv e years tion 

after the primary operation has been per- Recently, Gmsburg and Alage' renewed 88 
formed which partial gastrectomy had been 

In an effort to avoid these unfavorable se- performed for the rehef of recurrent symptoms 
quelae of gastroenterostomy, the ojierations after gastroenterostomy for duodenal ulcer 
of Billroth I and n type of subtotal gastreo- The jiathologic findmgs m the resected speci- 
tomy were mtroduced two decades ago for the mens were correlated with the climcal historj' 

treatment of gastroduodenal ulceration. While and radiologic findings Certam significant 
the former procedure has enjoyed great popu- observations were made m a group of 15 pa- 
lanty on the Contment, the modificatioiiB of bents m whom hemorrhage was a promment 
the Billroth H type of reseebon have been symptom These cases do not represent the 
used almost e-xclusively m the surgical chmes total number of such cases seen m our clmic 
of this country The advocates of subtotal They merely comprise a group m which the 
gastrectomy stressed the inij)ortance of the pathologic studies of the resected specimens 
acid factor in ulcer pathogenesis and con- not only offered an insight mto the nature and 
tended that jejunal ulcerabons followed gas- sources of bleedmg after gasboenterostomy for 
troenterostomy because that operabon failed duodenal ulcer but also suggested a basis for 
to control the secretion of free HQ m the therapy 

stomach It was argued that since pepbc In this group there were 14 men and one 

woman Their ages were divided equallj be- 

fifth decades 

hemorrhages occurred at intervals \arj- 
From tb. •ureitJ of tb« Mount Sinni Hcapitai. mg from a few months to eighteen jears ifter 
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may be so deep-seated m the personahty con- 
stitution of the individual as to balk nearly 
all effort However, stnkmg benefits can 
frequently be attamed, which is the only en- 
couragement we have 

The only known methods that give any 
lastmg results aim to attam capacity for 
total abstmence This mvolves complete 
control of the sufferer by residence, for a 
tune, m a special hospital where complete 
surveillance is mamtamed I have established 
the rule that acceptance of each problem is 
conditioned upon wfihngness to submit to a 
mimmum period of treatment of sis weeks 
The effort then is directed toward three ob- 
jectives first, “detoxication” or elimination 
of the effects of alcohol, second, physical re- 
buildmg by healthy hvmg, good food, and 
graduated physical exercise, and, third, com- 
plete psychiatne survey of the personal prob- 
lems and essential psychic convict Each 
mdividual is led to the appreciation of the ex- 
tent of these conflicts upon himself, he is then 
helped m the reformulation of his attitudes 
toward them, and proper adaptation to them 
13 outlmed for him Finally, he is led to ap- 
preciate fully the price he pays m life’s values 
for his ovenndulgence 

The real approach to this problem, I be- 
hove, IS through prevention, and the way to 
this must be by social effort directed to mass 
education This movement can best be led 
by the medical profession A sustamed 
campaign m this direction is assuredly an ef- 
fort m preventive medicme, which the statis- 
tics I have presented fully justify The 
statistics fully illustrate and emphasize that 
generally less drmkmg and fewer drmkere 
mean fewer alcohohc victims, and the only 
effective means to promote less drmkmg is to 
develop a strong social attitude against drink- 


ing An attitude that reduces the hghtness 
and the carelessness of our present views rela- 
tive to drmkmg must be attamed Happily, 
there are agam some recent mdications that 
the younger members of society are drmkuig 
less, but unfortunately that does not seem to 
have been promoted by the example of ua 
elders, unless it is that that example has been 
to disgust the youth and make him deter- 
mined to do a better job with this social prob- 
lem than we did 

Conclusions 

In endmg, let me emphasize what conclu- 
sions this discussion endeavors to prove 

1 Alcoholism IS a medical problem of 
great magmtude 

2 Our profession should accept the chal- 
lenge, seek by research for the complete 
medical solution and, above all, afford leader- 
ship m a social movement agamst drinking 
More dnnkmg mevitably is followed by more 
addictions and other alcohohc disorders 

3 Each generation of drinkers has cases 
that are eventually bound to become addicts, 
iftheydnnkataU 

4 Addiction promotes economic loss, social 
decay, and untold suffenng and sorrow 
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ARMY COLD AVEATHER HEADGEAR 
The results of expenments on clothing for cold 
climates made during the Byrd Antarctic expedi- 
tions have been used m the designs of new head- 
gear for soldiers, standardized by the Army 
Quartermaster Coips, the War Department has 
announced. An ohve-drab knitted cap, a stock- 
mg cap, and a cloth hood designed for protection 
of the head and neck will be used by soldiers this 

^vmte^ , , 

Adapted from the Eskimo parka for Army use, 
the hood is made of wmd- and water-resistant 
pophn. Tightenmg a drawatrmg bnngs the hood 
together m front to cover almost the entire face 
The attached shawl protects the back of the 


soldier’s head and fits down over the top of hi8 
shoulders 

The new cap, which may be worn up over i 
ears, mcludes a snug shawl which may be turn 
down to protect the ears and neck. , 

Dunng his Antarctic experiments, Mr « 
Siple developed a formula to measure the ^ , 

of wmd on the heat loss of the body He f 
that whereas a person weanng only a 
heavy sweater is reasonably warm at zero 
perature he qmckly becomes cold 
wmd of even 10 miles an hour velocity, 
his heat loss mcreases m proportion to in 
crease m the velocity of the wmd •J -“-a* 



BLEEDING AS A LATE SEQUELA OF GASTROENTEROSTOMY AND 
SUBTOTAL GASTRECTOMY OF THE BILLROTH II TYPE FOR 
DUODENAL ULCER 

Sigmund Maob, M D , and Ralph Colp, M D , New York City 


D uodenal ulcer, as a mle, responds fa- 
vorably to medical therapeutic measures 
It becomes a surgical problem when such treat- 
ment fails to reheve pam, when gross hemor- 
rhages of a severe degree are repeated, and 
when a pylonc stenosis persists or an acute 
perforation occurs If surgery is mdicated, 
\anous procedures are available There are, 
however, two mam operative approaches one 
the more conservative procedure of gastro- 
enterostomy, the other, the more radic^ sub- 
total gastrectomy. 

There is no doubt that gastroenterostomy 
usually heals a duodenal ulcer, and m the ma- 
jonty of cases the patients are reheved of their 
symptomatology However, not infrequently, 
a more serious tram of symptoms may follow 
This IS due, m most instances, to the develop- 
ment of jejunal or gastrojejunal ulcerations 
The mmdence of this untoward and senous 
comphcation following gastroenterostomy var- 
ies m different dimes However, as the re- 
finements of diagnosis have become better 
and patients have been followed more care- 
fully and for longer penods, the madence of 
jejunal and gastrojejunal ulcerations has as- 
sumed mcreasmg proportions These compb- 
cationa have been observed to occur as soon 
as a few weeks and as late as twenty-five years 
after the primary operation has been per- 
formed 

In an effort to avoid these unfai orable se- 
quelae of gastroenterostomy, the operations 
of Billroth I and H type of subtotal gastrec- 
tomy were mtroduced two decades ago for the 
treatment of gastroduodenal ulceration. While 
the former procedure has enjoyed great popu- 
larity on the Contment, the modifications of 
the Billroth If type of resection have been 
used almost exclusively m the surgical chines 
of this country The advocates of subtotal 
gastrectomy stressed the importance of the 
acid factor m ulcer pathogenesis and con- 
tended that jejunal ulcerations followed gas- 
troenterostomy because that operation failed 
to control the secretion of free HCl m the 
stomach It was argued that smee peptic 


Read at the Annual Meetine of the Medical Societj of 
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ulceration seemed to occur m the presence, 
and not m the absence, of free HCl the crea- 
tion of a gastnc anacidity should be a reason- 
able means for the prevention of a recurrence 
When subtotal gastrectomy was first proposed, 
the resection of the pylorus and antrum was 
expected to effect a gastric anacidity because 
it remoi ed the antral-stunulatmg influence on 
the aeid-secretmg fundic glands Physiologic 
studies have revealed that the removal of the 
antral stimulus affects only the gastnc phase 
of gastnc secretion Theoreticalljq a subtotal 
gastrectomy, therefore, bhould diminish but 
not necessarily eliminate the secretion of free 
HCl Expenence has shown this to be ac- 
tually so For some undetemuned reason the 
operation seems to bear out its anticipated 
effects with gastnc ulcer but not mth duodenal 
ulcer There are many patients who, after a 
Billroth n operation for duodenal ulcer, still 
secrete free HCl m appreciable amounts 
These patients are, therefore, candidates for 
further trouble Some develop jejunal or 
gastrojejunal ulcerations manifested by hem- 
orrhage, with or without pam It is this 
bleedmg, occumng as a late sequela of gas- 
troenterostomy and subtotal gastrectomy, 
which will form the basis of this commumca- 
tion 

Becently, Ginzburg and hlagei reviewed 8S 
cases m which partial gastrectomy had been 
performed for the rehef of recurrent symptoms 
after gastroenterostomy for duodenal ulcer 
The pathologio findmgs m the resected speci- 
mens were correlated with the clmical historj' 
and radiologio findmgs Certam significant 
observations were made m a group of 15 pa- 
tients m whom hemorrhage was a promment 
symptom These cases do not represent the 
total number of such cases seen m our clmic 
They merely comprise a group m which the 
pathologic studies of the resected specimens 
not only offered an insight mto the nature and 
sources of bleedmg after gastroenterostomy for 
duodenal ulcer but also suggested a basis for 
therapj 

In this group there were 14 men and one 
woman Their ages were dmded equally be- 
tween the third, fourth, and fifth decades 
The hemorrhages occurred at mtenals larj- 
ing from a few months to eighteen jears after 
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gastroenterostomy, and m 5 patients there 
was a free mterval of more than ten years 
Most of the group had several episodes of 
melena or hematemesis, and in 6 cases the 
bleeding was severe enough to reduce the 
hemoglobm below 30 per cent 
All these patients were treated conserva- 
tively dunng the acute phase of hemorrhage, 
operations bemg deferred until there was a 
qmescent period 

These 16 patients may be further divided 
mto two groups one m which hemorrhage 
was the sole symptom and another m which 
the bleedmg was preceded, accompamed, 
or followed by ulcer symptoms — especially 
pam 

Painless Bleeding After 
Gastroenterostomy 

There were 6 patients m whom the present- 
mg complamt was hemorrliage without pam, 
and in 4 of these cases the bleeding was most 
severe It is interestmg to note that the x.- 
ray findmgs showed evidence of a jejunal ul- 
cer m only 1 case, while the resected specunens 
revealed either superficial healmg gastroje- 
junal or jejunal ulcers It must be borne m 
mind, however, that these patients were oper- 
ated upon only after prolonged bed rest and 
medical treatment It is not unusual to ob- 
serve a similar pathology m specimens ob- 
tamed from a gastrectomy m cases of primary 
duodenal ulcers which have received compara- 
ble preoperative treatment The ulcerations 
in this type of case, too, are superficial and 
show no tendency to penetrate mto adjacent 
vessels 

Bleeding After Gastroenterostomy 
Associated with Pain 
There were 9 cases m which bleedmg was 
associated with pam, and m 5 of these the 
hemoglobm fell below 40 per cent The pam 
was of a severe type, which had grown more 
and more intractable In spite of thorough 
ulcer therapy, the surgical explorations dis- 
closed evidences of active disease, and the re- 
sected specimens revealed penetratmg ulcera- 
tions of either the jejunum or gastroentenc 
stoma without tendency toward healmg 

Bleeding After Subtotal Gastrectomy 
(Billroth 11) 

Smce 1923 we have followed for a year or 
longer over 429 ward patients m whom a duo- 
denal ulcer was the original lesion and upon 
whom a subtotal gastrectomy (Billroth Jl) 
was performed Eighteen of these patients 


are known to have avpenenced gross hemor- 
rhages, I e , either melena or hematemesis 
The climcal features of these cases, which 
closely simulate those foUowmg gastroenteros- 
tomy, may likewise be divided mto two 
groups bleedmg, without and with pam 

Painless Bleeding After Subtotal 
Gastrectomy 

There were 13 patients m whom bleeding 
was the sole symptom The hemorrhages oc- 
curred at mtervals varymg from a few months 
to 12 years after operation and varied from a 
moderate to a severe degree, the hemoglobm 
fallmg below 30 per cent m 4 patients Eight of 
these cases had exjienenced gross hemorrhages 
of a severe degree pnor to subtotal gastrec- 
tomy, and m 4 cases there had been more than 
one episode Three of thq cases with multiple 
bleedings before gastrectomy bled several 
tunes after operation at varymg mtervals 
All eases responded to conservative therapy 
After the acute symptoms had subaded, cer- 
tain diagnostic procedures were instituted 
Gastnc analyses revealed free HCl m appreci- 
able amounts in the 12 cases m which such 
studies were made The x-ray examination 
was negative m 9 patients However, the 
roentgenogram show ed that a jejunal ulcer was 
present m 1 and that a lesser curvature gas- 
tric ulcer was present m 2 other cases The 
twelfth case, m which a gastrojejunal ulcer 
was shown in a previous x-ray examinatiQU 
and m which active ulceration was seen by 
gastroscopy, presented a healed lesion sub- 
sequently at the time of secondary axplora- 
tion 

Bleeding Associated with Pam 
Following Subtotal Gastrectomy 
There were 5 cases The hemorrhages oc- 
curred at mtervals varymg from a few months 
to three years after operation and were severe 
enough m 3 patients to reduce the hemoglobin 
below 40 per cent Two of the cases, which 
had had pam with severe hemorrhages prior 
to subtotal gastrectomy, had a prompt recur- 
rence of these symptoms after the operation 
Free HCl of high concentration was present 
m the gastnc analysis of all cases, and x-ray 
studies revealed evidences of jejunal ulcers 
These patients, with tangible evidences o 
penetrating jejunal ulcers, remamed intrac- 
table to medic^ therapy 
In 2 cases, surgical exploration disclrem 
acute penetratmg ulcers of the jejunum T e 
other 3 cases have been continued on medi 
therapy One of these patients has had eig 



December 15, 1941 1 


DUODENAL ULCER-SURGERY 


2417 


readmisaons to the hospital for intractable 
pain, which was comphcated on two occa- 
sions by bleeding A second patient has had 
three hemorrhages m the past two years 

Discussion 

It appears from this study that when bleed- 
mg occurs foUowmg a gastroenterostomy or 
subtotal gastrectomy for a duodenal ulcer it is 
usually due to an ulceration m the jejunum 
and only occasionally to such a lesion m the 
stomach or duodenum In these cases free 
HCl IS mvanably present m appreciable 
amounts When bleeding is painless, the ul- 
ceration as a rule is superficial When the 
bleedmg is associated with pam, the ulceration 
is generally found to be deep and actively 
penetrating It has been seen that the degree 
of bleedmg is no mdication of the depth of the 
ulcer, for patients with superficial lesions bled 
as severely as those with deep ones No pa- 
tient m this senes died from bleedmg It is 
recognised, however, that there is always the 
possibihty of a fatal termination with gross 
hemorrhage from any peptic ulcer The first 
death m this climc from a late bleedmg fol- 
lowing gastroenterostomy for a duodenal ulcer 
occurred dunng the past year A postmortem 
esamination reveal^ an erosion m the je- 
junum as the source of the hemorrhage Be- 
cause of the rarity of a fatal comphcation and 
the fact that surgery m secondary ulcers fol- 
lowmg gastroenterostomy and subtotal gas- 
trectomy 13 so hazardous, it is strongly felt 
that the bleedmg m this group should always 
be treated conservatively 

In this study, the majonty of patients who 
bled foUowmg gastroenterostomy and sub- 
total gastrectomy also bled before operation 
While this may suggest the possibility of a 
bleedmg diathesis, there has been no evidence 
to prove such a contention. It seems far more 
likely that the hemorrhages that recur m the 
same mdividual before and after a gastroen- 
terostomy or a subtotal gastrectomy for duo- 
denal ulcer are merely the results of the re- 
currmg ulcerations For the same reasons we 
feel that the frequency of bleedmg is purely 
fortmtous and is dependent upon the factors 
that determme the remission or recrudescence 
of peptic ulcer 

In this discussion no distmction is made be- 
tween “erosions" and the “chrome peptic 
ulcer ” However, these lesions are different 
pathologically Erosions are frequently as- 
enbed to "gastntis,” "duodemtis,” or “jejum- 
tis " They are a manifestation of peptic ulcer 
when thej occur m an mdividual with a known 


ulcer diathesis and m the presence of free HCl 
This IS a well-recognized pomt of view 0pm- 
lons differ only as to whether gastritis is a 
precursor or an associated effect of pieptic ul- 
ceration 

Patients who present bleedmg without pam 
as a rule respond to conservative medical 
therapy because, as has been demonstrated, 
the ulcerations are superficial and heal readily 
This has been noted m the painless bleedmg 
attnbuted to erosions or sujierficial ulcera- 
tions of the duodenum It has been seen m the 
gastrojejunal ulcerations that follow gastro- 
enterostomy and the Bdlroth 11 type of sub- 
total gastrectomy The conservative therapy 
employed may consist of any of the approved 
medic^ methods (ileulengracht’s diet, abso- 
lute gastric rest, sedation) with parental ad- 
ministration of saline glucose and blood 
Surgery that entads an appreciable mortahty 
IS to be avoided 

Bleedmg accompamed by pam presents a 
different problem It portends a penetration 
of an ulcer which, m most instances either be- 
cause of mtractabihty to medical treatment 
or because of mechamcal comphcations, re- 
quires surgical mterference Operation should 
be done dunng a qmescent stage The best 
end results m the treatment of gastrojejunal 
ulceration associated with pam and hemor- 
rhage foUowmg gastroenterostomy are ob- 
tamed by resection of the jejunal ulceration 
and radical subtotal gastrectomy 

However, the group of patients which pre- 
sents bleedmg with jiam foUowmg subtotal 
gastrectomy is m a different category, for — 
regardless of the ertent of gastne resection, 
the adequacy of alkahne mtestinal regurgita- 
tion, and the rapidity of stomach emptymg — 
the gastne analysis stiU shows free HCL 

Free acidity, combmed with an under- 
lying ulcer diathesis, produces an ulceration 
that appears to be almost mahgnant m its 
tendency to recur Conservative medical 
therapy, whUe it is temporary m its effect and 
at tunes futUe, stUl offers more than any fur- 
ther radical surgery that is almost always 
fatal 

Conclusion 

Bleedmg, manif ested by melena or hema- 
temesis with or without pam, occurs as a se- 
queb of gastroenterostomy and subtotal 
gastrectomy Bleedmg without pam foUow- 
mg either type of operation is usuaUy due to a 
superficial ulceration and, as a rule, responds 
to conservative therapy Bleedmg with pam 
13 mvanably due to activ e penetratmg ulcera- 
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tion This syndrome follomng gastroenteros- 
tomy IS amenable to surgical excision of the 
luea of ulceration and to subtotal gastrec- 
tomy Cases of bleedmg with pam foUowmg 
radical subtotal gastrectomy do not respond, 
as a rule, to medical measures, and at present 


the surgical approach is limited by a prohibi- 
tive mortality 

Reference 
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THE OPHTHALMIC QUACKS OF LONDON 
An ophthalmic surgeon, Mr E W Brewerton, 
has contnbuted to St Baiiholoniew’a HosptUu 
Journal an account of the ophthalmic quacks 
who have flourished in London dunng the last 
twenty years These quacks may be classified 
as (1) those who say that every chrome eye con- 
dition can be cured by glasses, (2) those who 
claim the same for other means, usually elec- 
tncity, (3) those who claim to reheve every error 
of refraction by exercises and say that aU glasses 
are unnecessary, (4) the osteopaths, who will 
guarantee a cure for everythmg from pruntus 
am to detached retmn by replacmg a displaced 
vertebra, and (5) the pwchoanal 3 rsts The first 
class orders patients sunenng from errors of re- 
fraction, cataract, optic atrophy, or macular 
degeneration to read for a certam number of hours 
dauy with strong magmfymg glasses A man 
named Pourmer, who was backed by a well- 
known admiral, was the ongmator of this 
method He claimed that his glasses were of 
secret manufacture He flounced for many 
years untd the busmess was taken over by 
Wnght, who died after a few years of lucrative 
practice, to be followed by his brother The 
present proprietor of the busmess displays a 
prmted notice that he cured a certam cabmet 
minis ter when London ophthalmologists faded 


The quacks who claim to cure by electnciti 
flourish on the many who have a horror of opera- 
tion on the eye A man with advancing cataract 
was told to attend three tunes a week at a fee of 
S30 One pole of a galvamc battery was apphed 
to the neck and the other was passed round the 
orbit At every visit the nurse told him he was 
better, but as his vision deteriorated the chan 
was put nearer to the type to make him heheve 
that he was improvmg At least six rooms used 
m the house were always full, the propnetor 
must have been making 3250,000 a year The 
patient was told that his was a difficult case and 
that another course was necessary This he 
declmed 

Those who treat presbyopia and errors of re- 
fraction by exercise and say that all glasses 
unnecessary deny that accommodation depends 
on the ciliar y muscle and attribute it to the ei- 
tnnsic muscles of the globe Their leader says 
that the more the eyes are used the stronger they 
get and that hght, especially sunhght, is a cure 
for all kmds of defective si^t hlr Brewerton 
mentions the case of a boy with 4 dioptere of 
myopia who was promised a cure After twelve 
months’ treatment by exercises he could 
6/60 and his error is now 4 6 diopters — J AJI n 
London letter 
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Applications for space for the scientific exhibits should be made directly to 

Dr J G Fred Hiss, 

505 State Tower Bmldmg, 

Syracuse, New York, 


Chairman of Subcommittee on Scientific Exhibits of the Convention Committee 

The Annual Meetmg wiU be held April 27-30, 1042, Hotel Waldorf-Astona, New York, 
New York The list will be closed on January 1, 1942 
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VASOMOTOR RHINITIS 

A Ciimcal Study of 45 Cases 

Hbnilt I Shahon, M D , F A C P , Medical Officer, Veterans Adminiscracioa, 
Albuquerque, New Mexico 


F ORTY-FIVE cases of vasomotor rhimtis 
were selected from the asthma and hay 
fever adults’ clmic of the New York Post- 
Graduate Medical School and Hospital with 
the foUowmg pomts m mmd (1) age of the 
patient, (2) age of the onset of symptoms, 
(3) race, (4) nationahty, (5) sex, (6) oc- 
cupation, (7) presence or absence of allergy 
m the family history, (8) number of years the 
patient was under treatment, (9) chief com- 
plamt, (10) presence or absence of associated 
allergic conditions, (11) presence or absence 
of associated nonaUergio conditions, (12) 
knowledge of the presence of any food aver- 
sions, (13) knowledge of the presence of any 
drugs causing or aggravatmg symptoms, (14) 
knowledge of the presence of any contacts 
proved chmcaUy to have caused symptoms 
with positive skin tests before tr^tment, 
(15) the findings of the direct nose and throat 
examination, (16) determination of amus 
mfection by — (a) history of frequent colds, 
(b) transillumination, (o) x-ray examination, 
(d) exploratory puncture, (17) positive skm 
tests, (18) specific treatment, (19) nonspecific 
treatment , (20) amount of improvement 
(1) Aga of the Paiient —The ages ranged 
from 15 to 45 years. There were 8 patients 
in the second decade of life, 13 m the third, 8 
m the fourth, 12 m the fifth, and 4 m the sixth 

(8) Age of the Onset of Symptoms —The 
age of onset of symptoms ranged from 8 to 
50 years— that is, the youngest patient de- 
veloped vasomotor rhimtis at 8 and the oldest 
at 50 years There were 1 m the first decade 
of hfe, 12 m the second decade, 15 m the 
third, 7 m the fourth, and 10 in the fifth 
(3) Eoce— All patients under study be- 
longed to the white race, except 1 who was a 
mixed breed 

(4) jVflfwno/tly —Thirty-one were Ameri- 
cana— that IS, bom m the United States but 
still of recent foreign extraction — 4 Russians, 
1 Rumanian, 3 Italians, 1 Inshman, and 1 
Puerto-Rican 

^There w ere 12 men and 33 women 
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(6) Occupaiton — ^There were 23 house- 
wives, 1 attorney, 1 clerk, 1 bookkeeper, 6 
students, 2 salesmen, 2 nurses, 3 tailors, 1 
upholsterer, 1 mumcian, and 4 unemployed 

(7) Presence or Absence of Allergy in the 
Family History — ^Twenty-seven patients or 
60 per cent gave a positive family history of 
allergy (asthma, hay fever) m one or more 
antecedents Eighth patients or 40 per 
cent gave a negative farmly history of allergy 
m the antecedents This corresponds very 
well with the work of Cooke and Spam* on the 
mhentance factor m asthma and hay fever. 

(S) Number of Years the Paiient TFas Under 
Treatment — Of the 45 cases studied, 1 had re- 
ceived seven years of treatment at the dime, 
3, six years, 1, five years, 4, four years, 1, 
three years, 6, two to three years, 23, one to 
two years, and 6, less than one 3 rear 

(9) Chief Complaint,— The chief complamt 
of all the 45 cases was vasomotor rhmitis — 
that 13, one or more of the foUowmg symp- 
toms U) iinssd congestion or ocdusion of 
varymg degrees, (b) fullness and discomfort 
m the paranasal smuses, (c) watery or mu- 
coid discharge from the nose, (d) sneesmg, 
(e) itchmg m the nose, throat, pidate, ears, or 
skm of the face, (f) hoarseness from conges- 
tion or edema of the larynx, ^) soreness and 
congestion of the larynx, (h) impaired hear- 
ing, 0) hawkmg or clearmg of the naso- 
pharynx and throat, (j) lacnmation, itdimg, 
burmng, or redness of the conjunctiva 

In some, these symptoms were revealed m 
paroxysms, m others, they were more pro- 
nounced from ansmg until imdmommg or 
noon or on retiring 

(10) Presence or Absence of Associated 
AUergic Conddions —The associated allergic 
conditions were (a) bronchial asthma, 4 
cases, (b) hay fever, 19 cases, but only 12 pa- 
tients knew it beforehand, (c) neurodenna- 
btis, 1 case, (d) urticaria, 7 cases, (e) mi- 
grame, 1 case, but not severe 

(11) Presence or Absence of Associated Non- 
allergic Complaints — The associated nonaller- 
gic conditions were (a) emphysema, 1 case, 
ft) choleoystitia, 1 case, (c) pulmonary 
hemorrhage, 1 case, (d) endocervicitis and 
menopause, 1 case 
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(1£) Knowledge of the Presence of Any Food 
Aversions — Not one patient knew definitely 
that foods could aggravate or cause the vaso- 
motor rhinitis symptoms There were, never- 
theless, a few who complamed of vague, mild, 
gastromtestinal disturbances accompamed by 
shght headache 

{IS) Kiiowledge of the Presence of Any Drugs 
Causing or Aggravating Symptoms — Likewise, 
with the drugs, not one patient knew that 
their ingestion or topical apphcation would 
increase or cause any symptoms of vasomotor 
rhimtis 

{14) Knowledge of the Presence of Any Con- 
tacts Proved Clinically to Have Produced Symp- 
toms with Positive Skin Tests Before Treat- 
ment — Only 1 pabent knew defimtely that 
each time he petted a cat he would develop 
symptoms of vasomotor rhimbs and shght 
dyspnea 

{16) The Findings of the Nose and Throat 
Examination — The direct nose and throat 
examination revealed 41 cases of vasomotor 
rhinitis The examinabon of these pafaents 
was performed by a competent rhinologist 
attached to the asthma and hay fever chmc 
PrachcaUy all these cases showed varymg 
degrees of these findings blanched, swollen 
mucous membrane, boggy, blanched infenor 
and middle turbinates, and a thm discharge 
or rhimbs 

{16) Determination of Sinus Infection by 

(a) history of frequent colds — 18 pabents 
gave a history of having frequent colds 

(b) TransUluminabon — transiUumination 
isclosed 11 cases of smusibs, of these, 7 
were defimtely confirmed by posibve x-ray 
findmgs and subsequent exploratory punc- 
tures (c) X-ray exammabon — x-ray exam- 
mabon seemed mdicated by the rhmologist 
in only 7 cases These were the findmgs 
membranous infiltrabon of nght antrum and 
both ethmoids, 4 cases, shght membranous 
infiltrabon of nght antrum alone, 1 case, 
membranous infiltrabon of left antrum alone, 

1 case, membranous infiltrabon of both an- 
trums and ethmoids, 1 case (d) Exploratory 
antrum puncture — ^loratory puncture re- 
vealed negabve fi n d m gs m all but 5 cases 
Autogenous vaccine from the antrum wash- 
mgs was prepared m 2 cases only 

{17) Positive Skin Tests —All pabents were 
thoroughly tested by the mtracutaneous 
method with all the inhalants and foods 
The reacbons were recorded as shght, moder- 
ate or marked dependmg upon the size and 
outlme of the wheal and the amoimt of eiy- 
thema, with or without itchmg of the site 


Only the marked reacbons are recorded in 
this paper There were, of course, some 
shght and moderate reacbons also Thuty- 
eight patients reacted to house dust, 1, to 
tree pollens (this same pabent was sensibve 
to bmothy and plantain), 10, to tunothy 
and plantam, 14, to ragweed (5 pabents a ere 
from the timothy- and plantam-sensibve 
group), 17, to feathers (chicken, goose, and 
duck), 7, to oms root, 3, to dog, 2, to cat, 
2, to sUk, 1, to horse epithehum, 1, to rabbit, 
1, to kapok, 1, to cottonseed, 1, to tnchoph- 
ytm, and 1 each, to egg, chocolate, orange, 
pork, lamb, beef, tomato, tea, white potato, 
green peas, spinach, banana, and cantaloupe 
(li?) Specific Treatment — Before under- 
taking any form of specific beabnent each 
case was carefully summarized, and the 
following pomts were agam taken mto con- 
siderabon (a) careful review of the family 
and past histones, (b) the quesbon of pre- 
vious nasal operabons, (c) the environmental 
factor, (d) the seasonal influence, (e) food 
idiosyncrasies, (f) the question of retestmg 
where necessary, even the employment of the 
mdirect method of testmg of Prausmtz and 
Kustner* 

In every case the hyposensibzabon, desen- 
sitizabon, or immunization method was 
started Instrucbons a ere given regardmg 
ehmmabon of the offendmg agents from their 
immediate environment and the diet 
The most important extracts used for im- 
mimizabon were house dust, feathers, and 
oms root At times, rabbit, cat, dog, and 
silk were also used 

Each pabent received weekly mjeebons of 
the extracts to which he was found sensibve 
At first, the marked reacbons were taken mto 
considerabon Later, the moderate, and at 
times shght, readmgs were also considered in 
the order of their importance 
The piabents who reacted to pollens and 
knew defimtely that they felt ■norse dunng 
the seasons of polhnabon were treated as the 
case mdicated, they received weekly mjee- 
bons of the respecbve pollens 
There were 19 cases of pollen sensibvity m 
all One patient was sensibve to timothy, 
plantam, and three poUens, 4, to tunothy 
and plantam, 5, to bmothy, plantam, 
ragweed, the l^t 9 patients, to ragw^ 
(giant or tall and dwarf or common ragweed) 

Of all these 19 poUen-sensitive cases, only 12 
pabents knew that they had bad hay fever 
before bemg tested The remaimng 7 pa- 
bents, even though they reacted to pollens, 
were not beated, smee they did not know 
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definitely 'whether or not they felt -worse dur- 
ing the spring, summer, or fall Ho■lve^er, 
they were instructed to observe any increase 
of seventy of sjTnptoms of vasomotor rhi- 
nitis during these pollinatmg seasons 

There ■were 13 clear-cut cases of v asomotor 
riumtis — that is, those without anj other as- 
sociated allergic conditions They received 
subcutaneous mjectiona of the offendmg aller- 
gens m graduallj mcreased doses until suffi- 
cient tolerance was obtamed The maximum 
doses given to these patients ranged as 
follows Vio cc of concentrated house dust, 
5,000 protein mtrogen umts of feathers ex- 
tract, 5,000 to 10,000 protem mtrogen umts 
of oms root extract For those who received 
mjecfaons of other animal epithehums — hke 
dog, cat, and rabbit— the maximum dose for 
each was approximately 1,000 protem mtro- 
gen umts (One Cooke and Stull protem 
nitrogen umt equals 0 00001 mg of protem 
nitrogen of pollen In the case of inhalants 
and foods, each substance has its specific 
proportion between the total and the protem 
nitrogen ) 

There were exceptions, of course, each pa- 
faent was studied mdividually The above 
method of unmmuzation or hyposensitization 
was selected when e limina tion or avoidance 
of the offendmg agent was impossible or un- 
practical 

The problem of food sensvtuation was 
studied by the combmed method of trial and 
elimination All the foods and drugs that 
the patient knew would cause or increase his 
symptoms of vasomotor rhinitis were elim- 
inated from his diet As prewiously stated, 
this condition was not known to an> of the 
patients under study 

The next procedure was the elumnation of 
all foods that gave marked positiv e skm teats 
from the patient’s diet Each patient was 
also asked to keep a dietary diary of all foods 
eaten and to note the tune and place of the 
development of any symptoms of vasomotor 
rhimtis or its allied conditions If he was 
symptom-free on this kmd of diet for a penod 
of a week he was told to mtroduce another 
of the foods giving a marked positive skin 
test m his diet If the food this tune caused 
any symptoms of vasomotor rhimtis, vnthm 
a half hour or longer, it was removed from 
the diet This food was again tned at some 
later penod to ascertain its true aliergemc na- 

the patient's condition re main ed unim- 
proved after removmg from his diet the 
foods that reacted markedlj, then the same 


procedure was undertaken vnth the moderate 
and the sbght reacbons In each case, foods 
giving positiv e skm tests and those suspected 
from a studj of the food diary were excluded 
from the diet When the pafaent became 
symptom-free, feedmg of the suspected foods 
was agam instituted If symptoms followed, 
this observafaon was agam checked and re- 
cheeked by repeated tnal and eliminafaon 

All other available methods — like the 
tnal diet method of Ejennann,’ the tnal 
diet of Vaughan,'* and the ehminabon diets of 
Rowe*~may be tned The immunizabon 
or byposensitizabon method alone is not suf- 
ficient, the combined method of immumza- 
faon and food ehminabon as descnbed is the 
desired one 

The general consensus is that foods do play 
a certam role m the causabon of vasomotor 
rhmibs and other allied condibons, they 
should not be overlooked Because a food 
gave a poabve reacbon on skm testing, it 
does not mean that clmieaUy it is also posa- 
hve It IS best that the tests and cbmcal 
symptoms agree, but this is not always the 
case If the common offenders — such as 
milk, eggs, wheat, chocolate, nuts, pork, 
mustard, fish, shellfish, strawbemes, and 
oranges — are removed from the diet and if 
also aU the foods the pabent dislikes, those 
he hkes so much that he overeats, and those 
he fears and suspects of causmg symptoms 
are omitted from his dietebc diary, the prob- 
lem of food sensitizabon is much simplified 

There is no known hyposensibzabon method 
for foods which has proved to be of any great 
value However, some beheve that by givmg 
orally small amounts of the offending foods 
and gradually mcreasmg their amounts, the 
tolerance to these foods might be raised 
This method so far has not proved to be ef- 
fecbve 

{19) Nonspecific Treatment — ^The use of 
glandular extracts should be considered m 
these cases of vasomotor rhinitis In the 
cases under study, one pabent was definitely 
worse at the menopause The admmistra- 
bon of estrogemc substance parenterally aided 
her improvement 

Vitamm therapy was also tned in only a 
small number of pabents vnth slight appreci- 
able results Some men like Rosenberg* 
and others have shown that vitamms do plaj 
an important role m the allergic eczemas, 
asthma, and hay lever 

The medicinal use of ephednne and epi- 
nephnne was tned, at tunes in the form of 
spray or local appheabon and at timp'a m the 
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form of capsules, from Va to ’A gram each, 
twice or three times daily Injections of 
epmephrme or adrenahn, 1 to 1,000, were 
used only when the symptoms were severe 
or during a constitutional reaction Not 
many patients required mjections of adrenahn 
dunng their treatment 

The infected cases — namely, those with 
smus infection — were carefully exammed by 
the rhmologist, and the necessary treatment 
was instituted Some patients required suc- 
tion and packmg of the nose alone, w'hile 
others required puncture of the antrums with 
subsequent washings with sterile isotonic 
solutions These patients showed varying 
degrees of improvement 

(so) Amount of Improvement —The amount 
of improvement that the patients received is 
as follows 

Twenty-one patients received a great deal 
of rehef — that is, they showed defimte im- 
provement The majority were sensitive to 
house dust, feathers, orris, and pollens on 
direct testmg They were also sensitive, to 
a lesser degree, to foods and were free from 
any smus infection The therapeutic meas- 
ures employed were those of immunization 
or hyposensitization and the combmed method 
of tnal and elimination of the allergemc 
foods 

Seven patients showed moderate improve- 
ment — that 18 , the parox 3 rBms of r hini tis and 
sneezmg became less and less foUowmg the 
treatment Of these 7 cases, 1 patient had 
an infection of the antrum and improved when 
the rhmologic treatment of suction and pack- 
ing was instituted 

Five patients showed a shght degree of im- 
provement Every one of these had an m- 
fection of the smuses — namely, the antrums 
or ethmoids or both There were no cases 
where radical operation, hke the Caldwell- 
Luc, was necessary 

Six other cases fared poorly Of these, 2 
had smus infection and were bemg treated, 

1 was irregular m attendance, another dis- 
contmued the treatment too soon, the other 

2 had other sensitivities that were overlooked 

The last 6 cases did not receive sufficient 

treatment, either specific or nonspecific, and 
were not ready for an opimon as to the degree 
of improvement received 

What IS the proper management of the 
other group of allergic rhmitis or vasomotor 
rhmitis patients who present positive ante- 
cedent allergic histones, positive clmical 
symptoms and signs, but no positive skm 

tests? 


As m the group with positive skin tests, 
all the ingestants, inhalants, and contactants 
that are known to cause any symptoms are 
first eliminated from the patient’s immediate 
environment and diet Then, a careful 
study of the nasal passages, roentgen-ray 
studies of the smuses, cytologic and bacteno- 
logic studies of the secretions, and jxissible 
antroscopic studies of the antrums, together 
wth a careful history, are undertaken If 
these patients present any obstruction m the 
nasal passages — hke orgamzed polypi, mark- 
edly deviated septums, or hypertrophied 
turbinates — they are removed or corrected 
This conservative attitude should be taken 
after the allergy has been studied and brought 
under partial or complete control 
In mdividuals m whom allergic therapy 
fails to control symptoms, the repeated re- 
moval of polypi, washmgs of antrums, or 
local nasal therapy is justified provided 
some rehef is given them 
The other methods that are still bemg used 
by several rhmologists are cauterization and 
lomzation Some use concentrated carbohi 
acid to pamt the surface of the mucous mem- 
brane of the nose, others use other escharot- 
ics — hke tnchloracetic acid — and the mjeo- 
tion of absolute alcohol in the subcutaneous 
tissues Them use is unscientific, and m 
Hansel’s’’ and other men’s opmions they are 
apt to yield senous damage to the nasal mu- 
cosa Accordmg to Alaxander,* this method 
of cautenzation is usually unsuccessful m 
patients with defimte allergies Hansel® agam 
recently stated that good results might be ex- 
pected from ionization — not cautenzation 
m those vasomotor rhmitis patients with 
negative skm tests and warned agamst the 
procedure m the presence of acute infection 
of the nose and smuses The rehef obtamed 
from either method is usually temporary, 
and as soon as the mucous membrane returns 
to its original state the symptoms reappear 
Other rhmologists have recommended many 
other local therapeutic measures They are 
warranted only when such nasal symptoms 
are not controlled by the adequate allergic 
dmgnoses and therapy earned out over a pro- 
longed penod by an expeneneed allergist 
The use of vacemes, as m bronchial asthma, 
should not be overlooked The importan 
pomt, however, is to recognize all allergies 
other than bacterial before vaceme thera^ 
based on sensitization to bacteria is institu 
Either stock or autogenous preparations maj 
be employed Skm tests with vaceme are o 
no diagnostic value so far as the etiology o 
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focus of mfectioE m vasomotor rhimtia is cou- Conclusions 

cemed, but accordmg to Thomas and his N senes of 46 cases were taken at random 
coworkera“ they are of defimte assistance m from the allergy climc for adults of the New 
selectmg a smtable vaccme for the treatment York Post-Graduate Medical School and 
of each patient Hospital for purpose of study with twenty 

At the clmic, stock vaccme is mostly used pomts m mind Each pomt has been thor- 
It contains these microorganisms Micro- ougbly discussed m this paper under separate 
coccus catarrhahs, FnedlandePs bacdlus, headings, and as a result the following recom- 
pneumococcus (types I, n, III, and IV), mendations have been clrawii 
streptococcus (hemolyticus and vindans), 1 To remove all the jxisitive inhalants 

staphylococcus (albus and aureus), and and foods, particularly those that are know n 
Bacdlus influenzae At times, autogenous to cause symptoms, from the patient's en- 
vaccme is also used Favorable results are vironment and diet 

obtamed as frequently with stock prepara- 2 To employ the immunization or hypo- 
tions as with autogenous ones In any given sensitization method when necessary To 
case, however, one form may succeed where remember, of course, the long penod of tune 
the other has faded Dosage m vaccme ther- necessary for successful immunization, from 
apy usually starts with small amounts, six months to a year or longer 
rangmg from 50,000,000 organisms as the 3 To make a careful survey of the pa- 

untial dose and gradually mereasing to a maxi- tient’s diet and eliminate the foods with posi- 
mum of 1,000,000,000 to 3,000,000,000 A tive slnn tests from the diet, but to use good 
shght delayed logal reaction at the site of the judgment and discretion m then- ehmma- 
subcutaneous mjection is desirable, but not tion If positive symptoms exist following 
essential, for favorable results ** The doses their mgestion, to remove them immediately 
are usually given at weekly mtervals To take care also not to endanger the pa- 

Physical allergy’ as a possible cause m a bent's health by too much ehmmafaon, for 
small group of vasomotor rhimtis is also to be more harm can be done by starvabon 
considered Chilhng, change m temperature, 4 To remove, if present, all foci of in- 
weather, locabon and elevaUon, humidity fecbon — like smusibs, infected teeth, and 
and wmd seem to exert a special influence on others 

these pafaents for good or evil They possibly' 5 To presoibe the necessary medicinal 
act as secondary factors m the same manner treatment even though it is palhabve at 
03 vapors, certam odors, and perfumes do — first The useful drugs are ephedrme and 
by stunulatmg the already existing sensitiza- epmephrme or adrenalm Be on the lookout 
bon m the cells of the tissue of the upper part for ephedrme sensibvity Also, to use vita- 
of the respiratory tract mms when mdicated and, hkewTse, glandular 

Menstruabon, pregnancy’, and dysfuncbon extracts m the suspected cases of hypogonad- 
of the thyroid and other gonads have been ism, parbcularly at or near the menopause 
reported to be of secondary influence m some Calcium and potassium are as yet of doubtful 
of the vasomotor rhimtis cases also It is, value 

however, possible that fluctuabons m the fe- 6 A change m locahty is sometimes ad- 
male sex hormone may change the allergic nsable m some cases It is best to tell the 
balance Some are of the opmion that the pabent to go to a dry and warm climate 
adrenals pby a greater role m allergy It is a High albtudes seem to agree with the allergic 
well-known fact that epmephrme reheves patient 

and controls any allergic manifestabOM, even 7 Tfie following recommendabons are to 
though transitory It is also a fact that low be given the vasomotor rhimtis sufferers 
blood pressure often exists in a brge percent- (a) not to hve m damp places, like basements 
age of aUergic patients Ah this sug^ts a or cellars, (b) not to sleep on feather pillows 
deficiency m adrenal acbxity Ao strffong or mattresses, (c) not to have any pets (dog, 
results haxe so far been obtamed from the m- cat, etc ) at home, (d) not to use face powder 
gesbon or mjecbon of adrenal substance or other eosmebcs con taimng oms root, (e) 

Nervousness, excitement, and emotion as not to be engaged m dusty occupations, hke 
secondary' factors have been menhoned to ex- tailormg, milhng, and sweeping, (f) not to 
aggerate any allergic state The general use perfumes of any kmd on their clothes or 
t^d IS to condemn them when no other aller- hair and lobons for settmg the hair, (g) not 

gic causes have been found to undertake long automobile ndes, particu- 
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jarly m an open car, and not to remain too 

long m crowded places “ 

8 Finally, not to lose sight of the fact 

dLL'^iid'Lt constitutional 

and not of vasomotor rhimtis alone 
Hence, steps are to be taken to correct ant 
abnormahties and to treat any other local ot 
^stemic disturbances that mTy 
the patient’s health In this"^ SaZL 
^ists in restonng these poor unfortunates to 
as nearly a normal state as possible 
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NEW MOTOR VEHICLE SAFETY-RESPONSIRTT Tmv t a nr 
A special bulletin from Josenh 9 T^, "^HITY LAV 

November 18, 1941, reads as follows Legislative Bureau of the StaU Society, dated 

“Are you famihar with the provisions of th.« 

1942/ If you are not, may I suinrest timf ii. ’ 
navt time you stop at a filing sta^on fo^L or 
?. PmapWet entitled You 


and (A. 

menU^fTiL"tmnS‘Sncr 

“The ne« law does not compel owners of 
motor vehicles to be msured-that 13 , it^ ”ot / 
compulsory insurance measure — but it does 

fiSSSSfiSSrbS,'” 

ovmer of an automobUe is hable for payment m 
full of all expenses resultmg from personal m- 
jmy to anyone mvolved m an accidem wh^ Ss 
CM IS at fault Therefore, hereafter the hos- 
pital or physicians rendenng services to persons 
injui^ m automobile accidents should noS^ 
the finmcial losses that they have suffered m 
tiio post. 

“If an operator or owner mvolved m an acci- 
dent was not insured or bonded, he must meet 
two specific retjmrements of the act if he wishes 
to retam dnving and registration privileges 
(1) ^ediatdy put up sufficient security to 
satisfy my judgment that might result from the 
accident and (2) immediately furnish proof of 
financial responsibility for the future 
“Bills should be rendered promptly to the 
patient or notice served the patient that the 
bill vtU be rendered m due time If the re- 
sponsibUity for the accident is not his, he will 
pass the biU to the responsible party Smce the 
Commissioner of Motor Vehicle is empowered 
to suspend, withm from ten to forty-five days 
after receivmg a report of the accident that i^ 
suited m bodily mjury, the dnvmg hcense of 
operators and all registration certmcates and 
plates of owners of motor vehicles m any manner 


mvolved m the accident, unless they pay the 
it m J®spo?3ibihty for their payment, 

ntti^°f responsible parties will 

effect prompt settlement, 
mo K ju accomplish everythmg that 

e had hoped to achieve through our hen mil, so 
‘^®*dent3 are concerned. 

f J A -yepartment of Motor Ve^cles haa of- 
ered to detail one of its staff to discuss and ex- 
plain the law to any medical society that might 
make a request There is much more to the 
jaw than the features I have mention^ above; 

i^tance, a man cannot escape his respon- 
fiT mto banLjuptcy If he loses 

the hcense for operating one car, automatically 
he Joses the hcenses for any other cars that he 
may have in his possession. Until the judgment 
IS satisfied, a car from which a hcense has been 
®^P®^oed or revoked cannot be hcensed by any 
other p>erson This means that *if a person sells 
ms cHr or transfers it to another member of his 
lamuy or anyone else after losmg his registra- 
tion pnvileges for any of the reasons above 
nam ed, the new owner will not be able to obtam 
plates in this state for the car ' 
apphes to drivers from other states 
operating cars m this state 
If a person who has neither hcense nor regis- 
tration becomes subject to the law as the re- 
sult of an accident, he be barred from dnving 
or registermg a car m this state. Failure to 
*^P®rt an accident constitutes a misdemeanor 
^d IS ground for suspension of the dn\eFs 
hcense or registration, or both, of the person 
(pS? make a required report. 

The new law does not apply to any judg- 
ments or civil actions ansmg out of accidents oc- 
cumng before January 1, 1942 
**Smce this descnption and explanation are so 
limited, if any questions should arise, I shall be 
glad to make an effort to answer them if you 
give me the opportumty ” 


INCREASE IN HEIGHT AND WEIGHT AMONG THE 
UNDERPRIVILEGED 

SAiiTJEi, C Kaht.an, M D , Danncmora, New York 


A NUMBER of studies have beeu made 
which mdicate that the general height 
and weight of the race is increasing Mosher* 
noted that the height of Stanford Umversity 
women students had mcreased 2 a cm m 
thirty years Gray- observed that Amencan 
boys of Amencan-bom parents were more 
than 2 inches taller than the same type fifty 
years earher A study’-* made at Harvard 
University which compared the heights of 
1,166 fathers and 1,461 sons mdicated that 
the mean height of the fathers was 68 6 
mches whde that of the sons was 70 mches 
Chenoweth’ compared the heights and weights 
of college freshmen who had been admitted to 
the Umversity of Cmcmnati from 1916 to 
1936 and noted that the men mcreased m 
height from 67 45 mches to 69 23 mches and 
m weight from 132 05 pounds to 141 79 
pounds He therefore concluded that man- 
kind was steadily growmg taller and at- 
tributed it to the higher standards of hvmg, 
higher d^?ee of health mtelhgence, decrease 
in commumcable disease, and better nutri- 
tion. 

Many mvestigations* show that economic 
status and social position influence growth a 
great deal Chenoweth also observed that 
the mean height of the students at the Umver- 
sity of Cmcmnati was shghtly lower than 
that at Harvard and attributed it to the 
greater wealth and social position of the 
latter group However, the studies men- 
tioned above dealt almost entuely with the 
nuddle and upper classes from which the 
vast majority of college students are drawn. 
We therefore thought that it would be of 
scientific value to determme how the heights 
and weights varied m the lower classes of 
society We could not find a more representa- 
fave sample of the poorer elements and those 
with the lowest social position than the m- 
mates of a state prison Moreover, this ma- 
terial lent itself to mvestigations of this na- 
ture smce we had reliable data as to height 
and weight m the records of the inmates 
A study was therefore made of the heights 
and weights of all the admissions to the Clm- 
ton State Prison from January 1, 1910, to 
October 1, 1940 These were all sorted with 

From the Clinton State Prison Dannemora- Dr 
KarUn Is at ths Danncmora State Hospital. 


respect to their year of birth so as to create 
age groups that passed through their period 
of growth at approximately the same tune 
The dates of birth varied from 1840 to 1923 
but, smce there were too few cases m some of 
these years, only the years 1871 to 1920 were 
used We thus found 10,923 cases smtable 
for our mvestigation The mean heights 
were then calculated for each five-year pe- 
nod Because of the influence of age on 
weight, the cases for each year of birth were 
further divided mto three age groups 17 to 
29 years, 30 to 39 years, and over 40 years 
accordmg to their age on admission to prison 
The mean weights were then calculated for 
each ten-year period The average devia- 
tions and probable errors were denved for aU 
the means The results are given m Tables 1 
and 2 

There was a difference m height of 1 4 
mches between those born m 1871 to 1875 
and those bom m 1916 to 1920 Smce this 
is thirteen tunes the probable error (a dif- 
ference of twice the probable error bemg suf- 
ficient to make a result statistically signifi- 
cant), we must conclude that even the under- 
pnvileged are mcreasmg m height How- 
ever, we must also note that the gam m height 
for a period of fifty years was etjual only to 
the gam achieved by the Cmcmnati students 
m twenty years and by the Harvard students 
m one generation Moreover, while the 
Cmcmnati students were about 0 7 to 1 2 
mches shorter than the wealthier Harvard 
boys, the Clmton Prison inmates were about 
1 5 mches shorter than the Cmcmnati fresh- 
men We may therefore say that our nsmg 
standard of hvmg, improved health condi- 
tions, and better nutation have affected the 
poor and the imderpnvileged, as well as the 
other groups of society, although to a lesser 
extent 

A gam m weight was also found between 
the mmates born m 1871 to 1880 and those 
born m later years The group that was 17 
to 29 years of age showed an mcrease of 2 7 
pounds (about six tunes the probable error) 
m thirty years The group that was 30 to 
39 years of age had an mcrease of 5 2 pounds 
m thirty years (about eight tunes the probable 
error) The group oier 40 years of age on 
admission to prison showed a difference of 
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TABLE 1 — Heights or Inhateb 1871-1020 


Year of Birth 

Number 
of Cases 

Mean 
Height 
in Inches 

Probable 

Error, 

Inches 

1871-1876 

370 

60 3 

*0 12 

1876-1880 

582 

66 6 

•fcO 00 

1881-1886 

976 

66 6 

-iO 07 

188&~1890 

1422 

66 3 

*0 06 

1891-1895 

1721 

66 5 

*0 05 

1896-1900 

1728 

66 7 

>^0 05 

1001-1901 

1495 

07 0 


1906-1910 

1232 

67 3 

*•0 06 

1911-1915 

1017 

67 6 

-.0 07 

191&-1920 

374 

07 7 

-•0 11 


TABLE J- 

- Weights of IsuArza 

1871-1920 



Mean 



Number 

Weight 

Probable 

\ ear of Birth 

of Cases 

m Pounds 

Error 

(a) IT 

~£9 Year* of 

\oe on ItimwjioH 

1881-1890 

1017 

144 0 

±0 4 

1891-1900 

2137 

145 2 

±0 3 

1901-1910 

1972 

147 4 

3 

1911-1920 

1391 

147 3 

*0 4 

(6) 30—^9 Year* of Age on 4dmix«io>i 

1871-1880 

447 

144 7 

*0 7 

1881-1890 

867 

149 6 

*0 0 

1891-1900 

958 

151 4 

*0 6 

1901-1910 

755 

149 0 

^0 6 

( c ) Over 40 Year* of Age on Admunnon 

1871-1880 

505 

161 5 

*0 8 

1881-1890 

514 

154 2 

s >0 8 

1891-1900 

360 

167 6 

i .0 9 


6 1 pounds (about six tunes the probable 
error) All these results are statisticallj’- 
significant, although they are all appreciably 
lower than the difference of 9 7 pounds shown 
by the Cincinnati students Incidentally, 
it may be noted that among the poor, as well 
as among the wealthy, weight tends to m- 
crease with age, smce the group over 40 years 


old was 7 to 10 pounds heavier than the group 
17 to 29 years of age 


Summary 


1 Prison inmates bom m 1916 to 1920 
were 1 4 mches taller than those bom m 1871 
to 1875 and 2 7 to 6 1 pounds heavier 

2 Even the poorer and underpnviJeged 
groups of society are improving m height and 
weight However, this improvement is not 
so high as that shown among the wealthier 
and more comfortable groups 

3 It is likely that the mcrease m height 
and weight is due to better nutation, higher 
standards of hvmg, and better health condi- 
tions, all of which have unproved appreciabl} 
even among the lower strata of society 


Acknowledgment is hereby made to Dr 
Blakely R. Webster, Dr Walter M Martm, 
and Mr Joseph Kalish for their kmd coopera- 
tion 
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Distribuaon of Sulfadiazine by the 
Ne-w York State Department of Health 

Early m December the New York State Department of Health began the diotnbu- 
tion of sulfadiazme throughout New York State, exclusive of New York City, to regis- 
tered Doctors of Medicine and hospitals for the treatment of pneumococcio mfectio^ 
As with sulfapyndme and sulfathiarole, state-issued sulfadiazine is intended only for 
those patients for whom purchase of this drug would be a hardship 

The new drug, in packages of 60 tablets of 0 6 Gm each, may be obtamw m the 
same maimer and from the same laboratory supply stations as those furmshmg the 
older compounds In compliance with the rulmg of the State Board of Pharmacy, tw 
actual signature of physicians requestmg sulfonamide drugs is required, the pnnted 
request sup prepared by the Health Department is preferred, but a prescription or a 
letter signed by the physician will be acceptable 

Sulfadiazme should not be used for the treatment of gonococcic infections, since 
espenence mdicates that it is not so effective m such cases as sulfathiazole or sulfa- 
pyxidine Physicians are requested not to use state-suppUed sulfadiazme for any 
mfectiona other than pneumococcio, and they are urged to be careful not to Itove m 
the home such tablets as may remam when cure has been effected, lest self-medication 
of other diseases and possible toac reactions result 



Diagnosis 


CLINICOPATHOLOGICAL CONEERENCES 

Fouhth Medical Division of Bellevue Hoseital 


The patient was a 66-year-old white man 
admitted on October 2, 1941, complaining of 
shortness of breath and swelling of the feet 
and anMes of three weeks’ duration It was 
difficult to obtam an adequate history due to 
the fact that there was marked language 
difficulty It was known, however, that he 
had been treated at Bellevue Hospital about 
one and one-half years ago for congestive 
failure He apparently had no further 
difficulbes until three weeks previous to 
admission when he suffered shortness of breath 
and swelhng of both feet and ankles This 
gradually progressed m severity until about 
three days pnor to admission when he said 
he suffered sharp pain m the lower nght por- 
tion of his chest Past history was essentially 
negative except for that noted above 
The patient was descnbed as an elderly, 
acutely ill, cyanotic, dyspneic, and orthopneic 
white man He appeared to be m consider- 
able distress and there were signs of marked 
dehydration noted On admission the tem- 
perature was 101 6 F , pulse (radial), 72, 
apex, 120, respuations, 36, and blood 
pressure, 170/115 An examination of the 
skull was negative The pupils were equal 
and regular and reacted to hght and accom- 
modation, the extraocular movements were 
nonnaL The conjunctivae were mjected 
and suffused with a foul discharge The ears 
were essentially negative as was the nose 
On examination of the mouth four carious 
teeth were all that remamed. The breath 
was fetid, the tongue was coated and dry 
The pharyngeal mucous membranes were 
moderately mjected The neck veins were 
descnbed as distended, the thyroid was not 
palpable, and there was no palpable adenopi- 
athy The thoracic cage was emphysema- 
tous m type and respiratory lag was noted on 
the nght Cutaneous hyperesthesia was de- 
scnbed over the right side of the chest pos- 
tenorly There was flatness at the nght base 
on percussion and the breath sounds were 
dummshed, but fine inspiratory cracklmg 
rales were heard as high as the sixth dorsal 
vertebra The percussion note at the left 
base was considered to bo dull and a fea moist 


rales were heard over this area The heart 
was enlarged to the antenor a xillar y hno m 
the fifth mtercostal space The pomt of 
maximal unpulse was considered forceful and 
a systohc thrill was palpable over this area 
A harsh, high-pitched systohc murmur was 
audible over the mitral area Because of the 
rapid fibrillation the examiner could not be 
sure as to the presence of any other murmurs 
A pulse deficit of approxunately 40 was noted 
There was voluntary abdominal spasm and 
no masses were felt at the tune of this exarm- 
nation The hver and spleen were apparently 
not enlarged and a rectal examination re- 
vealed no gross abnormabties The gemtaha 
were those of a normal mam There was 4 
plus pittmg edema of both legs up to the knees , 
the reflexes were physiologic 

The patient was digitalised on admission 
and put on pneumonia routme with sulfa- 
pyndine A sputum specimen was purulent 
but not bloody The fibrillation persisted m 
spite of digitahsation at the very rapid rate 
noted on admission The signs m the nght 
lower lobe persisted as noted After a penod 
of five days, dehydration was still present and 
flmds up to 2,000 cc per day were contmued 
The temperature remamed at the approximate 
level of 101 0 F m spite of adequate level of 
9 7 mg blood sulfonamide level On the 
fourth day the drug was changed to sulfa- 
thiazole, and this was contmued until the 
seventh day when sodium sulfapyndme was 
administered mtravenously This was con- 
tmued until the tune of the patient's death 
A chest tap was performed and 100 ce of 
thm bloody flmd was removed from the nght 
aide of the chest The patient went pro- 
gressively downhill and expued on the eighth 
hospital day 

Laboratory Findings — The urinalysis 
showed a specific gravity of 1 023, a trace of 
albumm, and one red blood cell per high-power 
field The white blood count was 18,740 
with 88 per cent polymorphonucleais and 12 
per cent lixuphocytes, the red blood ceU 
count i\as 5,120,000 with 100 per cent hemo- 
globm A sputum axammation revealed type 
W pneumococcus The blood ITassermann 
reaction was negative The blood non- 
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protein nitrogen on admission was 43, on 
the sixth day, 48 The blood sugar was 133, 
the blood chlondes ranged from 429 to 460 
The blood sulfonamide levels were 9 7 mg on 
two occasions The temperature until two 
days before death remamed at approximately 
101 OF, on the seventh day it spiked to 
103 P and rose similarly on the day of death 
An electrocardiogram taken on the second 
day revealed a ventncular rate of 100 m the 
presence of auncular fibrillation There was 
moderate left axis deviation, QRS complax, 
0 08 second There was depression of the 
R-T segment m leads I and 11 and a diphasic 
T wave m leads m and IV, with a deep Q 
m lead IQ, frequent premature ventricular 
contractions were present The picture was 
that of marked myocardial damage 

Discussion 

Dr Euanuel Appelbaoti This patient 
presented two groups of signs and symptoms 
which may or may not have been closely 
related — namely, cardiac and pulmonary 
With regard to the cardiac status, there was 
defimte evidence of congestive heart failure 
associated with cardiac hypertrophy, dilata- 
tion, and auncular fibrillation It was diffi- 
cult to decide whether this was a case of hyper- 
tension with superimposed artenosclerotic 
heart disease or an instance of chrome mitral 
valvular disease The murmur over the 
mitral area was certainly a harsh one It 
must also be borne m mmd that occasionally 
we see large faffing hearts that cannot be 
clearly defined pathologically Our impres- 
sion was that this was an instance of hyper- 
tensive and artenosclerotic heart disease 
with perhaps some damage to the mitral valve 

With regard to the pulmonary features it 
should be noted that a diagnosis of pneumonia 
due to Pneumococcus type IV was made 
shortly after admission When the patient 
did not respond to sulfonamides m the usual 
manner, it became necessary to mvestigate 
the cause of the therapeutic failure Several 
possibffities had to be considered First, the 
causative pneumococcus might have become 
suHonamide-fast There is experimental evi- 
dence to mdicate that if an organism becomes 
resistant to one sulfonamide it is also re- 
sistant to all sulfonamides Clmically, how- 
ever, that does not necessarily hold true 
Also’ it was possible that the pneumonia was 
an atypical one, due to a bacterial agent other 
thiin the pneumococcus, or perhaps of virus 
etiology It IS generally stated that these 
atypical pneumonias do not respond to sulfon- 


amides In our expenence, however, we have 
on occasion observed such cases make a 
satisfactory response to sulfonanudes The 
possibihty that the patient had a pulmonaiy 
neoplasm had to be considered We have all 
seen cases of bronchogemo caremoma mas- 
querade as pneumonia The findmg of bloody 
flmd from the right pleural cavity lent some 
support to this idea Another possibihty to 
be considered was pulmonary congestion with 
edema which, not infrequently, simulates 
pneumonia Finally, we had to consider the 
piossibility of pulmonary embohe infarofaons 
that are frequently mistaken for an atypical 
or bronchopneumonia, especially when the 
infarcts are multiple — and, as a rule, they are 
multiple This type of pulmonary infarction 
13 caused by moderate-sised emboh occluding 
secondary or tertiary pulmonary artery 
branches The small emboh, as a rule, pre- 
sent no symptoms, and a large embolus oc- 
cludmg the pulmonary artery or one of its 
major branches produces a severe climcal 
picture with dyspnea, cyanosis, substemal 
pam, collapse and, frequently, death 
It IS important to bear m mmd the relative 
frequency of pulmonary infarction m necropsy 
material both among cardiac and noncardiac 
patients, but particularly the former, the 
estimat^ mcidence of this comphcation bemg 
8 per cent The majority of pulmonary in- 
farcts compheates heart disease, such as 
coronary occlusion with myocardial infarction, 
hypertensive heart disease, rheumatic hearts 
usually with mitral stenosis and auncular 
fibrillation, subacute bacterial endocarditis, 
and a group of patients with cardiac enlarge- 
ment with auncular fibrillation or flutter and 
no other abnonnahty Most of the patients 
with pulmonary infarction are m congestive 
failure, which masks the mfarct and makes the 
diagnosis difficult Important clues to diag- 
nosis may be marked dyspnea, pleuntio pain, 
persistent fever and tachycardia, recurrent 
hemoptysis, and jaundice When a 
presents these symptoms, which are difficiut 
to evaluate, the physician must think not only 
of pulmonary infection but also of pulmonary 
infarction 

It IS also important to remember tnat 
pulmonary infarction m noncardiac patien s 
may simulate heart disease by produemg 
cor pulmonale or by produemg rales an 
edema suggesting left ventricular failure 
One must bear m mmd, also, that pulmonary 
infarcts may be complicated by pneumonia 
or may be infected The infection m su 
instances may lead to suppurative pneumomtis 
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and may extend to the pleura, producmg a 
suppurative pleuntis Vanoua streptococci 
or pneumococci are, as a rule, the organisms 
that cause such an mfection, and they are 
denved from the respiratoiy tract, dissenu- 
natmg m a bronchogemc manner 
The source of pulmonary embolism may be 
a thrombus or vegetation from the heart, 
but the great preponderance of these emboh 
are denved from the veins of the pelvis and 
of the leg, most commonly the latter, especially 
m the region of the pophteal vem In this 
connection I should like to mention the not 
infrequent cases of septic abortion with 
embolization to the lungs which masquerade 
as a pneumonia 

I have discussed this problem somewhat m 
detail because medical men frequently over- 
look this important complication of heart 
disease In summary, we had a patient with 
marked congestive heart failure who also had 
pulmonary signs suggestive of pneumonia 
The patient did not respond to sulfonamides 
Vanous possibihties for the patient’s failure 
to respond were suggested Personally, I felt 
that the patient did not have pneumonia but 
had multiple pulmonary embohc infarcts 
Dk Abnolo Koftlee There are several 
features that I should like to discuss m this 
case, pnncipally m relation to the pulmonary 
findings The failure to respond to sulfon- 
amides withm a reasonable period of time — 

I e , forty-eight hours — is presumptive evi- 
dence that the process was not pneumomc 
Other features of this case were the presence 
of pam of three days’ duration and a defimte jjj 
hyperesthesia of the chest wall This combi- 
nation 13 not at all uncommon m pulmonary 
iDfarction and the presence of bloody fluid 
strongly suggests this diagnosis In addition, 
there is no doubt that this patient had hyper- 
tensive heart disease with auricular fibrilla- 
tiou The possible foci of embolization are 
naturally tiro m number first, mural throm- 
bus and, second, a peripheral vein Elither 
one is a possibihty 

Da IMax Trubek The cardiac enlarge- 
ment was due to hypertensive disease I do 
not feel that this patient had pneumonia m 
spite of the finding of pneumococci m the 
sputum, but there was probably pulmonary 
edema with a hypostatic pneumonia Statis- 
fQj* mflJiy y6flr3 Imvc that tho occur- 
rence of pulmonary mfarction is far more fre- 
quent than that of lobar pneumonia m pa- 
tients m cardiac failure who present physical 
findmgs of consohdation 

Dr hlEKNAScH Kalksttein Among the 


remaining problems with which pneumonia 
study IS concerned is that of the cases that 
do not respond to modem therapy Chemo- 
therapy, as we know, has been extremely 
effective m reducmg the mortahty from this 
disease There remains, however, a not in- 
considerable mortality, m addition to which 
some cases, m spite of recovery, do not respond 
m the fashion that is considered typical 
We are now analyzing the accumulated cases 
of the pneumonia study conducted on the 
First, Second, and Fourth divisions of Bellevue 
Hospital durmg the past three years m an 
attempt to determme the causes of failure of 
modem therapy The mcomplete data sug- 
gests the following tabulation 

Misdiagnosis 

A Suppurative lung disease 

1 Lung abscess 

2 Bronchiectasis 

3 Endobronchial obstruction 
with suppurative mfection, 
mcludmg bronchogemc carci- 
noma 

B Pulmonary tuberculosis mcludmg 
pleurisy with effusion 
C Pulmonary infarction with or with- 
out mfection 

D Cardiac failure, acute localized 
pulmonary engorgement may 
closely resemble pneumonia, diffuse 
congestion may resemble broncho- 
pneumonia 

Compheations of Pneumoma 
These mclude empyema, bacterial endo- 
carditis, menmgitis Serum sickness 
may be a comphcation of treatment 
Associated Conditions 
A. Renal insufBaency 
B Pneumoma with congestive heart 
failure 

C Diabetes melhtus 
D Associated, unrelated mfection 
Resistant Organisms 

A Rarely pneumococcus Pneumo- 
coccus resistance to sulfonamides 
may be mduced and this sfram 
remam pathogemo Resistant 
strains develop m the couree of 
pneumococCTC endocarditis 
B "So-called virus” pneumonia This 
usually does not respond to sulfon- 
amides but runs a relatively bemgn 
course 

C Other pyogemo organisms, mclud- 
mg Staphylococcus aureus hemo- 
lyticus and Bacillus FnedUnder 
The response of these oiganisms is 
variable 

D Streptococcus vindans has been 
shown to be capable of producmg a 
severe pulmonary mfection with 
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little or no response to sulfonamides 
E Psittacosis, typhoid fever 
^ Drug Fever 

The disease may be cured by withdraw- 
ing the drug Sulfathiazole produces 
drug fever moat often The possibditv 
of this condition must not be overlooked, 
smce its recogmtion is usually followed 
by cure, while senous results follow the 
contmued administration of the drug 

VI Low Blood Sulfonamide Level 

This may be madequate as a result of 
improper administration, vomitmg, fail- 
ure to absorb, rapid excretion, or high 
acetylation It is, therefore, mcumbent 
on the clmician to check these levels 
frequently 

VII Indetenmnate 

Unfortunately, while this group is smaU, 
the cause of failure may not be ap- 
parent Overwhelming infection with a 
highly virulent organism or lessened 
resistance with poor humoral response 
on the part of the host — especially with 
pregnancy, chrome alcohohsm, or m late 
cases — accounts for oome of these 
failures It may be that m this group 
serum would be of added value 

Pneumonia adequately treated with chemo- 
therapy before the fourth day of the disease in 
the absence of complicatmg factors should 
result m almost 100-per cent cure Where 
the response is absent or slow there is probably 
an underlying cause 

Pathology 

Db Max-Wilhelm Johannsen The body 
was that of a semle white man There was 
no edema, clubbmg, cyanosis, or jaundice 
On opemng the left pleural cavity, it was 
found to contain a moderate amount of clear 
straw colored fimd The right pleural cavitj' 
contamed a moderate amount of blood-tinged 
fluid which was divided into loculated areas 
by extensive thick, soft adhesions over the 
middle and lower lobes The nght lung was 
covered over the middle and lower lobes 
with a thick, soft, fibnnous yellow membrane 
that was easily stopped, reveahng a lower 
lobe of a uniformly deep red color and m- 
creased density The lung was noncrepitant 
and out with greatly mcreased resistance 
The cut surface was of smooth, deep red, 
homogeneous appearance A simila r area 
4 cm m diameter was found at the lateral 
part of the nght middle lobe The nght 
upper lobe showed decreased density, coarse 
crepitation, and decreased resistance to sec- 
tion, and on the cut surface the alveolar struc- 
ture was unusually promment The left 


lower lobe presented antenorly, near the base, 
a roughened yellowish area overlying an 
elevated, firm, deep red area which, on section, 
resembled the tissue of the nght lower lobe. 
The remamder of the left lower lobe was red- 
dish, somewhat dense, of diminished crepita- 
tion, and of mcreased resistance on section, 
and reddish fiuid could be e.xpressed from the 
cut surface The left upper lobe resembled 
the nght upper No areas of infiltration 
could be felt On dissection of the nght 
pulmonary artery the mam branch leadmg to 
the nght lower lobe was found to contam a 
large shmy blood clot, red-gray m color, which 
was loosely adherent to the vessel walls A 
sim il ar clot was found suppljnng the area of 
consohdation descnbed m the nght middle 
lobe, also, an adherent embolus was found 
m the artery supplymg the consohdated area 
m the left lower lobe The bronchi contamed 
throughout a thick, brown, mucoid matenal 
that was diflBcult to scrape from the wall 
The mucosa was everywhere thick, boggy, 
and mjected 

The veins of the nght upper and lower 
extremities were dissected, and organised 
and org anizin g thrombi were found m the 
median cubital and greater saphenous veins 
These thrombi were prolonged beyond the 
area of axcision No gross evidence of 
canahzation was seen 

The heart showed, axcept for hypertrophy 
and dilatation, no abnormal findmgs The 
hver and spleen showed evidence of chrome 
passive congestion and there was some 
ascites 

The microscopic findings in this case sub- 
stantmted the gross findmgs 

There is httle to add to the obvious sequence 
of events m this case We were fortuna^ 
enough to be able to find a well-organized 
thrombus m the greater saphenous vem of 
the right leg, which may very well have been 
the source from which embolization took 
place The thrombi encountered m the 
antecubital vem were fresh and probably the 
result of mtravenous treatment The 
tion of whether pulmonary infarction does 
occur m the absence of left-sided heart failure 
IS still open to debate, and Dr Von Glahn, for 
instance, beheves you can get infarction m a 
patient who has no evidence of pulmonary 
congestion 

Anatomic Diagnosis 
Thrombosia of greater saphenous vem with 
emboh to pulmonary arteries 
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Pulmonaiy mfarction of right middfe Jobe, 
right lower lobe, left lower lobe 
Hemorrhagic pleural effusion, right 
Pleural effusion, left 
PfbnnouB pleuntia, bilateral 
Emphysema, nght upper lobe, left upper 
lobe 

Hypostatic congestion, left lower lobe 
Mucopurulent bronchitis 
Left ventncular hypertrophy and general- 
ized cardiac dilatation 

Chrome passive congestion of liver and 
spleen 


Polyposis of sigmoid colon and bladder 
Ascites (sbght) 

Dh. Euanotl Appelbatoi It becomes 
obvious that not eveiy case that is diagnosed 
as pneumonia is necessarily pneumonia 
Ordinarily, the diagnosis of pneumonia pre- 
sents no difficulties But, there are occasions 
when the clinician is faced with a problem of 
differential diagnosis This is particularly 
true when the patient fads to respond to sul- 
fonamides The possibilities discussed above 
must then be carefully considered and weighed 
before amvmg at a defimte conclusion 


“EDITORIAL STEW” 

That editors are doing their bit on the subject 
of nutntion caimot be denied, for apparently no 
publication can get to press these days without 
its vitamins, i^of that the pnnt^ word is 
getting around is the recent question of a twelve- 
year-old "Doctor, when was Nutntion dis- 
covered?"* 

It was, therefore, surprising — and puzzling — 
to flip through the September issue of The Interne 
without coming across a single mention of a 
calone But our amnous moment was due to 
haste alone on second look we spotted the 
"stew” and found it so palatable that it is here- 
with warmed over and served a second time 

"Editing and publishing a magazine is as easy 
as baking a cake Take a couple of articles add a 
generous dose of features, and flavor with some 
Illustrations Arrange these m a suitable order 
and send to the pnnter Allow to simmer for 
several days, after which serve hot 

"Cooking up The Interne is as easy as that — 
from your pomt of view But ask a chef what 
goes into the making of a tasty dish. He’ll tell 
you that the oven does the work of cooking, but 
the important part of the job comes before the 
stove is hot He will stress the quality of the m- 
gredients which go mto his food, msisti^ only 
on the best if he wants a first-class job He will 
guarantee to paralyze your palate if you shop ac- 
cordmg to his orders 

“Wdl, the kitchen of Thelnlenie feels the same 
way Do our shoppmg for us and tell us what 
you want. We’ll cook up the meal ” 


* The (iae»Uoa wee eahed of Dr Burdge P MeoLeen 
of Suffolk County 


OLD AGE 

A symposium on old age was presented at The 
New York Academy of Medicine m 1928 and 
won an editorial in the New York Times of Octo- 
ber 3 that year The doctors decided that thej 
could not prevent old age Dr George B Vm- 
cent asked "Can an averaOT man or woman of 
65 or 80 hope to be fairly St, reasonably alert, 
and of some use to the community, or is it onlj 
the exceptional person who may entertain that 
hope and reach that standard?” He also said 
"Doctors ought to be like the mechanicians who 
take contracts to keep clocks gome and on time 
rather thmi emergency men to be summoned 
when timepieces stop or are too fast or too slow ” 
In the New York Times of October 3, 1Q28, it was 
said that Dr Solomon Strouse had told the 
Academy that the kind or amount of food a 
peraon eats had httle or nothing to do with his or 
her attainment of long life. Obviously, the doc- 
tor did not thmk people dug their graves with 
their teeth He cited case histones to show that, 
while many abstemious persons reached a npe 
old age, many others who restncted themselves 
in no way whatsoever also achieved that goal and 
enjoyed life to the end. He said doctors dis- 
agreM about diet anyway (he was then associate 
professor of medicme at the University of Chi- 
cago) and each individual must determme hia 
own best ration He had found comparstive]> 
few e.xamples of gluttony that caused real harm 
and suggested that doctors would be wise to 
make as few changes m the diet of old folks 
well or sick, as posable. At the same meetmg 
Dr Russell L Cecil remarked that "the beat 
fnends of the elderly axtbntic are rest, heat, and 
aspinn " — Medical Record 


AMERICAN ORTHOPSYCHIATRIC ASSOCIATION TO MEET 
The nmeteenth annual meeting of the Amen- Copies of the prehminarj program will be sent 
can Orthopsychiatnc Association, an organiza- upon request to the chairman of the pubhciU 
tion for the study and treatment of behavior and committee. Dr Helen P Langner, Vassar Col- 
its disorders wdl be held at the Hotel Statler lege, Poughkeepsie, New YorL .4 registration 

Detroit, on February 19, 20, and 21, 1942 fee wdl be charged for nonmembers 
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The Pathology of Diabetes Melhtus D 

The pathology of diabetes melhtus is 
partly well imderstood and partly still con- 
fused The lesions of the islands of Langer- 
hans, particularly hyalmization and fibrosis, 
are adequate to explam some cases of the dis- 
ease Their experimental production m dogs 
and cats by anterior pitmtary extract, ap- 
parently foUowmg the occurrence of hydropic 
degeneration of the insular cells, suggests the 
reahty of the assumed relationship between 
the pituitary gland and the pancreas Yet, 
the mechanism of production of hyahmzation 
of the islands is as yet unknown The oc- 
currence of amyloid and para-amyloid reac- 
tions may be significant Thus far, the sig- 
nificance of rather stnkmg hyahne deposition 
m some functionmg adenomas and carcmo- 
mas of the islands has not been determmed 

In certam cases we have no morphologic 
evidence of abnormahty m either pancreas 
or pituitary, and yet the type of disease 
shown by such patients m hfe is not distmc- 
tive 

Owmg to the high diffusibihty of sugar m 
the tissues, glycogen is our only help m the 
morphologic study of carbohydrate metabo- 
lism Its characteristic storage and de- 
pletion m the diabetic patient have long been 
known, but even now we have no answer as to 
why the hver ceU nuclei m the diabetic, and 
sometimes m the nondiabetic, patient become 
distended with glycogen 

Much mterest has been aroused recently 
m the renal changes reported by Kimmelstiel 
and recently clearly presented by Allen 
The renal deposition of hyahne material, 
while not specific to the diabetic process, is 
far more common m diabetic patients Its 
occurrence is not restricted to cases of dia- 
betes with edema In my own senes it has 
not been so frequent as m Allen’s senes, oc- 
curnng m under 20 per cent of those over 40 
years of age The hyahne may be related to 


: Shields Warren (by mvttatwn), Boston 

that seen m the islands of Langerhans 
When present, the lesion may be regarded as 
presumptive evidence of the axistence of dia- 
betes 

The chief problem of the diabetic patient 
IS still artenosclerosis, and the vessels of the 
leg and heart are still the most vulnerable 
The lesion is typically atheromatous m type, 
not distmctive, but its age mcidence and dis- 
tnbution are fawly characteristic for the dia- 
betic patient 

Discussion 

Dr Arthur C Allen I want to state 
at the outset m aU genmneness that there are 
many pathologists here who are more ade- 
quately equipped than I to discuss a paper on 
the pathology of diabetes or any other of a 
variety of papers which Dr Warren might 
have chosen to present before this Society 
But this much I am sure of he has rendered 
a real service m his compilation and evalua- 
tion m the past few years of the facts of the 
pathology of a disease whose morbid anat- 
omy, it seems to me, is umquely difficult to 
set down m clear-cut terms This contribu- 
tion, I think, IS bemg mcreasmgly appreciated, 
because we are currently witnessmg a wave of 
physiologic research m diabetes which parallels 
that of the early 1920’8 and which is of spec- 
tacular magmtude and of concern to the 
pathologist, as well as the physiologist The 
fundamental theories of the mechanism of 
diabetes which we were taught are being 
seriously challenged For example, the con- 
cept that the diabetic patient is unable to 
utilize sugar adequately, the concept that 
ketone bpdies are formed because of this in- 
adequate utilization of sugar, and the con- 
cept that the pancreas is the key organ m 
the diabetic, all of these are bemg threatened 
with major modifications There is mu° 
impressive evidence — contributed m large 
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measure by Soskm, Musky, and Chaikoff — 
which pomts to the liver as the key organ 
and places the difficulty of the diabetic not so 
much m his inabDity to use sugar but in his 
overproduction of sugar and ketone bodies 
by a prodigal hver The effect of antenor 
pituitary extract in producing a temporary 
or permanent diabetes m laboratory animals 
13 another remarkable advance A permanent 
diabetic state can be produced m these am- 
mals in from two weeks to two months, de- 
pending on the size of the dose With the 
use of this extract, certam changes are seen m 
the islands and m other organs which remam 
to be studied by the pathologist Inciden- 
tally, I may be wrong but I beheve that partly 
on the basis of the diabetogemc action of an- 
tenor pitmtary axtract m insuhn-treated de- 
pancreatized animals it is presumed that the 
hypophyseal hormone acts not directly on the 
pancreatic islets but as an antagonist to m- 
sulm It has been shown by Best and hia as- 
sociates and by others that this diabetic 
state and the changes in the pancreas of the 
animals so rendered by antenor pituitary ex- 
tract may be influenced favorably by certam 
factors — namely, the administration of m- 
suhn, high fat diet and low carbohydrate diet, 
and fastmg — and that these changes may be 
influenced unfavorably by a high carbohy- 
drate diet And that bnngs us to the pomt 
raised by Haist, Campbell, and Best that per- 
haps we have m these facts a basis for hope, 
a provocative hope, mdeed, for the preven- 
tion of diabetes m children who have a he- 
reditary predisposition thereto 
As far as the kidney is concerned, some five 
years ago IQinmelstiel and Wilson described 
a peculiar lesion of the glomerulus of the kid- 
ney in association with diabetes melhtus 
This was an alert observation I suppose it 
IS surpnsmg that this correlation has been 
overlooked for decades However, this situa- 
tion is by no means umque, the juxtaglo- 
merular apparatus of Goonnaghtigli and the 
pathology of lupus erythematosus, which is 
being clarified at the present day, are addi- 
tional examples of structures and lesions 
whose significance is just beginnmg to be 
understood Dr Siegal, I think very as- 
tutely, became aware of the chmcal entity 
even before he was made aware of the patho- 
logic counterpart At his bidding Dr Klem- 
perer with his characteristic and inspmng re- 
ceptivitj’’ to new thoughts — know this em- 
barrasses him, but that is how I feel toward 
him — asked us to see what the lesion had to 
offer There are several points about it 


which might be commented upon Pirst, 
there is the matter of frequency One does 
get a bit of a discrepancy in the mcidence re- 
ported by different observers of even a less 
equivocal lesion than the mtramural glomeru- 
losclerosis of the kidney, but I should like to 
emphasize that we have mcluded among our 
positives — and perhaps Dr Warren has, too — 
kidneys m which one or two glomeruh were 
mvolved by a smgle lesion, the lesions, when 
they are found, being charactenstic eien 
though only a smgle lesion is present 
The question of specificity is a cunous one 
If you comb the hterature and the verbal re- 
ports on the subject, you find workers who 
run the whole gamut from those who insist 
the lesion does not occur m nondiabetio pa- 
tients — and there is plenty of evidence for 
that m the published reports — to the rare m- 
vestigator who feels that the lesion occurs m 
as high a proportion of nondiabetic as m dia- 
betic patients That is a remarkable state 
of affairs, and the most disconcertmg part of 
it 13 that those on the other (nonspecific) side 
of the range are competent observers for 
whose abihty we, of course, have a genume 
respect That makes the problem all the 
more bafflmg I do not know the answer, 
but I have this suggestion to make In 
Bammelstiel’s ongmal description of the lesion 
it was reported as simply an advanced stage 
of senile, as he called it, senile glomerulo- 
sclerosis He regarded it as differing m no 
quahtative way from the ordmorj aging proc- 
ess We do not happien to agree with this, 
because, for one of many reasons, one should 
expect to find these lesions m great abun- 
dance, esjjecially m the most senile, severely 
contracted kidneys This is not compatible 
with what we do find, but you can imderstand 
that if pathologists regard the lesion as qual- 
itatively similar to serule glomerulosclerosis 
then the range of the lesion is widened con- 
siderably We have a defimte concept of 
what the lesion is and, if I were to give a 
senes of shdes to another pathologist with a 
morphologic impression of the lesion similar 
to our own, as was done (Kew York Patho- 
logical Society Mew York State J Med 41 
14^, 1941), I think we should find about the 
same percentage of lesions, because we have a 
narrow and clear-cut conceptual scheme of 
what the hyaline is, where it is placed, and 
how the -v essels around it are constituted 
The question of the nature of the hyahne is 
again interesting We, of course, wondered 
whether the hj’alme withm the glomerulus 
was identical with the hyahne m the islands 
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The Pathology of Diabetes MeUitus D 

The pathology of diabetes meUitus is 
partly well understood and partly still con- 
fused The lesions of the islands of Langer- 
hans, particularly hyalmization and fibrosis, 
are adequate to explain some cases of the dis- 
ease Their experimental production m dogs 
and cats by antenor pituitary extract, ap- 
parently foUowmg the occurrence of hydropic 
degeneration of the insular cells, suggests the 
reahty of the assumed relationship between 
the pitmtary gland and the pancreas Yet, 
the mec hanism of production of hyalmization 
of the islands is as yet unknown The oc- 
currence of amyloid and para-amyloid reac- 
tions may be significant Thus far, the sig- 
nificance of rather stnkmg hyalme deposition 
m some functiomng adenomas and carcmo- 
mas of the islands has not been detennmed 

In certam cases we have no morphologic 
evidence of abnormahty m either pancreas 
or pitmtary, and yet the type of disease 
shown by such patients m life is not distmc- 
tive 

Owmg to the high diffusibdity of sugar m 
the tissues, glycogen is our only help m the 
morphologio study of carbohydrate metabo- 
lism Its characteristic storage and de- 
pletion m the diabetic patient have long been 
known, but even now we have no answer as to 
why the hver cell nuclei m the diabetic, and 
sometimes m the nondiabetio, patient become 
distended with glycogen 

Much mterest has been aroused recently 
m the renal changes reported by Kimmelstiel 
and recently clearly presents by Allen 
The renal deposition of hyalme material, 
while not specific to the diabetic process, is 
far more common m diabetic patients Its 
occurrence is not restncted to cases of dia- 
betes with edema In my own senes it has 
not been so frequent as m Allen’s senes, oo- 
cumng m under 20 per cent of those over 40 
years of age The hyalme may be related to 


: Shields Warren (by tnvttatwii), Boston 

that seen m the islands of Langerhans 
When present, the lesion may be regarded as 
presumptive evidence of the existence of dia- 
betes 

The chief problem of the diabetic patient 
IS still arteriosclerosis, and the vessels of the 
leg and heart are still the most vulnerable 
The lesion is typically atheromatous m type, 
not distmctive, but its age mcidence and dis- 
tnbution are fairly characteristic for the dia- 
betic patient 

Discussion 

Dr Arthur C Allen I want to state 
at the outset m all genumeness that there are 
many piathologists here who are more ade- 
quately eqmpped than I to discuss a paper on 
the pathology of diabetes or any other of a 
vanety of papers which Dr Warren might 
have chosen to present before this Society 
But this much I am sure of he has rendered 
a real service m his compilation and evalua- 
tion m the past few years of the facts of the 
pathology of a disease whose morbid anat- 
omy, it seems to me, is umquely difficult to 
set down m clear-cut terms This contnbu- 
tion, I think, is bemg mcreasmgly appreciated, 
because we are currently witnessmg a wave of 
physiologic research m diabetes which parallels 
that of the early 1920’3 and which is of spec- 
tacular magmtude and of concern to the 
pathologist, as well as the physiologist The 
fundamental theories of the mechanism of 
diabetes which we were taught are being 
seriously challenged For example, the con- 
cept that the diabetic patient is unable to 
utilize sugar adequately, the concept that 
ketone bpdies are formed because of this in- 
adequate utilization of sugar, and the con- 
cept that the pancreas is the key organ m 
the diabetic, aU of these are bemg threatened 
with major modifications There is mucn 
impressive evidence — contributed m large 
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40 When we corrected the incidence for 
the patients over 40, the relatn e incidence by 
sei remained the same, the overall mcidence 
rose to 18 per cent The highest mcidence 
remamed m women, m the corrected groups, 
at 28 per cent 

Ha\-ing found these cases, we graded them 
accorthng to the sevent}' and extent of the 
leaon Four of them were most severe and, 
takmg an arbitrarj designation, we called 
them 3 plus All 4 of the 3 plus cases showed 
the complete chmcal syndrome It was m- 
teresting that among the 4 there were 2 that 
had been previously diagnosed as havmg 
amyloid disease This brmgs me to the 
pomt that m the difierential microscopic 
diagnosis the resemblance to amydoid is 
stnkmg m preparations stamed with hetna- 
torjlm and eosm But there can be no doubt 
on differential stainmg that the lesions m the 
glomeruh are actuaUj' hyahne coimechve 
tissue, thej stam hke mature hyahne colla- 
gen. 

The other cases fell into groups of 2 plus 
and 1 plus, and there was a small group with 
focal lesions in which a smgle glomerulus in a 
low-power field might show one of these hya- 
hne spheres These cases were found among 
mdmduals who did or did not have hyper- 
tension and who had diabetes of varjing 
seventy, some so shght as to require no 
management other than diet, some had dia- 
betes so sev erely as to require 40 to 60 units 
of msuhn per da j 

In the 12 positive cases that w ere anal j zed 
ui detail, we could not find a correlation with 
the clinical seventj’’ of the diabetes, the dura- 
tion of the diabetes, or its management I 
mention this sunplj to emphasize the pomt I 
made first — that diabetes melhtus m these 
patients may be a waxmg and waning dis- 
order of a nature unrelated to any disturb- 
ance m renal function Some of the pa- 
tients presented themselves at the hospital 
with comphcations related to the disease — 
e g , gangrene of the e.xtremities m 2 patients, 
cardiac failure in 2 additional patients, pye- 
lonephritis was present m several, and frank 
pus m the urme was encountered without 
particular reference to the grade of the special 
glomerular lesion. There was one thin g 
that aU had m common, a findmg that I hope 
to hear Dr Warren or Dr Allen comment 
upon perhaps a httle later They all had 
artenolosclerosis, whether thej had an iso- 
lated glomerular lesion or a umversal glo- 
merular lesion. And this was universal, 
even in the mddest cases This had raised 


the question m my mind whether this is a 
prerequisite to the dev'elopment of this pe- 
culiar mtercapdlary glomerular body 

It was mterestmg to review the matter of 
gross diagnosis m these patients As the 
clmicians have become aware of the disease, 
several patients have come to autopsy’ with 
the chmcal diagnosis of mtercapdlary glo- 
merulosclerosis They w ere parents who 
had the syrndrome of diabetes, hypertension, 
and the “nephrotic” state In 2 patients the 
diagnosis was confirmed at autopsy, but only 
on microscopic e.'ainunation I do not know 
how to make the gross diagnosis of this dis- 
order Some patients had normal kidneys 
on gross inspection, some had arttoosclerotn, 
scars ilost exhibited the same appearance 
as the kidney's m moderately advanced arte- 
nolonephroscleroais Some had moderate 
amounts of hpid material deposited m the 
parenchyma 

IMule the gross diagnosis is unattamable, 
the microscopic diagnosis is not so difficult, 
particularly m the mddest cases, but even 
m the severe cases it is possible to find glo- 
meruh scattered about which show this pe- 
culiar hyahne sphere to be unrelated to the 
other changes m the glomerulus But when 
one encounters a glomerulus that has been re- 
placed by connective tissue, I do not see how 
y ou can tell the process by which it has reached 
this stage It seems likely' that the end-stage 
lesion will often be the source of dispute 
among observers It is also likely that a 
vanety' of lesions m the glomerulus might pro- 
duce a hyahne collagenous deposition. I am 
leanmded of the Lohlem lesion, which la 
quite distin ctive when it is found attached to 
the panetal capsule, but it may be an iso- 
lated lesion m the glomerulus Finally, one 
may find necrotmng lesions hke those seen 
m malignan t hy’pertension, thrombosis, or 
necrosis of the capillary’ loops associated with 
necrosis of afferent artenolar walla with m- 
tramural hemorrhage In this connection 3 
of the 4 severe cases we found had micro- 
scopic hematuria in their urme specimens 

I behev e that at this stage m the dev elop- 
ment of a new subject it is wise to wait and 
see about the specificity of these lesions m the 
diabetic subject They certainly’ stimulate 
mterest anew m the possible morphologic 
changes m this disorder For my own part, 

I think Dr Warren has conspicuously served 
to stimulate aU of us to re-examine the wide- 
spread morphologic problems of a disease m 
which, although there is an effective thera- 
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of Langerhans, and we do not t hink it is quite 
the same For example, we have derived a 
good deal of information from the study of 
this lesion with silver stains, the capncious- 
ness of which I am well aware We find there 
IS a marked argyrophiha m the renal lesions, 
we do not find a correspondmg argyrophiha 
m the hyalinized islands of Langerhans 

I think perhaps the most mtngiung part of 
the lesion is the sclerosis of the efferent ar- 
teriole We know the pressor substance m 
hypertension is assumed to act m great meas- 
ure by constriction of the efferent artenole 
(Merrill, A , Wdhams, J R , Jr , and Harrison, 
T R Am J M Sc 196 240, 1038, Cor- 
coran, A , and Page, I H Am J Phys 
126 354, 1939), thereby raismg the mtraglo- 
merular pressure and modifying the glo- 
merular dynamics We know, too, that there 
IS a higher mcidence of hypertension among 
diabetic patients than among other pieople of 
a corresponding age group Here we have 
the efferent arterioles frequently organically 
narrowed, espiecially m association with the 
mtramural glomerulosclerosis, and we wonder 
about the relationship In addition, it is 
pomted out m the ht^ture (McGregor, L 
Am J Path 6 347, 1930) that the renal ef- 
ferent arterioles of ordinary hypertensives 
are morphologically normal In chrome glo- 
merulonephntis this vessel seems also to be 
unchanged, as shown by the remarkable plas- 
tic studies of Dr Jean Ohver and his associ- 
ates (Ohver, J R., and Lund, E M Arch 
Path 15 755, 1933) This findmg m itself 
would constitute a significant difference be- 
tween some of the diabetic and the nondia- 
betic kidneys Because of the influence of 
the efferent artenole on glomerular dynamics, 
we should be much mterested m clearance 
studies of these patients 

What I am trymg to say, m brief, is that I 
(inn hardly subscribe to the view of those who 
feel that the future of pathology hes m simply 
extendmg the answers, the already weU-for- 
mulated answers, to additional decimal places 
I do not beheve that la true for a whole host of 
diseases, I am certam that it does not hold 
for diabetes meUitus 

Da. Ibvtng Graef It is a pleasure to 
salute the masterly presentation that Dr 
Warren has given us of the problems and some 
of the facts about the lesions we may see m 
diabetes melhtus I do not think we can 
make any summary conclusions about work 
to be done I think it is fair to say, however, 
that diabetes melhtus remams a chmeal diag- 
nosis and that it is a disease of metabolism 


m which the morphologic substrate has yet to 
be identified I think that we would all do 
well to remember, certainly as pathologists, 
that diabetes melhtus as a chmeal disease 
waxes and wanes Experience with patients 
may represent only the terminal phase of a 
physiologic disorder that itself may he years 
m duration or actually only hours m duration 
And, here agam, calhng aU persons who have 
glucose or reduemg bodies m their urme and a 
large quantity of glucose m then blood dia- 
betic patients may mislead us when it comes 
to mterpretmg them morphologic findings 
It can hardly be safe to compare those mdind- 
uals who have been known to have this dis- 
order for a long period with mdividuals who 
merely have a premortal hyperglycemia or 
glycosuria, perhaps even chmcaUy unknown 
When Kunmelstiel and Wilson's lesion first 
came to attention, many mterested m mor- 
phologic pathology were mtngued by the 
notion that this disorder imght be a new form 
of glomerular alteration. But opmion was 
withheld, and no consensus has developed yet 
that this disorder, as such, is primarily related 
to the disturbance of carbohydrate metabo- 
lism, which was associated with the dis- 
order as desenbed by Kunmelstiel and Wilson 
m all but one of their cases Smee then, a 
number of persons have surveyed their ma- 
terial and then experience, and I think the 
opmion IS growmg (and Dr Warren has given 
voice to this opmion) that this peculiar glo- 
merular lesion 13 found most frequently m 
persons who have had chmeal diabetes mel- 
litus The occasional patient who lacks the 
clmical record of diabetes melhtus may be the 
individual who has had it and has sponta- 
neously become nd of it or who comes to au- 
topsy at a tune when its cluucal manifesta- 
tions are m abeyance Its occurrence m hy- 
pertension 13 extremely mterestmg A few 
cases are accumulating m different senes m 
nonhypertensive patients 

I thought it nught be mterestmg to tell 
you what a bnef survey has shown m 75 un- 
seleoted cases of diabetes melhtus which came 
to necropsy at Bellevue Hospital These pa- 
tients consisted of 36 men and 39 women 
rangmg m age from 17 to 85 years /P" 
cidence m the men was one-half of that m the 
women, there bemg 4 cases among the ineu 
and 8 cases among the women Together 
they made an overall mcidence of 16 per c^t 
We noticed that the mcidence of positive 
cases of mtercapillary glomerulosclerc®^ 
or mtramural glomerulosclerosis, as Dr Alien 
likes to call it— was limited to patients over 
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40 When we corrected the incidence for 
the patients over 40, the relative incidence by 
sex remained the same, the overall mcidence 
rose to 18 per cent The highest mcidence 
remained m women, m the corrected groups, 
at 23 per cent 

Havmg found these cases, we graded them 
accordmg to the seventy and extent of the 
leaon Four of them were most severe and, 
taking an arbitrary designation, we called 
them 3 plus 411 4 of the 3 plus cases showed 
the complete clmical syndrome It was m- 
terestmg that among the 4 there w ere 2 that 
had been previously diagnosed as havmg 
amyloid disease This bangs me to the 
pomt that m the differential microscopic 
diagnosis the resemblance to amyloid is 
sinking in preparations stamed with hema- 
toxyhn and eosm But there can be no doubt 
on differential staimng that the lesions m the 
glomeruh are actually hyalme connective 
hisue, they stam like mature hyalme coUa- 
geo. 

The other cases fell mto groups of 2 plus 
Md 1 plus, and there was a small group with 
focal lesions m which a smgle glomerulus m a 
low-power field might show one of these hya- 
hne spheres. These cases were found among 
■odividuals who did or did not hav^e hyper- 
tension and who had diabetes of varymg 
i^venty, some so shgbt as to require no 
^nagement other than diet, some had dia- 
oetes so sev erely as to reqmre 40 to 60 umts 
of insulin per day 

^ the 12 positiv e cases that were analyzed 
JO detail, we could not find a correlabon with 
the chmcal seventy of the diabetes, the dura- 
uon of the diabetes, or its management I 
oiention this simply to emphasize the pomt I 
®ade first — that diabetes melhtus m these 
l^ents may be a waxmg and wamng dis- 
*oder of a nature unrelated to any disturb- 
^oce m renal function. Some of the pa- 
presented themselves at the hospital 
with comphcations related to the disease — 
gangrene of the extrermties m 2 patients, 
failure m 2 additional patients, pye- 
oephnbs was present m several, and frank 
pus m the unne was encounter^ without 
l^icular reference to the grade of the special 
somerular lesion. There was one thmg 
hat all had m common, a findin g that I hope 
0 hear Dr Warren or Dr Allen comment 
upon perhaps a httle later They aU had 
^enolosclerosis, whether they had an iso- 
lated glomerular lesion or a umversal glo- 
merular lesion. And this was umversal, 
fiven m the mildest cases This had raised 


the question m my mind whether this is a 
prerequisite to the development of this pe- 
cuhar intercapillary' glomerular body 

It was interesting to review the matter of 
gross diagnosis m these patients As the 
chnicians have become aware of the disease, 
several patients have come to autopsy with 
the clmical diagnosis of intercapillary glo- 
merulosclerosis They were patients who 
had the symdrome of diabetes, hypertension, 
and the “nephrotic” state In 2 patients the 
diagnosis w is confirmed at autopsy, but only 
on microscopic e.\amination I do not know 
how to make the gross diagnosis of this dis- 
order Some patients had normal kidneys 
on gross inspection, some had artenosclerotit 
scars Most avhibited the same appearance 
as the kidneys m moderately advanced arte- 
nolonephroscIerosiB Some had moderate 
amounts of hpid matenal deposited in the 
parenchyma 

While the gross diagnosis is unattainable, 
the microscopic diagnosis is not so difficult, 
particularly m the mildest cases, but ev'en 
m the severe cases it is possible to find glo- 
meruh scattered about which show this pe- 
culiar hyalme sphere to be unrelated to the 
other changes m the glomerulus But when 
one encounters a glomerulus that has been re- 
placed by connective tissue, I do not see how 
you can tell the process by which it has reached 
this stage It seems likely that the end-stage 
lesion will often be the source of dispute 
among observers It is also likely that a 
vanety of lesions m the glomerulus might pro- 
duce a hyalme collagenous deposition I am 
renunded of the L6hlem lesion, which is 
quite distmctive when it is found attached to 
the panetal capsule, but it may be an iso- 
lated lesion m the glomerulus Fmally, one 
may find necrotizmg lesions like those seen 
m mahgnant hypertension, thrombosis, or 
necrosis of the capillary loops associated with 
necrosis of afferent artenolar walls with m- 
tramural hemorrhage In this connection 3 
of the 4 severe cases we found had micro- 
scopic hematuna m their unne specimens 

I beheve that at this stage m the develop- 
ment of a new subject it is wise to wait and 
see about the specificity of these lesions m the 
diabetic subject They certainly stimulate 
interest anew m the possible morphologic 
changes in this disorder For my own part, 
I tfiinV Dr Warren has conspicuously served 
to stimulate all of us to re-esanune the wide- 
spread morphologic problems of a disease in 
which, although there is an effective them- 
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peutic agent, the pathogenesis is still a chal- 
lenge 

Dr Shields Warren I appreciate very 
much the mterest m diabetes that has been 
shown by all of you and particularly by those 
of you who have taken part in the discus- 
sion 

The problem, as you can see from what I 
have said and from what has been presented 
by others, is as yet far from solved, although 
we are steadily getting closer and closer to 
the fundamental truths that will help us to a 


proper solution, I hope, of the entire problem 
of disturbed carbohydrate metabohsm One 
particular thmg I should like to stress a httle 
more and that is the pomt that Dr Graef 
clearly brought out — diabetes is a disease 
that shows remarkable fluctuations m its 
seventy and a disease that may at tunes be 
unrecognized clmicaUy and may show httle 
relationship between the pathologic picture 
it presents and the seventy it shows m the 
sick mdividual who ultimately comes to 
postmortem 


COMPLAINT TO THE AMERICAN MEDICAL ASSOCIATION* 

(Concerning their members’ unfair monopoly of best s ellin g autobiographies and other fiction) 


Of all God’s creatures here below 
Whose feats confound the skeptic 
I most admue the Medico, 

That hero antiseptic 
He has my heart, he has my hand, 

He has my utmost loyalties 
(He also has my tonsils and 
A hen on my royalties ) 

For from the time he doth begin 
Hia sacred tryst ivith medicme. 

How noble, hel How never-tinngl 
Not ram, nor heat, nor maids adminng, 

Nor biUa unpaid, nor farmers' hounds 
Can stay him from his sleepless rounds 
More fleet than winners of the Bendix, 

He hastens to the burst apMndix, 

Or breasts the blizzard cold and shivery 
To make some rural free dehvery 

Or if to ampler orbits whirled 
(As fate will sometimes toss us). 

How he bestndes this narrow world, 

A medical Colossus! 

Perhaps, his kit upon his back. 

He dares the jungle thickets. 

Intent upon the fevered track 
Of yaws or mumps or rickets 
The chum of kmgs, the fnend of presidents. 

He makes the earth his private residence , 

One day prescnbmg pills and pickups 
To cure an emperor of hiccups. 

The next m stncken cities stranded, 

Combattmg scourges smgle-handed, 

• OriumoUy published in The Ntte Yorker, reprinted in 
“A PocWetful of Wey,’ by Deull Sloan and Pearce and 
reprinted here by the kind special permission of the 
autlior 


At penl of Me, at risk of hmb 
Yet do such deeds suffice for him? 

No. no In secret ^ the while 
Hee sou^t a Literary Style 
The Mn (so spnngs the constant hope 
Of all devout physicians) 

Is mistier than the stethoscope 
And runs to more editions 
So while he’s waged bacdhc wars, 

Or sewed a clever suture. 

His mmd has hummed ivith metaphors 
Laid up against the future 
Amid the kmves and sterile gauzes 
He’s dreamt of modifymg clauses, 

And never gone to bed so late 
His diary wasn’t up to date. 

As if he’d sworn an oath to follow 
Both Harper Brothers and Apollo 
Oh, more than Emstem, more than Edison 
I do admire the man of Meffison 
He has my hand, he has my note. 

He has those X-rays of my throat. 

But IS it fair he should lay chum to 
The overcrowded wntmg game, too? 

I eye askance those dubious laurels 
Where are his ethics? \^ere his morals? 

In what brave school did he matriculate 
That he should be so damned articulate? 

And where’s the seal to show his betters 
He’s certified a Man of Letters? 

Professional sirs, I gravely doubt, 

In any really mce sense, 

Your boys should practice thus without 
Theur hterary license 

—Phyllis McGinley 


NEW TB PROJECT 

The x-raymg of all patients and employees of 
New York State hospitals for the msane and 
schools for the feeble-minded is now m progress, 
according to Dr Wilham J Tiff^y, state com- 
missioner of mental hygiene This is a joint 


undertaking of the State Department of H 
and Mental Hygiene, under a 
propnation of $45,000, and is 

projects of the No-Tutierculosis-After-lfifiO 

paign 



TUBERCULOSIS ABSTRACTS 


A Review Jar Pbyiictatis 

ISSUED MONTHLY BY THE NATION4L TUBERCULOSIS ASSOCIATIOxV 

VoL XrV November, 1941 No II 

■^fORTALITY from tuberculosis has been quartered m forty vears This fact, hovrever, reveals 
no accurate mformation regarding prevailmg infection and morbidity rates That they are 
less 13 too logical a deduction to be doubted, but their dechne relative to that m mortahty has been a 
matter of conjecture. The followmg report on autopsy findmgs throws valuable hght on this question, 
especially smce accurate studies KCtendmg over the past half centuiy furnish the needed controls for 
comparison. 


PREVAILING TUBERCULOSIS INEECTION RATE 


In 1900 Naegeh published a careful report of 
508 autopsies Of the adults over 18 years of 
age 93 per cent showed healed, inactive or active 
tuberculous lemons m the lungs Only 17 per 
cent of those under 18 yielded positive fi n di n gs. 
Other mvestigators substantiated these findmgs, 
and m the early years of this centuiy the behef 
was prevalent that all adults had at some time 
suffered an mvasion by the tubercle bacillus 

Opie, as late as 1917, found positive evidence 
of infection m all of 50 autopsies on adults and m 
neariy 24 per cent of a noup of 93 children, the 
latter showing a far hi^er figure m the adoles- 
cent years It was these finding that led Opie 
to remark “Almost all human bemg are spon- 
taneously ‘vaccinated' with tuberciuosis before 
they reach adult life ’’ 

In 1922 Wason reported positive findmgs m 
82 per cent of his autopsies, and m 1925 Lambert 
and de Castro Pdho reported a rate of 72 8 per 
cent m a large senes from Bran! As late as 
1927 Todd sfill found evidence of tuberculous 
infection m 69 per cent of autopsies done m Edm- 
burgh on patients who had died of some cai^ 
other than tuberculosis. Such evidence mdi- 
cates rather clearly that the dechne m infection 
rate baa not kept pace with mortahty from this 

The present study was corned on at the 
ington County Hospital m Hagerstown from 
September, 1938, to August, 19w, all aut^sies 
being performed by the same pathologist There 
were 176 autopsies during this penod, which 
represented 45 per cent of the deaHis tMt oc- 
curred. Eleven of these were rejects becai^ 
they were not complete postmortems, leaving 16o 
which are mcluded m tms 

tive tuberculosis are “o* a totted to the hi^ 
pitaL The population of Washin^on Coimty 
13 senurural and most of the patiMts were long 
residents, from all classes of society ^d^ the 
white race (only four negro adults m the^up) 

Thirty-two of the 165 necr^ra were done on 
children^and 133 on adults .Fo^tbe whole ™ 
positive findings were recotoed m M or 39 4 per 
Jmt, which IS just half of Naegeh s findmgs- 
79 9 Tier cent when he mcluded all ag^ 

CoMdenng onl> the adult greup “f 
the native evidence of infection yielded 47 4 
Mr S agam strikingly ne^ o^^ the n^- 
her of aiutoound to be infected by the earher 
p^^heT of Naegeh. Burkhardt, Opie, and 
otSre In this senes there were o cases where re- 


fection was suspected but could not be proved 
pathologically If these are mcluded, the pei^ 
centage would stand at approximately 50 

This findmg of almost 50 per cent of positive 
tuberculosis among an unselected group of a 
senurural population mdicates that the fre- 
quency of tuberculosis is stdl sufficient to be 
alannmg If one assumes this expenence as 
typical of the country as a whole, which seems 
reasonable, we must still face the fact that at 
least half of all adults have suffered mvasions 
by the tubercle bacillus active enough to leave 
discoverable scars This is disconcertmg m face 
of the far greater fall m the death rate finm the 
disease 

At the same time there is some compensation 
in the discovery revealed by this study that only 
one-half as many people who have differed tu- 
berculous infection actually die of the disease as 
was the case forty years ago The infection rate 
has been reduced to 50 per cent, the mortahty 
to 25 per cent of that m 1900 A number of fac- 
tors have probably contributed to this gratifying 
preponderance m the dechne of the d^th rate, 
better sanatonum care and the management of 
cases has undoubtedly made a large contribution. 
The fact that lessemng of the infection rate has 
apparently' shown acc^ration m the past fifteen 
or twenty years brmgs comfort to those engaged 
in the preventive and therapeutic aspects of 
tuberculosis control A 50 per cent reduction m 
the reservoir of spreaders must certainly mean 
that fewer contact cases are today submitted to 
massive and repeated doses of infected material 
The contnbution of compression therapy and 
surgery to this result can but be inferred Those 
who advocate freer use of these measures cer- 
tainly would seem to have httle for which to 
apologize m the evidence presented by this study 

However, there are other factors m the picture 
which perhaps deserve first mention Isolation 
IS the time-honored scheme for the control of 
epidemic, infectious disease. It is a significant 
comcidence that during the penod when tubercu- 
losis mortahty was raduced to one-quarter its 
1900 level and infection rate cut by 50 per cent 
the sanatonum beds m this country mcreased 
from about 6,000 to 100,000 It would be idle 
not to recognize this prophylactic procedure as 
an outstanding influence m lessemng opportumty 
for infection among the general pubhc 

The result of this procedure would have been 
far more striking had it been possible to arouse 
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the medical profession to its responsibihty m find- 
ing the earfy case and effecting its immediate 
isolation Unfortunately, this is one of the 
weaker Imks in our control program From 
three-quarters to four-fifths of all cases admitted 
to sanatonums are stUl found to be m the ad- 
vanced stages of the disease, alreadj' probable 
spreaders of the infection to others ilore pro- 
fessional education, both under^aduate and 
postgraduate, is still needed to unpress upon 
physicians how truly further progress m tuber- 
culosia control rests m their hands 

Popular health education and school hygiene 
have also plaj’ed their parts in reducmg oppor- 
tumties for infection Beginiung \nth teachmg 
the mfectivity of sputum, tne transference of dis- 
ease through common utensils, uncleanhness m 
restaurants, the menace of infected food handlers, 
instruction has proceeded to the Mmt where 
even an open case is of relatively httle danger to 
his fellows if both he and they will exercise the 
prophylactic measures non recognized as largely 
effective 

Finally, better housmg, ehmmation of mdus- 
tnal hazards, more ap^ed knowledge of the 
laws of nutrition, and a growing consciousness 
of the significance of personal and commumty 
hygiene, all have played their part m reducing 
the transmission of tuberculous infection from 
case to contacts 

A highly simificant factor m this study is the 
observation that reduction of infection as shown 
at autopsy has been at least as rapid anioM m- 
fants and children as among adults These 
younger members of society can make no per- 
sonal contribution to their own protection 


They must rely on that of others, nurses, teach 
ers, parents, and relatives Cuttmg their mfec- 
tion rate m two as well as that of tneir elders is 
clear proof that a better informed pubhc is mak- 
mg an mcreasmgly effective fight against spread 
of this disease 

Frost m discussmg the eradication of tubercu- 
losis wrote as foUous “Tuberculosis also differs 
from the other directly transmitted respirators 
tract mfections m that its mortahty has declined 
consistently tor the last fifty years or more and 
contmues to dechne m every part of this countiw 
for which adequate statistics are available It is 
not directly established by comparable statistical 
evidence that there has been a proportionate de- 
crease m the prevalence of infective cases of the 
disease, takmg mto consideration not only the 
number of cases but duration of the open stage. 
However, there appears to be no good reason to 
doubt that the prevalence of open lesions effec- 
tive m spreadmg the tubercle bacillus has di- 
minished progressively and contmues to diminish 
m each considerable jienod of tune ” 

However, it must not be overlooked that ao- 
cordmg to present autopsy records the reservoir 
of adults mfected with tuberculosis at one tune 
or another m their hves still amounts to half of 
the population Therefore, tuberculosia can still 
flare up agam whenever external condibons turn 
to the worse for the bulk of the people Without 
such a reverse there exists the hope that furtbw 
efforts m the campaign against tuberculosis iw 
some day lead to a complete eradication 
white plague — Lande, Kurt E, and 
Georg Am Reo Tuberc H No S {Aug ) 

mi 


MATERNAL WELFARE 

A report of a six-year study of the Maternal 
Welfare Committee of the Medical Society of the 
County of Ene wiU be given m Buffalo at the 
Buffalo Museum of Science, Humboldt Par^ on 
Wednesday, December 17, at 8 46 p u. It is 
presented under the auspices of the Buffalo 
Academy of Medicine, the Maternal and Child 
Welfare Comnuttee of Ene, Niagara, Cattarau- 
gus, Genesee, and Wyommg county medical so- 
cieties, the Umversity of Buffalo School of 
Meicine, the Division of Matermty, Infancy 
and Chdd Hygiene, New York State Department 
of Health, and the Medical Society of the State 
of New York. 

Dr Louis A- Siegel, secretary of the Maternal 
Welfare Committee of the Medical Society of the 
County of Ene, will have as his subject “Ma- 
ternal Mortahty m Buffalo ” Dunng Dr 
Siegel’s SIX years as secretary of this committee 


he has analyzed over 300 maternal deaths and 
has published two mterval reports m the Joira- 
NAL Hi.s sLX-year report, now m preparation, 
will be published m the /MAf A 



stetncs 

School c. , r „ , „ ” 

and Contra-Indications for Cesarean Sectn^ 
Each year the Maternal Welfare 
has stressed the fact that over 60 per cent or in 
maternal deaths occur m the cesarean-secti 
group Dr (Joldsborough wiU discuss 
mzed indications for this operation. R® ^ 
pomt out the dangers of section as sho^ h> ‘ 
mvestigation of maternal deaths m Buffalo 
Discussion of these papers will 

Dr Karl Miller Wilson, professor of obstetiw 

and gynecology, Umversity of Rochester »c 
of hl^icme and Dentistry 


ONE FOR THE KNEADY 
“What IS college bred. Pop?’’ 

“College bred, my son, is made from the flower 
of vouth and the dough of oW ^ ^ 


UNSUNG HERO ^ 

Some men smile m the evenmg, 
amile at dawn But the man w 1 . 1 , are 
man w ho can smile when his two journal 
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Albany Comity 

The annual dinner and dance will be held at 
the DeWitt Clinton Hotel in Albany on Decern- 
Iw 17 The pubhcity announces “Good fellow- 
ship — novel and unusual entertainment — and 
Mo War Speeches ” 

At the meeting of the county society on 
November 26, Dr Nathan Chandler Foot talked 
on “Mammary Tumors " 

Bronx County 

Dr Foster Kenn^, of New York City, spoke 
on “Neuroses and WaF' at the meeting of the 
society on November 19 Dr Joshua H Lemer 
and Dr Edward P Flood led the discussion 

Broome County 

Broome County health and medical organisa- 
tions, hospitals, and field workers are ready for 
wmost any sabotage or war emergency, says Dr 
Ralph M Vincent, district health officer A 
survey of available medicffi facilities m the 
TOun^ indicates that a vast amount of work haa 
been done by the various organizations — the 
county medical society, the medical prepared- 
ness committee, the Rm Cross, as well as others 

Although the survey is still m progress. Dr 
Vincent said tjiat at present, through the com- 
bmed efforts of these ageuqie^ it is Sieved that 
the residents of any locahty m Broome County 
would be reached quickly by medical, nurgmg, 
and first-aid personnel and that hospitalization 
would be provided, if necessary 

Canaudaigux County 

At the meetmg on November 13 Dr Leon A 
Stetson spoke on “Pubhc Health m the Preserva- 
tion of Democracy ” 

Columbia County 

A dinner that marked the beginning of an m- 
tensified campaign to wipe out tuberoidosis m 
Columbia County was held on November 24 
at the General Worth Hotel in Hudson and was 
attended by 180 people Dr Harry A. PatUson 
w as m charge of arrangements 

Dr Edward S Godfrey, Jr, state commis- 
sioner of health. Dr Peter Irving, executive 
secretary of the New York State Medical So- 
ciety. and Dr Kendall Emerson, director of 
the National Tuberculosis Association, the 
speakers for the occasion that opened the Chnst- 
mas Seal sale in the county , , , - ,, 

Great enthusiasm was mamfestea for tne qew 
expanded program. Dr Irving strewed the 
wider opportunity that practicmg physicians 
will have for case-findmg among contacts with 
the aid of the Department of Health 

Dutchess County 

The Hudson Valley Surgical Guild of the In- 
ternational College of Surgeons, m cooperation 
with St Francis Hospital, Poughkeepsie, held 
an all-day meetmg on December 4- Doctors 
from nearby states attended the meetmg which 


took the form of a symposium on cancer with 
emment speakers m that field. Dr Max M 
Simon, president of the guild, was m charge of 
the meetmg and was assisted by Dr J E. Mc- 
Cambndge, Dr J J Toomey, and Dr R. J 
Boyce 

Ene County 

The doctors of Akron have mcreased their 
fees — effective December 1 The new fees are 
S2 00 for office calls, S3 00 for home calls m the 
village, and S3 00 (plus mileage) for country 
calls 

See opposite page for the report of the 
Maternal Welfare Committee which will be given 
on December 17 m Buffalo 

Fulton County 

The November meetmg of the county so- 
ciety was held on November 13 at the Eccentric 
Club m Gloversville 

The speakers mcluded Dr J R. Ross, super- 
mtendent of the Harlem Valley State Hospital 
at Wingdale, Dr I M Rossman, semor assis- 
tant m the hospital, and Dr H A. La Burt, as- 
sistant aupermtendent of the mstitutzon- The 

P ictures were made, arranged, and shown by 
red Neilson, of Nassau. 

Neilson is troubled with an afflotion of the 
legs and some tune am took up photography, 
specializmg m colored motion pictures The 
one picture deals with the insuhn shock treat- 
ment for dementia praecox The vanous stages 
of the treatment were e-xplained by the visitmg 
physicians. The mtunate views of operations 
and treatments showed the great alnfl of the 
photographer 

Herkimer County 

Adequate medical care cannot be given 
county rehef cUents on the basis of the present 
fee schedule adopted m April for a sn-month 
trial penod, the county society declared on 
November 13 at a special session m the Jlohawk 
Valley Country Club m Herkimer 
The society discussed the minimum medical 
fee schedule m the regular nonwelfare cases and 
decided, because of the mcreased cost of ma- 
terials and supphes and the higher cost of hvmg 
wneraUy, to adopt shght mcreases, effective 
Dec^ber 15 The state workmen’s compensa- 
tion fee schedule will be used as a basis 

change will probably increase minimum 
office charges from SI 50 to S2 00 House 
calls will either remam at 82 00 or be shghth 
mweased, but mght calls will go to S3 00 
^Mca^ of the charitable nature of welfare 
work, the doctors adopted a resolution allowmg 
2o per cent reduction from the new schedule on 
all welfare bills, e.xcept house and hospital chII.., 
which wfil remam at 32 00 Under the pre^ 
^ystem, SI 00 a day la allowed for hospital ralK 
d^y for five days and every other day there- 
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Jefferson County 

At the annual meeting of the society held m 
November the followmg officers were elected 
president, Dr E Clifford Soults, of Carthage, 
vice-president, Dr Sutherland E Simpson, of 
Watertown, treasurer. Dr James L Cr^ey, 
of Watertown, secretary. Dr Charles A Prud- 
hon, of Watertown, censors, Drs Fredenc R 
Calkins, of Watertown, Harold Gokey, of 
Alexandna Bayy James E McAskill, of Water- 
town^ Harlow E Ralph, of Belleville, Jesse R 
Pawling, of Watertown 

Kings County 

The committee plannmg the anniml dinner to 
the ex-presidenta reports tnat the dmner will be 
held on Saturday, January 17, at the Hotel St 
George At this dinner each hvmg ex-president 
wdl be presented with a medal and scroll There 
will be two promment speakers and the doctors’ 
orchestra will play 

The committee consists of Drs Charles A 
Gordon, chamnan, Frank B Doyle, vice-chair- 
man, Ignatius P A B 3 TTie, secretary, and 
Charles F McCarty, treasurer — other mem- 
bers are Drs Wilham C Meagher, Leo S 
Schwartz, H Tevel Zankel, and airs Louis I 
Hama 

In response to many requests of its members, 
the society is now organizing its own swmg band, 
accordmg to the BulUUn In addition, tnere la 
a symphony orchestra^ a billiard club, a doctors’ 
choir, and a Magic Circle for doctors mtereated 
in developmg mamo as a hobby The members 
responsible for these activities are to be con- 
gratulated, for m the present-day rush it is easy 
not to find time for hobbies, which are just as 
important for doctors as for laymen 

The pediatric section of the county society 
will hold a meeting on December 22 at 8 30 p m 
at 1313 Bedford Avenue, Brooklyn Dr Brett 
Ratner, of New York Gi^, will talk on “Allergy 
in Pediatno Practice ’’ 


Lewis County 

The followmg officers were elected at the an- 
nual meeting of the society held m Lowville on 
October 29 president. Dr David J O'Connor, 
of Croghan, vice-president, Dr Edgar O Boggs, 
of Lowvdle, secretary -treasurer, Dr Elbert 
Dalton, of Beaver Falls, censor for three years, 
Dr Bruce M Phelps, of Lowvdle, delegate to 
state convention, Dr Dalton, alternate. Dr 
Boggs, representative to the staff, Dr Thomas 
A l^ch, of Lowville 


Monroe County 

Dr Rufus B Crane of the medical staff of 
Eastman Kodak Company and Dr G Kirby 
Colher, paychiatnat and chairman of the com- 
mittee on nervous and mental diseases of the 
county society, addressed the Rochester branch 
of the Vocational Guidance Association held 
last month The speakers urged the apphca- 
tion to candidates for jobs m mdustry of a plan 
of rehabihtation similar to that being used by 
the Selective Service Admmistration to cut 
down the rate of rejections for mental and physi- 


pomted out that the Selective Serv- 
ice Administration is sendmg letters to aU 


men registered under the draft urgmg them to 
consult family doctors and dentists if they be- 
heve themselves below the required standard 
and to follow treatment prescribed 

At the meetmg of the county society, the 
Rochester Academy of Medicme, and the Uni- 
versity of Rochester Medical School, held m the 
Academy auditorium on November 30, Dr 
Donovan J McCune, Babies Hospital, Nen 
York City, spoke on “Food Requirements for 
Health " 


Nassau County 

The monthly meetmg of the society was held 
on November 25 at Cathedral House, in Garden 
City Dr Yale Kheeland, Jr , assistant pro- 
fessor of medicme at Columbia, spoke on “Chemo- 
therapy ’’ 


Listed m the Bullelm are the followmg future 
events of the society 

January 19 Jomt Meeting with Nassau 
County Dental Society Topic The Relation 
of Systemic Diseases to Infections of the Oral 
Cavity Speakers Russell L CecD, M D , pro- 
fessor of clmical medicme, Cornell Umversity 
Medical College, Darnel E Ziskin, D-D S., 
director, Department of Oral Diagnosis, School 
of Dental and Oral Surgery, Columbia Univer- 

%‘ebruary 24 Jomt Meetmg with the Womim's 
Auxihary to the Nassau County Medical So- 
ciety Topic Mental Hygiene Speaker 
Richard M Bnckner, M D , Neurological In- 
stitute, Vanderbilt Chnic, and Mount Sinai 
Hospital 

March 31 Symposium on Surgery, presented 
by the Nassau Surgical Society 

April 28 Symposium on Tuberculosis, pre- 
sents by the Nassau County Sanatorium 

May 26 Annual Meetmg Topic The Na- 
tional Nutntion Program Speaker to be aa- 
nounced 


The RTiiiiial dmner dance was held this year 
on December 6 at the North Hempstead Country 
Club 


New York County 

On November 24 the followmg officers iiw 
elected for the commg year president •Ur 
Maximilian A Ramirez, president-elect, Dr J 
Stanley Kenney, first vice-presiden^ iJr 
Conrad Berena, second vice-president, ur 
Francis N Kimoall, secretary. Dr B Watoce 
Hamilton, assistant secretary. Dr John oan 
roll, treasurer. Dr Fenwick Beekman, ass^ 
tant treasurer. Dr Howard C Taylor, Jr , cen- 
sors (for threeyears), Dr Samuel B Burk an 
Dr Roy B Kenhne The chairmen of com- 
mittees are as follows legislation, 

Launcella, pubhc relations, IDr W 
Long, medical economics, Dr 
Raim, and membership, Dr CmI 
Dr Albert H Aldndge was elected a ti^t« 
(for five years) The delegates to 
&ciety are Drs W P Anderton. j_ 

Barnneer, Conrad Berens, ^toold B D 
son, ■^cenzo Fanom, W Travis Gibo, i 
Roy B Henhne, J Stanely Kenney, o 

Launcella, Madge McGumness, g 

A. Ramirez, Nathan Ratnoff, and WUh 
Rawls 
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Dr Annie S Daniel, for sixty years a member 
of the staff of the New York Infirmary for Wo- 
men and Children, New York City, was recently 
honored at a dinner by one hundred graduates 
of the infirman’, several of whom studied under 
her m the eighteen eighties Dr Darnel, who 
gives her age as SO plus, is still m charge of the 
infirmary’s outpatient service 


Niagara County 

Inadequate pubhc health nursing service and 
lack of laboratory facihties m the rural areas of 
the county were discussed by members of the 
county society at a recent meetmg at the 
Niagara County Sanatorium at Lockport A 
resolution deahng with conditions was offered 
by Dr W A, Peart, of Sanborn, health officer 
of the town of Niagara 

Health authorities of the county have been 
engaged for some time m the task of enlargmg 
the pubhc health nursmg service, and the ph>- 
Eieians are expected to offer new evidence of the 
need for more nurses The shortage of labora- 
tory facihties is said to be a great handicap to 
physicians m rural areas They are unable to 
confirm diagnoses without resortmg to the use 
of equipment m city hospitals, the delay fre- 
quently resultmg m senous consequences for 
their patients TOe situation, it is claimed, is 
parbcularly senous m the case of expectant 
mothers who are demed adequate prenatal care 


Queens County 

At the annual meeting of the county society 
on November 23 the followmg officers were 
elected president, Dr Chester L Davidson, 
of Jamaica, president-elect. Dr Jacob Weme, 
of Jamaica, secretary. Dr Esra Wolff, of Forest 
Hills, assistant secretary. Dr Paul Shuey, of 
Jackin Heights, treasurer, Dr John J Sheehy, 
of Hollis, assistant treasurer, Dr Robert Yan- 
over, of Flushmg, historian, Dr W Guernsey 
Prey, Jr, of Forest Hills, directmg hbranan, 
Dr Elmer Kleefield, of Forest Hil l s , assistant 
directmg librarian, 13r Alfred Anmist, of Ja- 
maica, trustees are Dr d Angdo,T)r Vincent 
Juster, of Jamaica, and Dr Walter Lynn, of 
Forest HlHs, The censors are Dr Joseph lOTsa , 
of long Wand City, Dr John Keatmg, of Rego 
Park, Dr David Lothrmger of Jamaica, and 
Dr Amadeo d^oto, of Jamaica, The delegate 
are Dr d’ Angelo and Dr Joseph Wrai^ al- 
ternates, Dr C Nelson Baker and Dr Walter 
Lynn 

At the Fnday Afternoon Talk on Decern^ 19 
Dr Norman JoUiffe of B^evue &spital will 
speak on the “Relation of Yitamins to Disease 

“Art as a Hobby H 

heading <Jf a notice m the BuOelm that mvites sh 
members of the society to lom the art club 
The club has a weU-equip^ studio m the so- 
ciety's buildmg m Forest HiHs, and an art m- 
stnictor IS provided The announcement con- 
cludes “Group outmgs to rustic and peaceful 
environments are contemplated wher^ 
rolhne hiUs, droopmg foliage, and humnung 
streak will inspire us to mterpret 'nature m 
the raw”’ 


Rensselaer County 

At the dinner meetmg on December 10, 


held m Troy, Dr Haven Emerson spoke on 
“Administrative hledicme ’’ 

Schohane County 

“Tubereulosis, like a thief m the mght, robs 
a mnn of his health when he is least aware of its 
presence Every physician realizes the need 
of educatmg the layman to the dangers that he 
m one imdetected person with tuberculosis. 
The germs from that one person may spread to 
half a dozen persons,’’ said Dr Roy G S 
Dougall, president of the county society , at the 
op enin g of the Christmas Seal sale of the Scho- 
hane County Tuberculosis Association 

'Die Boy Scouts are participatmg m the cam- 
paign by puttmg up p^ers In the words of 
one Es^e Scout “We’re coveting this town 
like a blanket ” 

Steuben County 

At the annual meetmg held on November 13 
m the Hotel Wagner m Bath, Dr Joseph B 
Mathewson, of Bath, was elected president 

Other officers are vice-presiaent. Dr Stuart 
H. Bean, Addison, secretaiy-treasurer, Dr 
Rudolph J Shafer. Commg, censors. Dr D 
Roger Haggerty, Arkport, and Dr James J 
Sanford, Bath Delegates to the State Society 
meetmg are first distnct. Dr Herbert B 
Smith, Cormng, alternate. Dr Edwin H. Ober, 
PaintM Post, second dWnck Dr Leon M 
Kysor, Homell, alternate, Dr Wilham J 
Tracy, HomelL 

Dr Ernest Lampe, Cornell Hmversity, gave 
a paper on “Tendon and Nerve Injunes " 

Tioga County 

A senes of nutntion classes is bemg held m 
Owego, spionsored ty the Parent-Teacher As- 
sociation and the iTibhc Health Association 
Dr Ivan N Peterson, secretary of the county 
society, will be the speaker for the meeting on 
January 6 His subject wfll be “The Part of 
the Commumty m National Defense ’’ 

Washington County 

Erralum . — In the November 15 issue the board 
of censors and the chairman of the legislative 
committee were incorrectly bated. The board 
of censors consists of Dr ' W C Cuthbert, of 
Hudson FalW Dr C EL Holmes, of Cambndge, 
and Dr K Creevey, of Cambndge. The eh^- 
man of the legislative committee is Dr W A 
Leonard, of Cambndge 

Westchester County 

A course m general medicme has been ai^ 
ranged for the county society by Dr Walter W 
Palmer, College of Physicians and Surgeons 
Columbia Umversity, New York City The 
meetmgs will be held at the New York Hospital, 
Westchester Division, White Plams, at 8 30 

Pit 

On January 14 Dr Dana W Atchley, as- 
sociate professor of medicine. College of Phy- 
sicians and Surgeons, will speak on “Nephntis.’’ 
Dr Albert Vander Veer, consultant in allergy, 
Roosevelt Hospital, ana assistant director of 
the Allergy Clinic, New York City, will lecture 
on “Ast hma ” on ilarch 11 The third lecture 
will be nven on May 13 by Dr Homer F Swift 
of the Hospital of the Rockefeller Institute for 
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Medical jElesearch Hia subject will be "Rheu- 
matio Fever” This lecture is a cooperative 
endeavor between the New York State Depart- 
ment of Health and the Medical &ciety of the 
State of New York 

Wyoming County 

The officers for 1942 are as follows president. 


Dr Paul A Burgeson, of Warsaw, vice-presi- 
dent, Dr G A. McQuukm, of Vaiysburg, secre- 
tary-treasurer, Dr Oliver T Ghent, of Warsaw, 
delegate to ^te convention, Dr Henry S 
Martin, of Warsaw, alternate. Dr G St^ey 
Baker, of Castfle, board of censors, Dr Mary 
T Greene, of Ca^ile, Dr McQuilkm and Dr 
L Hayden Humphrey, of Silver Springs 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Herbert Beals 

86 

N Y Horn 

November 18 

Buffalo 

Robert G Contrell 

68 

Pennsylvama 

November 26 

Manhattan and 
Englewood, N J 

J M Clayland 

80 

Med Col Ohio 

November 23 

Brookljm 

David H Davison 

87 

P &8 N Y 

November 22 

Manhattan 

K Arvid Enlind 

68 

P <fe S Baltimore 

November 17 

Manhattan 

John B Hame 

84 

McGill 

November 14 

Troy 

Mace A Losee 

64 

Cornell 

November 8 

Livmgstonville 

George Manulkm 

57 

Cornell 

October 18 

Brooklyn 

John B Rae 

74 

Glasgow 

November 20 

Manhattan 

Harry T Rosenthal 

54 

Umv & Bell 

November 23 

Bronx 

Edward W Southall 

90 

Cleveland Horn 

November 12 

Geneaeo 

William P Travers 

44 

Lie Hospital 

September 25 

Brooklyn 

Francis C Vogt 

62 

Lie Hospital 

November 19 

Brooklyn 


SECTION ON HEALTH EDUCATION AND MEDICINE OPENED BY AMERICAN 
FILM CENTER 


A section on ffims in health education and 
medicme has been established at the Amencan 
F ilm Center accordmg to an announcement by 
Donald Slesmger, director of the Center, at its 
office, 45 !^ckefeller Plaia, New York City 
Dr .Molf Nichtenhauser is m charge of the sec- 
tion 

The new section is a clearmghouse and infor- 
mation center on the use and production of 
health education and medical films. 

Through this section the Amencan Film Cen- 
ter wiU evaluate emstmg health films m collabo- 
ration with health experts and publish, from time 
to time, hsts of recommended films Coopera- 
tion with the many groups usmg health films 
be sought m order to create a sohd economic 
basis for them production. A lon^-range produc- 
tion program will be developed m collaboration 
with competent agencies. 

Attention will also be paid to the techmcal 
medical film , especially with regard to its use m 
medical schools From its beginmng the Amen- 


can Fflm Center has coopierated with medi^ 
and saentific agencies, such as the Wisto In- 
stitute of Anatomy and Biology m Philadelphia 
and vanous hospitals m New York and New 
Englandj m the study and production of 
f5r Nichtenhauser has been working m 
tional cmematography for many years. Bemre 
joimng the Center ne was on the staff of the Na- 
tional Tuberculosis Association and of the New 
York Tuberculosis and Health Association, 
where he worked on health films. His prMUC- 
tion associate, Ensim Warren Sturgis, is on leave 
with the Naval Medical SchooL 
The SecUon on Health and Medical Fi^ 1^ 
received a three-year grant from the Rockeieuer 
Foundation , , „| 

The Amencan Film Centen an educaUo^ 
organization supported by the Rockefeller r oim- 
dation, was established m the suminM oi iiw 
Among the members of its Board is Kenneth 
Wlddem^ director of the Committee on Neig 
borhood Elealth Development. 


The thirty-eighth annual mwtmg of the Phi 
Ddta E^lon medical fratemty wQl^ ^ce 
at the y^dorf-Astona Hotel, New York City, 


December 30 and 31 
editor of the JA.JMA. 
banquet speakers. 


Morris Fishb^. 
be one of the 
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See Emergency Notice on Page SS93 


Hospitals and Pnonties 

TN THE November issue of the Modem Hoa- 

piled there appears an up-to-date summarj 
of the hospital and pnonties situation. Com- 
menting, editorially, the same pubheation says 

“The federal ^vemment has expressed, 
through vanous officials, a desire to do every- 
thing possible to mamtam the service of hos- 
pitals dunng the current emergency ‘Every- 
thing possible* must be mterpreted m terms of 
the current situation and the judgment of dif- 
ferent officials as to the amount of effort that 
vrill be required to defeat Hitler The Supply 
Pnonties and Allocation Board is apparently 
detenmned not to underestimate the job it 
faces 

‘TVe m the horatal field must not underesti- 
mate it either We must make every possible 
effort to cooperate m the present national effort 
and to continue to ment the preferential treat- 
ment that we are receivmg at the hands of the 
government 

“The resolution on this subject adopted at the 
recent Atlantic City convention should become 
the gmde of all hospitals This resolution 
pledged the hospitala to analyse their needs 
carefully (eliminating all wanted items that are 
not strictly necessary), to eliminate all possible 
n*nnte, to keep mventones down to actually m- 
dicaw needs, and to give full cooperation m 
the national mterest durmg this tune of eme> 

The mamtenance and repairs order was re- 
cently amended by O P M to give hospitals an 
A-10 ratmg for all needed operating supplies. 
Smee hospitals are only one of 22 large mdustnes 
that are mcluded m this order, it is impossible 
for federal officials to mamtam mmute control 
over the use of the plan. Hospitals are, there- 
fore, put on their honor to use the plan only 
when necessary 

"If some hospitals abuse the special pnvileg^ 
extended to them, the result will be greater <W- 
ficulty for ^ institutions — closer contol by 
federal officials and more paper work for the 
hospitals, 

"There is a war to wm and we m the hospitai 
field are detenmned to do our part to see that it 
IS won as quickly and effectively as possible 
This IS the only humanitarian viewpomt pos- 
sible.” 


Newsy Notes 

Dr William T Clark wMunanimo^Iy dected 
to succeed the late Dr Walter S Goodffie as 
supenntendent of Meyer Memorial H<«pital m 
Buffalo Dr Clark W been i^ociated with 
the hospital for sixteen years and has served as 
assistant supenntendent since laJa 


100 eiecutiies of eastern state 
hospitals^ndcd the Ne" I^fatute for 

Hoanital Admmistrators held this M at the 
^r^eU Medical College m New York City 


The supenntendent of the Mount Vernon 
Hospital, Arthur B Solon, informed the Board 
of Managers at a meetmg last month that the 
average pnee of hospital commodities m Septem- 
ber was 10 per cent higher than in the same 
month a year ago, food, 73 per cent, cotton 
goods, 43 per cent, dairy products, 34 per cent, 
canned fruits, 31 per cent, canned vegetables, 
30 per cent, surgical dressmgs, 18 per cent, and 
drugs and cnemicals, 2 per cent. 


In an address before the New York State 
Nurses Association held m Brooklyn last month, 
Miss Carolme Falls, director of the defense 
program of the association, said that m case of 
war 20,200 remstered nurses m New York State 
would ne ready to serve m the armed forces of 
the country She reported that last December 
60,000 questionnaires were sent by the associa- 
tion to as many registered nurses under the 
sponsorship of the Umted States Pubhc Health 
Service Of the 32,000 who responded, 14,000 
mdicated their wilhngness to serve m the Aimj 
and 6,200 m the Navy m case of war 


Dr Henry Wigerson, former New York Um- 
versity mstructor m sureeiy, left last month for 
Palestme where he will be head neurosurgeon m 
the l^tbschild-Hadassah University HospitaL 


Thirty per cent of the patients at Beth Israel 
Hospitai m New York City are men and women 
who were cast mto concentration camps and 
tails after Hitler rose to power m Germany 
The hospital celebrated its fiftieth anniversary 
last month. Its mitiol capitalisation was SIO 
contributed by forty Jewish merchants, tailors, 
and peddlers who decided to care for the neg- 
lected sick among the 250,000 Jews — many of 
them immigrants — who lived m a square-mile 
area along the narrow, crooked streets of the 
lower East Side 


A reversal of hospital reports generally seen 
today 13 that of the Fredenck Ferns ITiompson 
Hospital m Canandaigua, which says that the 
hospital income per patient day showed an m- 
crease and the cost per day went down m the 
jear Whereas the average mcome per patient 
day was 34 17 plus m 1940, it was 34.42 m 1941, 
and the cost per patient day decreased from 34.91 
last year to 34 83 m the current year 


Only 9 of the 291 births m the City of Com- 
ing occurred outside the Commg Hospital dur- 
ing the first SIX months of 1941 A new, badly 
needed delivery table has lust mstallei 
The hospital has an unusuallj low rate for ma- 
ternity care— 345 for ten days m a pnvate room, 
which mcludes everythmg. 
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Nearly 10 per cent of all the hospitals m the 
United States offering courses to train volunteer 
nurses’ aides are located m Westchester, ac- 
cording to a recent announcement by Fiorello 
H. La Guardia, Director of the Office of Civilian 
Defense 


Hospital rates are gomg up That is the 
crystallized conclusion drawn from a qmek na- 
tion-wide survey made recently by the Modem 
Hospital to determme the trend m the field as a 
whole Those that have acted dunng 

the last sue months have raised their rates, on an 
average, 50 cents a day Laboratoiy, x-ray 
department, and operatmg room fees, flat rates 
for matermty cases charges for drugs and dress- 
ings, all have been mcreased m many hospitals 
to offset a budget deficit. 


ceived the green hght from Washin^n than he 
had the bundmg committee on the ^one and an 
impromptu ground-breakmg took place for the 
new wmgs of the hospital mr which some 5,900 
Syracusans pledged nearly half a milhon dollars 
last sprmg The construction had been de- 
layed because of the lack of steel The hospital 
bed shortage has been so acute that m some cases 
men have had to be put m the maternity ward 


In Westfield a campaign has just been con- 
ducted to raise funds for a new hospital Among 
the pledges are pork contracts that bmd the 
signers to a stated amount of labor m revampmg 
the buildmg or grounds Chief among the 
signers of these pledges are welfare cases unable 
to give money 


Dr Eraser D Mooney, superintendent of the 
General Hospital, Buffalo, has been re-elected 
president of the Western New York Hospital 
Council Speakmg at the Couned’s annual 
round table was Robert I Mdlonzi, assistant 
counsel of the New York State Department of 
Agnculture and Markets, who urged the hos- 
pitals to pool their physical eqmpment, ideas, 
and persoimel os their contnbution to the de- 
fense program Dr James R. Borzdlen, presi- 
dent of Columbus Hospital, told the same meet- 
mg that “hospitals, to survive as free institu- 
tions, must be ever alert to maintain control of 
themselves, while gracefully acoepUng the m- 
evitable mcreasmg government subsidies " 


The new S75,000 addition to Butterfield Hos- 
pital m Cold Sprmg will be completed about the 
first of the year 


St Maly’s Ho^ital m Amsterdam has a nen 
deep-therapy eqmpment added to the x-rai de- 
partment 


Construction of a new mng to the 
Ossinmg Hospital at an axpenditure of about 
$40,000 IS now bemg considered 


Dr Irvm AbeU, m makmg the announcement 
of the 1941 list of approved hospitals, said that 
“hospitals are more appreciated today than 
ever before, doubtless because the nation m 
mobilizmg its resources for defense has recog- 
nized the fundamental value of a high average 
of health ’’ 


On October 30 Blue Cross Day was observed 
throughout the country The occasion marked 
the enrollment of seven and a half milli on 
American workers and their famihea as hospital 
service subscribers 


The new hbrary at the South Nassau Com- 
mumties Hospital m Oceanside was recently 
dedicated to Miss Mary Pearson, supermtend- 
ent of the institution. 


Miss Manan G Randall has been appointed 
by Mayor La Guardia as nursing consultant m 
the Medical Division of the Office of Civilian 
Defense Miss Randall is on leave of absence 
from the Henry Street Visitmg Nurse Service. 


An electrocardiograph has been preseni^ as a 
gift to the Nathan Lattauer Hospital m Gloveru- 
viUe by Jacob Zuckemar, glove manufacturer oi 
that city 


Plans have been set m motion ly the Bo^ o 
Trustees of the Geneva General Hospitm to ^ 
cure a loan of 368,000 from the Federal (mvern 
ment for the rehabihtation of the second floor 
the old east wmg of the buildmg 


A new dispensary buildmg at Kmgs 
ispital m Brooklyn, costmg 
000,000, was recently dedicated Th® “B 
peasary will enable its professional s 
at patients under ideal conditions 
nal units are planned for Harlem, bi » 
ney Island, and Cumberland 
es mcreases in present facilities for n 

1 j Vinanitols 


Huntmgton Hospital has m l^tiw 
:ently secured through the National F 
br Infantile Paralysis 


Improvements 

The superintendent of the General Hospital 
of Syraou^, Carl P Wnght, had no sooner re- 


The Ihon Hospital Bowd agr^ ^ 
federal fund allocation of $80,000 f 
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atruction of an SI 10,000 addition to the hospital 
which would double its capacity 


On October 27, ground was broken for the 
new Nightm^e Hospital, an institution for the 
treatment of cancer, at 163rd Street and Fort 
Waahinrton Avenue Mayor La Guardia and 
Dr Nicholas Murray Bulter, president of Co~ 
l^bia TJmversity, were the pnncipal speakers 
"He hospital will be built and maintained by 
the city and will be staffed by Columbia Uni- 


versity and the Presbyterian HospitaL The 
new umt in the city's hospital system will cost 
an estimated 52,218,500 and is scheduled for 
completion m March, 1943 It will have a 
capacity of 315 beds and will replace the old 
New York City Cancer Institute on Welfare 
Island and the Cancer Climc on East Fifty- 
ninth Street 


The 321,000 addition to St John's Riverside 
Hospital m Yonkers was completed last 
month 


Prize Essays 

'T'HE Memt H Cash Prize and the Lumen Howe Prize will be open for competition 
at the nest Annual Meetmg of the Medical Society of the State of New York, 
April 27, 1942, m New York Citj 

The Lumen Howe Prize of 3100 will be presented for the best original contribution on 
some branch of surgeiy, preferably ophthalmology The author need not be a member 
of the Medical Society of the State of New York. 

The Memt H Cash Prize of $100 will be given to the author of the best ongmal 
essay on some medical or surgical subject Competition is limited to the members of 
the Medical Society of the State of New York, who at the time of the competition are 
residents of New York State 
The foUowmg conditions must be observed 

Essays shall be typewntten or punted with the name of the Prize for which the 
essay is submitted, and the only means of identification of the author shall be a 
motto or other device. The essay shall be accompanied by a sealed envelope havmg 
on the outside the same motto or device and contammg the name and address of 
the writer 

If the Committee considers that no essay or contnbubon is worthy of a prize, it will 
not be awarded. 

Any essay that may win the prize automatically becomes the property of the Medi- 
cal Society of the State of New York “to be published as it may direct.'’ 

All essays must be presented not later than February 1, 1942, and sent to the Chair- 
man of the Committee on Prize Essays of the Medical Society of the State of New 
York, 292 Madison Avenue, New York 

Chzs Gonnorr Hum, M.D , Chatnuan 
Committee on Prize Essays 


PROOF 

Patient (coming out of ether) Oh doctor. 

I’m m heaven, m heaven! 

Doctor across the room) No, 

lady, you aren't in heaven There sits jour 
husband —SeUcted 


A SLIGHT SLIP 

^y, what does this mean? Someone 
called up that jou couldn't come to work since 
jou were sick. 

Mm The joke’s on him. He nasn’t sup- 
posed to call up until tomorrow -Selected 



Public Health News 


THE APPROVED LABORATORY IN NEW YORK STATE IN RELATION 

TO CHEMOTHERAPY 

John K Miller, M D , Albany, New York 


' I * H E role of the laboratory in the management 
of infectious diseases has become mcreasmgly 
important with the development of effective 
treatment by sulfanilamide and its derivatives 
It IS fortunate, therefore, that laboratoiy facih- 
ties are already available in the state through 
the system of approved laboratones The 
jomt efforts of the Division of Laboratones and 
Research and the New York State Association 
of Pubhc Health Laboratones, a separate, mde- 
pendent organization whose members are elected 
from qualified representatives of the approved 
laboratones, have been directed toward the 
mamtenance of high standards through the pro- 
vision of well-quahfied directora and pathologiats 
in charge, by the estabhahment of uniform 
techmcal procedures, and by research leading to 
the mtroduction of new and improved methods 
From tune to tune the Association has prepared 
leaflets on laboratory aids m the diagnosis of a 
number of diseases mcludmg pneiunocoocio and 
streptococcic infections. 

Laboratory procedures that oontnbute to 
effective chemotherapy by sulfanflamide and 
its denvatives can be divided mto three groups 
(1) methods of isolation and identification of the 
mcitmg agent, (2) a quantitative chemical de- 
termination of the amount of the drug m body 
fluids, (3) procedures for the detection of the 
toxic effects of the drug A proper evaluation 
of the results of these tests requires a determina- 
tion of the pretberapeutic status of the cellular 
constituents of the blood, the content of the 
urme, and the renal function. 


Idenoficadon of laadng Agent 
Chemotherapy does not remove the necessity 
for detennmmg the mcitmg agent of an infec- 
tion. In fact, identification of the mvading 
microorganism is a defimte aid not only m the 
decision to use chemotherapy but also m the 
choice of the sulfonamide that acta moat ef- 
fectively m the particular infection. For ex- 
ample, these drugs have no demonstrable action 
m pneumonias of virus ongm, but sulfapyndme, 
sulfadiazme, and sulfathiazole are effective m 
pneumococcic pneumonias, and sulfathiazole 
and sulfadiazme are effective m staphylococcic 
pneumonias In mixed mfectiona of the urinary 
system a bactenologic differentiation of the 
microorganisms present is important. Most of 
the common mcitants are susceptible to sul- 
fanilamide but, of the compounds now avail- 
able, sulfathiazole and sulfadiazme are the only 
ones that inhibit the staphylococcus and entero- 


Pretented at tbo Confetaace on Chemotherapy held 
tinder the joint eponaorship of the Medical Society at the 
State of New York and the New York State Department 
of Health. October T. 1941. Albany New York. 

From the Dlvieioa of Laboiatonca and He«areh. New 
York State Department of Health. 


coccus — for example. Streptococcus fecalis. 
One of the most sigmficant early steps m effec- 
tive chemotherapy is, thus, the lesponsibihty of 
the laboratory — namely, the attempt to isolate 
and identify the causative microorganism m the 
exudates or other material from the lesion in the 
blood, spinal flmd, or unne If the mcitant is 
identified, the patient would not be subjected to 
the tone action of a drug that is not effective in 
his particular infection. 

It IS important also to know the type of the 
mcitant of an infectious disease for which there 
IS type-specific serum that can be used m cases 
failing to respond to a drug or m which combmed 
serum therapy and chemotherapy are advisable. 
In pneumococcic pneumonias a specimen of 
sputum for pneumococcus typmg should be ob- 
t^ed before ohemotherapy is started. This 
avoids delay if serum is to be adnunistered latex 
Moreover, determinabon of type may be dif- 
ficult after chemotherapy is instituteii Simi- 
larly, it IS essential to Imow the group to which 
the streptococcus belongs, smee strains of cer- 
tam groups are more easily inhibited by sul- 
fanilaxmde than are others 
Examination of a blood culture is another valu- 
able diagnostic procedure m the management 
of an infectious process It serves as a check on 
the bactenologic diagnosis of material from the 
primary lesion. More important, however, is 
the fact that the presence of a bacteremia ^ 
fluences the course of therapy, as well as the 
prognosis and the probnbihty of comphcatioDs. 
It is especially desirable to obtam a specimen 
of blood for culture before atartmg chemo- 
therapy, otherwise blood from patients remvmg 
one of the sulfonamides might contain sumciMt 
drug to retard the ^wth of bacteria m that 
blood when it is moculated mto mediums 


Chemical Determinanon of the Amount of 
Dmg in Body Hmds 

Once the proper sulfonamide has been selMted 
and therapy commenced, a quantitative chemn 
cal determination of the concentration oi m 
drug m the blood is valuable m controIhBg an 
quate dosage and m avoidmg toxic effe^ 
memnmtis, determinations on both btooa an 
spmal fliUQ are important because 
an effective level m the blood 
spmal flmd. Both the free and 
tion of drug should be eatimat^ The ^ 
ence mdica& the amount that hM bee^ lu 
lated. It IS the acetyl compound, 
a greater extent with sulfapyntoe 9uu 
thiazole, which is aasoemted with the 
Formation of crystals and urohtes m the urunu 
lyatem. ^nina- 

The best method of quuntitatiye detero^j 
iion of the aulfonamidea is that of Maian^ 
rhe details of the procedure m mimeograpn 
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fonn have been distnbuted to the directors of 
the approved laboratones whose facibties for 
carrying on this work are being surveyed by the 
Division of Laboratones It should be noted 
that under the conditions of the method certam 
compounds — such as phenacetm^ aniline, and 
such drugs as procaine, epinephrme, ephedrme. 
and certain ammo adds (tryptoph^) — ^wm 
produce a color mterfermg with the test.*^ 
Therefore, a determination should not be done 
on blood from patients receivmg such drugs 


Detection of the Toxic Effects of the Drugs 
During the course of therapy with sulfon- 
amides, certam to>ac effects may occur Anemia, 
leukopenia, and agranulocytosis have been noted 
most frequently followmg treatment with sulfa- 
n ilanu dBj with sulfapynome and sulfathiaaole, 
hematuria and impairment of renal functions occur 
more often However, each of the sulfonamides 
may produce any of these tone effects. With 
the exception of agranulocytosis, these manifesta- 
tions can usually be discovered by daily chmeal 
observation Certam simple laboratory pro- 
cedureSj however, facflitate the early detection 
of toxicity hemo^obm determination and eryth- 
ro^e count for the presence of anemia, total 
and differential leukocyte count for the detec- 
tion of agranulocytosis, examination of the unne 
jvith particular attention to the presence of red 
blood cells and crystals of acetylated sulfon- 
amides mdicative of damage to the urinary tract, 
and measurement of the total daily urinary out- 
put as a check on renal function- Suspects im- 
pairment of the renal function should be confirmed 
by the determination of the nonprotem mtrogen 
in the blood. If the mitial level is high or if 
hematuria or anuna occurs, it may be necessary 
to have this determination made daily 
The frequency of tests durmg therapy de- 
pends on the mtensity and duration of treabnent, 
toxic manifestations, and therapeutio response. 
The mterval should be decided by the c linici a n 
'rith regard for the limitation of laboratory facih- 
ties available to bim. Ordinarily, the concen- 
tration of the drug m the blood should be de- 
termmed withm uie first twelve to eighteen 
hours of therapy, particularly when there has 
been no response to treatment, if the infection 
IS severe and the patient is receiving mtensive 
therapy, determination should be made daily 
thereafter A hemoglobin eatiination and a 
total and differential leukocyte count should be 
done at one- to three-day intervals, especially 
during the first week of therapy Smee agranu- 
locytosis usually occurs after the fourteen^ 
day of treatment, daily leukocyte counts should 
be done when therapy is continued for two 
weeks or longer Patients receiving sulfapj- 
ndmo or sulfathiaxole should have a determina- 
tion of the total daily urinary output and an ex- 
amination of unne, particularly the urinary 
sediment, everj other day There is less need 
to examine the unne when sulfanUaniide or sulfa- 
diaxme is used- Examinations of the blood 
and unne at weekly mtervals usuallj suffice for 


ambulatory patients receivmg the average 
course of therapy for such an infection as gonor- 
rhea. Failure to improve under chemotherapy 
when there is adequate concentration of drug m 
the blood and an absence of detectable compuca- 
tions IB an mdication for additional bactenologic 
studies m a search for a possible secondary m- 
vadmg imcroorganism 

In view of the mcreasmg use of sulfonamides, 
the Division of Laboratones and the Association 
are mvestigatmg certam new procedures which 
they beheve will aid m the management of m- 
fectious diseases treated ^ the sulfonamide de- 
nvatives The work of Einland* and Janeway^ 
and studies by the Division of Laboratones*-* 
mdicate that para-ammobenzoic acid or its 
sodium salt inhibits the bactenostatic action of 
sulfonamides on nucroorganisms m blood in- 
oculated mto culture mediums. This allows 
the detection of a bacteremia that might other- 
wise be hidden by the action of the sulfonamide 
The results of these observations wiU shortly be 
made available to the approved laboratones. 
A simple rapid method is needed to estimate the 
resistance of a stram of microorganism to a 
chemotherapeutic agent A comparative study 
of several methods’^"** is being made, but it is 
too early to evaluate the results With such 
tests, differences m the capacity of the sulfon- 
amides to mhibit the ^wth of a stram could be 
shown. Likewise, differences m the resistance 
of xranous strains of an mcitant and the acquisi- 
tion of stram resistance dunng therapy could be 
detected. Such information, if evaluated with 
regard for differences between conditions m 
vitro and m vivo, would be of value m the man- 
agement of chemotherapy 

Thus it IS hoped that by these mvestigations 
and future research the scope of the laboratory 
services of the state, through the collaboration of 
the central state laboratory with the local 
approved laboratones, may be extended m these 
new fields 
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Women's double chins prove that exercising 
is a poor method of taking off fat — Med WoM 


Flatteiy is soft soap and soft soap is 90 per 
cent lye —file and TjU 



Public Health News 


THE APPROVED LABORATORY IN NEW YORK STATE IN RELATION 

TO CHEMOTHERAPY 

John K Muxeb., M D , Albany, New York 


'^HE role of the laboratory m the management 
L of infectious diseases has become mcreasmgly 
important with the development of effeenrc 
treatment by sulfanilamide and its denvatives 
It IS fortunate, therefore, that laboratory facih- 
ties are already available m the state through 
the system of approved laboratories The 
jomt efforts of the Division of Laboratones and 
Research and the New York State Association 
of Pubhc Health Laboratones, a separate, mde- 
pendent organization whose members are elected 
from qualified representatives of the approved 
laboratones, have been directed toward the 
mamtenance of high standards through the pro- 
vision of well-qualified directors and pathologists 
m charge, by the eatabhshment of unif orm 
techmeal procedures, and by research leadmg to 
the mtroduction of new and improved methods 
From time to tune the Association has prepared 
leaflets on laboratoiy aids m the diagnosis of a 
number of diseases includmg pneumococcio and 
streptococcic infections 

Laboratory procedures that contnbute to 
effective chemotherapy by sulfanilaimde and 
its denvatives can be divided mto three groups 
(1) methods of isolation and identification of the 
mcitmg agent, (2) a quantitative chemical de- 
termination of the amount of the drug m body 
flmds, (3) procedures for the detection of the 
to-ac effects of the drug A proper evaluation 
of the results of these tests requires a determina- 
tion of the pretherapeutic status of the cellular 
constituents of the blood, the content of the 
unne, and the renal function. 


Identificatioa of Inadng Agent 

Chemotherapy does not remove the necessity 
for dete rminin g the mcitmg agent of an infec- 
tion In fact, identification of the mvadmg 
microorganism is a defimte aid not only m the 
decision to use chemotherapy but also m the 
choice of the sulfonanude that acts most ef- 
fectively m the particular infection. For ex- 
ample, these drugs have no demonstrable action 
in pneumonias of virus ongm, but sulfapyndme, 
sulfadiazme, and sulfathi^ole are effective m 
pneumococcic pneumonias, and sulfathiazole 
and sulfadiazme are effective m staphylococcic 
pneumonias. In mixed infections of the urinary 
system a bactenologic diSerentiation of the 
microorganisms present is important. Most of 
the common mcitants are susceptible to sul- 
famlaimde buL of the compounds now avafl- 
able, sulfathiazole and sulfadiazme are the only 
ones that inhibit the staphylococcus and entero- 


Presentml at the Conference on Chemotherapy held 
under the joint eponaorahip of the Medical Society of the 
SUte of New York and the Now York State Department 
of Health, October 7 1941, Albany Now York. 

From the Diviaion pf Laboratorlea and Eeaoaroh, New 
York State Department of Health 


coccus — ^for example. Streptococcus fecalis. 
One of the most significant early steps m effec- 
tive chemotherapy is, thus, the responsibflity of 
the laboratory — nam ely, the attempt to isdlate 
and identify the causative microorganism m the 
e.inidatea or other material from the lesion m the 
bloody spinal flmd, or urme If the mcitant is 
identified, the patient would not be su^eoted to 
the toxic action of a drug that is not effective m 
his particular infection. 

It is important also to know the type of the 
mcitant of an infectious disease for which there 
IS fype-siiecific serum that can be used m cases 
faihng to respond to a drug or m which combmed 
serum therapy and chemotherapy are advisable. 
In pneumococcic pneumonias a specimen of 
sputum for pneumococcus typmg should be ob- 
tained before chemotherapy is started This 
avoids delay if serum is to be administered later 
Moreover, dete rmina tion of type may be dif- 
ficult aft^ chemotherapy is instituted. &ni^ 
larly, it is essential to mow the group to which 
the streptococcus belongs, smee strains of ceN 
tarn groups are more easily inhibited by sul- 
fanilamide than are others 

Examination of a blood culture is another valu- 
able diagnostic procedure m the management 
of an mfectious process It serves as a check on 
the bactenologio diagnosis of material from the 
primary lesion. More important, however, u 
the fact that the presence of a bacteremia ^ 
fluences the course of therapy, as well as the 
prognosis and the probabdify of comphcations 
It IS especially desirable to obtam a specunen 
of blood for culture before atartmg chemo- 
therapy, otbenvise blood from patients remving 
one of the sulfonamides might contam sutnemv 
drug to retard the ^wth of bacteria m tna 
blood when it is mociuated mto mediums. 


Chemical Determinatioa of the Amount of 
Drug la Body Fluids 

Once the proper sulfonamide has been 
and therapy commenced, a quantitative m 
cal determination of the concentration oi 
drug m the blood is valuable m controlling 
quate dosage and m avoidmg toxic ene^ 
meningitis, determinations on both tilow 
Bpmal flmd are important because there i^y 
an effective level m the blood hut not 
spmal flmd Both the free nnd total con _ 
tion of drug should be estimat^ ncetr- 
ence mdicates the amount that 1^ to 

lat^ It IS the acefyl compound, occ 
a greater extent with snlf^PJT^A.^.unoiis 
thiazole, which is associated wth the 
formation of crystals and urohtes m tn 

The best method of 

tion of the sulfonamides m that phed 

The details of the procedure m mimeograp 
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establiah plaintifPa case, first, since they failed 
to state the facta aa proved and, second, and more 
important, they failed to establish that anythmg 
that was done or left undone caused the death 
of the patient. 

The high court ruled that the action had been 
properly disposed of upon the trial and in its 
opmion stated, m part, aa follows 

“ it IS not onl> the physician’s duty to de- 
vote to his patient his bek. skill and attention, 
but not to leave a patient precipitately, without 
makmg arrangements which nu^t be reasonably 
concluded to accomplish favorable results. 

“However, there are other rules which are as 
sound as those relatmg to the doctor^s duty 
One IS that the doctnne of res tpsa loquitur has 
no place m a case of this nature A mere faflure 
to effectuate a cure does not raise the presump- 
tion of want of proper care, skill or diligence 
upon the part of a physician. In the instant 
case, insofar as the proof adduced by appellants 
concern it, the theory is that Mrs W died veiy 
soon after the departure of the attending physi- 
cians, hence neghgence 


"Counsel for appellant Ini's down the prem- 
ise that the only question to be answered is 
‘whether or not the appellee was guilty of negh- 
gence m the practice of this case,’ and we agree, 
but the real question is, whether or not the domg 
of anythmg by the doctors, or the leaving of any- 
thing undone which is required of a physician 
when he undertakes the task, was the proximate 
cause of the death of Mrs W Acceptmg the 
testimony of the lay witnesses to the fullest ex- 
tent, accompamed by the expert testunony of 
Dr M, we fail to find any proof that death was 
due to any factor except the shock c omin g at a 
tune when the ratient’s condition was not such 
as to meet it Even if the rule of res ipsa loqui- 
tur apphed, it is difficult to see how, imder any 
circumstances, it could supply the absence of 
proof of the specific negh^nce charged m the 
case ’’ 

In concludmg the Court stated 

“Before plamtiff is entitled to recover, it must 
be shown that the defendant was neghgent, that 
his want of skill or neglect to do somethmg which 
a physician of ordinary skill would have done, re- 
sult^ in death or mjury ’’ 


PUBLIC EDUCATION IN MEDICAL MATTERS 


IS the subject of an editorial that appeared 
m the Eew England Journal of Medicine and 
which IB herewith repnnted. 

The Diabetes Education Program that is 
bemg sponsored by the Metropolitan Life In- 
surance Company is an encouragmg example 
of pubho mterest m good medicme The m- 
creasmg evidence that the early recogmtion and 
careful control of diabetes are important m 
checkmg the progress of the pancreatic and 
neurovascular lesions makes such a program par- 
ticularly timely 

The economic value of good health to such an 
insurance company is, of course, obvious. But 
good pubho heffith or that of the mdividual is of 
equal value to private enterprise. Loss of work 
due to ill health is an economic burden to almost 
all mdustry The vast sums of money spent an- 
nually by the American people on life and sick- 
ness insurance provide evidence concernmg the 
value that they have long placed on life and 
health. 

Advances m medical saence have so mcreased 
the effectiveness of available medicme that the 
pubhc's mterest is shiftmg from insuring health 
and life by cash ind emni ties to securing health 
and longevity by medical care The expansion 
of health programs by state departments of pub- 
hc health and a vanety of nonprofit lay oigam- 
labons reflects the pubhc’s mcreasmg apprecia- 
tion of the effectiveness of modem medi- 
cme 

The National Health Conference and the re- 
cent National Nutrition Conference were reflec- 
tions of pubhc awareness and mterest The 
federal government has responded through the 
programs of the Umted States Pubhc Health 
Service, of the Maternity and Child Welfare Di- 


vision of the Department of Labor, and of the 
National Health Institute at Bethesda, Mary- 
land. This mcreased awareness is creatmg an ur- 
creased demand for medical care. To finance 
this care, a vanety of plans for voluntarily dis- 
tnbutmg and budgetmg the costs of medical 
care are developmg throu^out the country 
Althou^ it 13 not widespread, there is even some 
demand for compulsory health insurance Inso- 
far as the layman’s medical educa^on is good 
and the plans for budgeted health services are 
sound, the medical profession, as well aa the 
pubhc, will benefit. The result should be more 
and better medicme more widely and, therefore, 
with present economic trends, better paid for m 
the long run. 

So far so good, and the medical profession 
should mdeedbe happy But there are, of course, 
many who will turn the pubhc’s mterest m medi- 
cme to their personal advantage. J^or every 
educational program like that sponsored by the 
Metropohtan Life Insurance Company for better 
health, there will be one hundred programs on 
the radio and m the press sjxinsored by com- 
mercial organizations for the sale of unneMed or 
worthless medication. The same Amencan ad- 
vertising gemus that has popularized alkalmng, 
laxatizmg, and antihahtozmg remedies appar- 
ently 13 taking over the newly cultivated fiekfa of 
vitamm and hormone therapy .As it does so, 
the money that the pubhc mould spiend for ef- 
fective health and medical services will be 
squandered to such an extent that sums spent on 
the tnal-and-error method of establishing work- 
able insurance schemes will seem mconsequentiaL 
But no matter what becomes of the money, the 
medical profession m the end will pay the bill 
so the pubhc will be happj anjivaj 
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Lorenz J Bhosnan, Esq 

Counsel, Medical Society of the State of New York 
Wrongful Death Case — ^Failure of Proof 


'T’HE highest court of one of the southern 
states recently handed down its decision in 
an interesting case m which it was sought to un- 
pose habdity upon two physicians by reason of 
the death of a patient foUowmg childbirth * 
The action was brought by the plaintiff as ad- 
ministrator of the deceased to recover damages 
for the death of the patient against Dr T and 
Dr P 

It seems from the proof on the trial that pre- 
vious to the day of the dehveiy of the patient 
arrangements had been made wr Dr T to at- 
tend her, and on that day he was called a distance 
of five miles and amved at the home at 7 30 
AjiL He was told that the woman had been 
suffermg from convulsiona and promptly gave 
her a “Slot of medicme from a gl^ contamer ” 
He exammed her heart and blood pressure As 
testified to on the trial by the plamtifif’s lay wit- 
nesses, Dr T realized the situation was serious 
and o^ed m a Dr P, who promptly amved and 
was told of what had develop^ A hospital 
was considered, but as the nearest one was 30 
miles away, the doctors proceeded with the de- 
livery Chloroform and other drugs were used, 
and by means of forceps the child was dehverea 
ahve The doctors stayed with the woman for 
over two and a half hours, mcludmg a penod of 
forty-five mmutes after delivery The child 
lived, but the mother died shortly after the doc- 
tors left 

Certam relatives and nei^bors testified that 
Dr T had remarked, upon laammg of the con- 
vulsions, that he doubted the mother would be 
saved, and they expressed an opmion that he left 
too soon after the dehvery It was further 
stated upon the trial that the doctors left the 
patient m the charge of relatives and of her 
mother with instructions as to care and gave 
them (hreotions as to how to reach hun if needed. 
He was called back m a short time, but the pa- 
tient was dead on his arrival 

The foregoing was, m substance, the testimony 
of the lay witnesses called by the plamtiff, except 
that one of them said that on leaving the patient 
Dr T remarked that “she was getting along all 
right ” 

The plamtiffs called a Dr M as an expert wit- 
ness Hisanswer to general questions about 
chloroform was that its use depended on the 
symptoms and would have to depend on thmgs 
withm the knowledge of the doctor m attendance. 
However, the answer “No” was given to the 
following question by Dr M “From your gen- 
eral practice and from your general knowledge 
of pracUce m this county, I’U ^ you if it would 
be regarded as ordinary skill and an ordmyy 
way to practice medicme m this wunty, if called 
upon to attend a mother m childbirth, and you 
fo^d she was suffermg from spasms and was 

♦ Willtana vt. Tarter, 151 S W (2nd) 783 


unconscious, and you began to administer medi- 
cme that would eventually produce unconscious- 
ness, and contmue to use that medicme, for in- 
stance, chloroform, which would tend to produce 
more unconsciousness and make the patient un- 
conscious entirely, and m that condition, after 
the birth of the child, you would walk off and 
leave the mother m that condition, is that con- 
sidered ordinary skill?'’ The same doctor was 
also asked “In labor cases, when you attend a 
patient and they were unconscious when you 
want to see them, and you used medicme to put 
them to sleep m order to reheve buffering and aid 
m childbirth, is it customary to leave a patient 
m that condition when they are suffermg and 
floodmg to such an extent that it was dangerous 
and liable to result m death m any case?’^ Hia 
answer to the latter question was "I don't 
know the general practice, all I can say is that 
it 13 not my mode of practice ” 

The version given upon the trial by Dr T was 
considerably different and much more axphcit 
He told of failure of the patient to come m Dr 
prenatal care m response to instructions He 
testified that upon amvmg he had found that the 
patient was m a convulsion, already having had 
two such attacks He gave morphme and, 
when another convulsion was observed, called m 
Dr P to assist They found more dilatation 
necessary and administered medication. Dr P 
handled the forceps and Dr T gave chlorofom 
to prevent further convulsions. After the d^ 
hvery, accordmg to the testunony of Dr T, he 
took charge of the mother E-xamination ^ 
vealed the uterus properly contracted, and he 
remamed m attendance for an hour and n hau 
He administered pitmtary to control bleeding 
and regulate contraction On leaving, he aa- 
ministered a heart stimulant 
He stated that when he amved m the first m- 
stance he realized the serious condition of tne 

E atient but gave as his opmion that it wouifl 
ave been too dangerous to remove the patiem 
to a hospiti because of the long distance to “ 
traveled. He attnbuted the death to shock du 
to eclampsia, which had brought on the convui 
sions Dr T testified that he and his associa 
had done everythmg possible for the 
that r emainin g m attendance would not na 
saved her He stated that usual and custiMao 
practices had been followed throu^out u 
corroborated the testimony of Dr T 
The case was dismissed as to Dr , 

all testimony had been given, the 
a verdict m favor of the defendant Dr i 
p laint iff took an appeal from the decision 
garded Dr T only , ^ 

Upon appeal the plamtiff ^ehed m grw p 
upon the answers made by Dr 
questions quoted above The to 

however, ruled that they were not sum 
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Woman’s Auxiliary 

To the Medical Soaety of the State of New York 


^HRISTMAS agaml It la a happy coinci- 
dence that we reach the half-way mark m 
our Aunhary year at Christmas tune Eenew- 
ing withm our^ves the spint of the season we 
pause to ‘look at the record" comparing our 
hopes and plans with our accomplishments. 

As i\ e push ahead m our auxihsiy work toward 
our goal let us cany with us the Spint of Christ- 
mas while we assist our tireless Healers of the 
Body to spread to all people a knowledge of 
Health without which there is no peace or happi- 
ness. To each member of our Auxiliary, Greet- 
ings and the old, old wish, Joy at Chnstmas 
Your president, 

VmoimA Adams 


County News 

Albany At an open meeting recently held 
at the Joseph Henry Memorial, Dr Harold 
Street gave a talk on “Nutntion " Preceding 
the talk a busmess meeting was heli Mrs. 
Darwm A Bruce was chairman for the social 
hour which followed, assisted by Mesdames Louis 
J De Russo, Phihp Hacker, Joseph Heim, 
Charles A. Perry, Simon Propp. Walter A. Rey- 
nolds, Charles E Stott, Jos^n I Schleifstem, 
Ra3Tnond Kircher, Eknerson C Kelly, and John 
Cetner 

Columbia At a banquet operung the Christ- 
mas Seal Sale for County Tuberculosis work, 
many of the doctors ancf their wives enjoyed 
heanng Dr Peter Irvmg, general manager and 
executive secretaiy of the New York Medical 
Society Dr Irvmg stated that unwiUmgness 
and reluctance on the part of citizens to take 
tests because of fear and expense was one of the 
neatest pftiblems practicmg physicians and 
health departments have to face Expense is 
of no small moment and work is under way to 
provide for more tests through tax funds, he 
said. Dr Irvmg was clear to state that this 
does not mean the s^port of sociahxed medicine 

Dr Edward S Godfrey, Jr , state commis- 
sioner of health, and Dr Kendall Emerson, 
director of the National Tuberculosis Associa- 
tion, were also speakers at this meetmg 

At the November meeting a luncheon was 
held at the General Worth Hotel m Hudson 
Those present were Mrs Robert L Bow erhan, 
Mrs Hugh G Henry, Mrs Harry A. Pattison, 
Mrs Ralph P Spencer, Mrs John L Edw ards, 
Mrs Chiles L Nichols, Mrs William D Col- 
hns, Mrs W L J hlcDonald, Mrs 0 H 
Bradley, Mrs Henry C Galster, Mrs. Caldwell 
B Esselstyne, Mrs Sherwood V Whitbeck, 
.Miss Mary G Whitbeck, Mrs Hemz Salm, .Mrs 
Leonard M Neisen, Mrs. Henry J Noerlmg, Sr, 
and Mrs Leonard D Carpenter 

At the request of Mrs Bowerhan, president, 
Mrs. Henry, president-eleck presided. Dunng 
the busmess meetmg, Mrs Pattison, hirs. Seto, 
.Mrs McDonald, Mrs Spencer, and ALss Whit- 
beck signified their willmgness to attend and 
help on committees for the State Convention 

Dr Ralph P Spencer, president of the county 


medical society, was the guest speaker He 
stressed the importance of lay education as 
regards cancer and the valuable part that the 
doctors’ wives can play m this worL Dr 
fencer said that the New York Legislative 
Cancer Survey Commission has pomted out tit 
there are three mam points of attack for the 
solution of the cancer problem fl) lay educa- 
tion, (2) professional education, (3) mcrease in 
local faeihties for diagnosis and treatment of 
cancer Lay education is by far the most im- 
portant, he told the group Through it the fear 
and dread of the disease may be overcome and 
the pessimistic attitude toward cancer extin- 
guished. 

Montgomery Auxiliary' hears project Mrs. 
E A. Bogdan addresses the meetmg — giving a 
talk on ‘‘Health Education ’’ IVIrs. P J 
Fitzgibbons presided at the tea table This 
meetmg was neld at the Amsterdam City hos- 
pital Members from various city and county 
clubs, a number of pubho school teachers, and 
nuns from St Stanislaus and St Mary’s schools 
were present. Mrs Bogdan said that the busi- 
ness of health education was the cornerstone 
upon which the auxiliary was founded and that 
the National Medical Auxiliary has adopted as 
its slogan, “Hygna for Health.’’ 

She then explamed the importance of a health 
magazme for nonmedical readers, a jienodicd 
through which the pubhc might be enhghtened 
III m^cal science This nid was recMmzed 
as early as 1920 by many physicians afioLated 
with the Amencan Medical Association. She 
also said the possibihty of such a pubhcation 
became more defimte the foUowmg year and a 
magazme called Uygeta, a name chosen because 
It IS a symbol of m^cM science and preventive 
medicme, was first issued m April, 1923 

Mrs. Bogdan went on to explom that it was 
the «im of the auxihary to place this magazine 
m the high schools of the city, and it was alM 
hoped to have it available m the made schools 
She urged cooperation of Parent leacher Asso- 
ciations m this important undertakmg 
Nassau. On December 16 at the Niuaau 
Hospital Auditonum at 8 30 pm. the auxiliaiy 
will have its Chnstmas party 
On January 27 at the same place at 8 15 p 
movmg pictures will be shown by Eugene H 
Coons 

Rensselaer The medical umt met at the 
Y W C M m Troy Scientific advances m 
methcme m the last decade, especially 
tion to their economic aspects, were discussed ny 
Dr John O Sibbald, president of the Rensselaer 
County Aledical Society Dr Sibbald ^ 
cussed pubhc health trends and commentea 
upon the symposiums that the society “oacdd- 
ducted dunng the year to acquaint medi 
men with current events m the field of economi 
and world pohtics , , 

Women of the auxiliary, he smd, cm aid tn 
husbands by encouragmg them to take K , 
est m sigmficant events outside the del 
medicine. 
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Department of Health 2426 
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Sodium Phosphate m the Treatment of Diabetes (Joseph) 
2232 

Spasticity and Athetosis, Ncurologio Aspects of (Put- 
nam) 1822 

Spasticity and Athetosis The Differential Charactens* 
tics of, m Relation to Therapeutic Measures (Pbelpe) 
1827 

Sterility — The hlale Factor in Fertile and Barren ilar- 
nage (Hotchkiss). 564 

Stevena-Johnaon Disease with Complete Visual Recovery 
(Qivner and Ageloff) 1762 

StUbeatrol CHimcal Experiences with (Abarbanel and 
Klem), 383 

StUbeatrol. Treatment of the Menopause with Small 
Doses of (Wimpfheimer and Portnoy) 1554 
Streptococcus Vindans Pneumonia (Senerohia and Liven* 
good) 143 , 

♦Subluxation of the Head of the Radius in Infanoj (Had 
son) 1358 

♦Sulfamethylthiaxole See Neuritis Peripheral 
♦Sulfamethylthiaxole m the Treatment of Severe Type II 
Baoterermo Pneumonia (Solomon end Kwkstem) -70 
♦Sulfanilamide Denvatlye See Vincents A n g in a 
Salfapyndine See Anuna Pneumoma 
♦Sulfapyndme Recarrent Pneumococoio InfeotioM in 
Nephrosis Treated with (Schwarx and Weiner) 273 
♦Sulfattuaxole See Dermatitis 
SuHonamide Dn^ See Therapeutics 
Sulfonamides See Chemotherapy 
Surgery See Salpingitie Recurrent _ , 

Sy^iiis See Blooa Waasermann Reaction VeoerexJ 

Disease 

Syphilis and Diabetes Melliius (Williams) -5- 
Syphilis Cardiovascular (Berk). 223 , . ^ t u 

Syphilis, Cardiovascular Public Health Aspects of 
New York City (Weinstein) 234 
Syphilis in the Pregnant Woman (Speiser) *40 
Syphilis Secondary Chrome Tonsilli^ 

Diagnosle from Diphtheria and Vincont s Infect 
(Thomas and Goldstein) 256 


Tellunte Teat See Diphtheria 

♦Tcras Anadidymus (Potter), 492 , . „ in 

Testosterone rroplonato The InhibiUi^ 

Postpartum Lactation (Heilman and Wi^r) ow 
Tetanus — Its Prevention and Treatme^ 

Therapeutic Relaxation (Behrond and Welas) IWo 
Therapeutics (^mcll Unlvorsit> M^cal 

ferences on Therapy) Arthntu Rheumatol^ irw 
ment of 68^ Constipation ManMoment 
DmMjj, m rieart F^me 493 Sormonra 
CortioaJ ThoUoMof 1188 ° 

a Serioualy HI Pationh 1771 t A 54 

meat of the, 2336 Nephntfa 
Nephritia Treatment of Chromo 2148. P 
Treatment of 276 Serum T^ Use B 

valeeoent 1679. Sulfonamide Dms» 997 Vitatmn 
Fractions The Use of 1363 
♦Thiamine Chloride See Diabetic ^^4°^ , -o-g m » 
Tbvroid Clinic in a General Hoepital Expert 

Treatment of CompheetioM 

Thyroidectomy — Technlo (Wetherell) 23M .p .. 
•Tonsil Primary Lymphosarcoma of tne i 
Pohlmann) 013 

Tonsillitis Syphilis Secondanr Chemlcri 

Toiio Rwponeee Poeeiblo to a Vj^ed 

Exposure A Program for Detecting (Stem ) 

Trachea See Tuberculosis 

•Tryparsamldo See Drug Allergy Results oi 

Tuberculoeia m the Trachea and 

Treatment of (Keman ^d Craoeganer) 

Tuberculosis in Young Women (Plunke 
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Tuberoulcds, Pulmonarj Earlj Diagnosu of CVTcm- 
traub) 1570 

TubtrcoicBM. Palxoonao in Nutbcj (Lourw) 1573 

*Tularemi» (Smitb and Rice) 086 

Tumors Bladder "MaJignanoi 

Tumors of Islets of Langerhans with H> pennauUmsm 
(Prant;^ 881 

Tomora The Behavior of in Tiasue Culture at Tweut>- 
four Hours (Greco) 459 

typhoid Carrier with Bncillua T>phaaua Bnctetctma 
Accompan^unjr an Acute Exacerbation of a Chromo 
Cholecystitis (Vemlli and Lane) 1187 

ITnderpnvileffetL Increased Height and Weight \nioog 
the (Karlan) 2125 

Hudulxnt Fever with Visual Disturbances (Jones and 
Konis) 1625 

Hrcaorgery la the Young The Pediatncians Role 
(Campliell) 571 

Uterus iS<« Sarcoma 

Uveitis The Treatment of (Gipner) 1650 

Vasomotor Rhimbs Sec ^thma 


\aaomotor Rhimtia A Clinical Studj of 45 Cases of 
(Shahon), 2419 

Venereal Disease Fropbjlaxis (Lubowe) 247 
Veatricular Aneurism The (Clinical Course m (Gross 
and Schwedel) 488 

•Ventncular Fibnllation Three Cases of (Vosburgb), 
1S65 

\etennar> Food InsMotion (McKim) 1433 
•Mncent s Angina, Treatment of a Severe Case of with 
Svdfatulaimae Derivative (Pelner) 1358 
\Trua Diseases in Childhood (Wn^ht) 559 
tlsion Subnormal, and Occuratjonal Aptitude (Snell) 
1165 

\Ttaimn B Complex The Clinical Factors 0 / the (Drasin) 
20 

Mtamin B Fractions See Therapeutics 
Yitamin K The Use of in Obstructive Jaundice (Reed) 
1653 

\itaaiins The Present Status of in Xerrous Health and 
Disease (Wortia and JoUiffe), 1461 

Work Ability Restonn^ (Elton), 1060 
Workmen « Compensation Sec Rehabilitation 


Special Articles 

(Included Are Medical Events of the Year) 


Innual Aleeting — House of Delegates Miuntea of the 
1202 and 1389 

lunual Meeting, Index to Minutes 1201 and 1368 

Vnnual Meeting Program 753 

Mmual Reports 705 

Mumal Reports. Index of, 704 

^unty So^ty Activities A Study of (Lawrence) 155 
Defense Program The Role of the Doctor in tb© 
{KnpetxW) 1487 

LibMncs, Medical, in the State of Isew Aork (Cookalcj) 


Medical Preparedness in the Xa>'5 (BTute) 500 
M^ical IVobiems in the Defense Program (Eopetxky) 
2060 

Military Medicine in lork State Iriny Posts and 
Camps 1. 1528 11 1817 III. 2011 
Milk, Somx^ Soft Curd Prepared from Certified Milk, 
A Study of 2052 

Xfttioual Defense Cooperating for (Hoover) 1623 
Socialued Medimne The Question of (Emerson) 69S 
Woman a Auxiliary Program 773 
Women’s Medical Societj of New York State 774 
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f«n#e Induatnea (Ktuaell) 1155 From the Viewpoint 
of the Army Ziledical Officer (Walaon) 1147, From 
the Viewpoint of the State Health Department (Van 
Volkepburgh) 1168, The Part of the Civilian Pnj'ai- 
cian in the Defense Prozram (Naples), 1163 
Nelflon Horace, and His Lancet (Sohi5) 2242 
Nephritis See Therapeutics 
‘Nephrosis See Sulfapyndine 

Nervous and Mental Diseases of Soldiers Dunns Active 
Warfare (Blakeslee) 1241 

Neuralgia, Trigeminal, A New Angle on (WiUiams) 
1177 

‘Neuritis, Penphoral Following the TTee of Sulfamethyl- 
tiuaiole in a Case of Subacute Bacterial Endocarditis 
(Appelbaum) tl864 
Newborn See Dacryocystitis 

Nose Throat, and Ear Early Recognition of Senoua 
Lesions of (Coates) 376 

Otolaryngology See Hemorrhage 
Orycephaly (King) 2119 

Oxygen Control of Pain and Discomfort by the Sub- 
cutaneous Injection of (Evans) 1927 
Oionide of Olive Oil See Leukorrhea 

Pancreatic Function See Secretin 
Panhystereotomy Unnary Tract Injunes During (Wal- 
lingford), 876 

♦Patent Ductus Arteriosus Acute Bacterial Endarteritis 
of (Gibb), 1861 

Peptic Ulcer See Hemorrhage 
Periodic Examination (Woodv) 2018 
Periodontia in Internal Medicine (Miller and Arvins) 
359 

Perirenal and Subphrenio Infections (Powers) 841 
Ph^icol Examination See Periodic Examination 
School Personnel 

Phj^ical Therapy, The Earli Use of in the Treatment of 
injury (Murray) 1052 

Physical Therapy The Role of in the Earlv Treatment of 
the Injured Workman (hlcGuinness) 1040 
♦Picrotoxin in Barbiturate Poisoning (Cohen Cohn and 
Gray) 1955 

Plantar Warts Roentgen-Ray Therapj of (Montgomerj 
and Montgomen.) 371 
Plasma Set Blood Preserved 

Plasma Deasicated Human Preparation of by Mass 
Production Methods (Hill) 1537 
‘Pleural Effusion See Goiter 

Pneumococci, The Incidence of TM^es of In Sputum from 
Patients with Respiratory Iniections Other Than 
Pneumonia (Ardelean) 40 
♦Pneumococeno Infections See SuIfapjTidine 
‘Pneumococcus Type XVIII Meningitis Complicated b\ 
So-Called Silent Mastoid ' Report of a Case of (Dob- 
bins and Brescia) 2245 

Pneumonia See Anuna ‘Sulfamethylthiaiolo Thera 
pcubca 

Pneumonia Specific Treatment of (Rogers, Rutatein and 
Langmuir) 111 

Pneumoma The Treatment of with Sulfapyndine (Fo- 
gel) 122 

Pneumonias Atypical (Fredd) 34 

Pneumonias Primary Staphylococcic A Study of Oc- 
cumng at the Rochester General Hospital (Qdspir) 
834 

Poatoonoussion Syndrome (Brown) 1065 
Postpartum Lactation See Testosterone Propionate 
Pregnancy See Syphilis 

Pregnancy Cigarette Smolong in (Schoeneck) 1946 
Pregnancy Eruptions of (Costello) 849 
Paychoaomatio Problems in hledicine The Importance 
of the Investigation of Personality Factors In (Doty) 
1723 

Payohosomatic Problems Pract4cal Aspects of Pajchi- 
atno Management in (Darnels) 1727 
Puberty See Menstrual Disorders 

Puerperal Infection Streptococcic (Adair and Hao) 


Radioloio The Practice of (Taylor) 1172 
Regional Ententis (Sins) 571 ,, , 

Regional Ileitis Heocolostomj with Exclusion m the 
Treatment of (Colp and Ginzburg) 982 

Regional Deitia, The Treatment of (Sneierson) 1755 
Rehabilitation and Workmen s Compensation (Zimmer) 

Rehabilitation from the Standpoint of the Gamer (But- 

Renal Function TesU (Van Slyke) 825 

Rhinitis Vasomotor See Asthma, Bronctuai 
Roentgen Treatment See M^ign^oy 
■Rrmutnon Rav Therapy Sc* Plantar Warts 
Roseo^ Infantum (^canthem Subitum) (Breese) 1854 


Salpingitis, Recurrent, Conservative Surgery in the 
Treatment of (FMk), 675 
Sarcoma of the Uterus (Smith) 681 
School Health Program The Part of the Private Pedis- 
tncian in the (idling) 1949 
School Medical Service, The Private Physician— An 
Important Link in (Landes) 973 
School Personnel Physical Examination of (Ormsby) 
991 

Secretin in the Study of Pancreatic Function The Chnl 
cal Apphoation of (Diamond and Siegel) 869 
Serum See Therapeutics 

Shock Therapy in Mental Disorders and Their Fraoticsl 
Importance, The Various Forms of (Kahnowiky) 
2210 

Shoulder Pam See Angina Peotona 
Sinusitis Chronic See Asthma Bronchial 
Sldn The Prescription for the (Goodman) 590 
•Sodium Iodide and Diodrast, Death Following the Use 
of (Shanahan), 1662 

Sodium Phosphate m the Treatment of Diabetes (Joseph) 
2232 

Spasticity and Athetosis Neurologio Aspects of (Put 
nam) 1822 

Spasticity and Athetosis The Differential Characteni- 
tica of. m Relation to Therapeutio Measures (Phelps), 
1827 

Sterility — The Male Factor in Fertile and Barren 5Iar 
riage (Hotohloas), 564 

Stevens-Johnson Disease with Complete Visual Rccoverj 
(Givner and Agelo^ 1762 

Stiibestrol Clinical Expenencea with (Abarbanel and 
Klein) 383 

Stiibestrol, Treatment of the Menopause with Small 
Doses of (Wimpfheimer and Portnoy) 1654 
Streptococcus Vindans Pneumonia (Sencrchia and Liven* 
good) 143 , 

♦Subluxation of the Head of the Radius in Infanc> (Hud 
son) 1358 

•Sulfamethylthiazole See Neuritis, Penpheral 
‘Sulfamethylthiazole m the Treatment of Severe TjT>el* 
Baoteremio Pneumonia (Solomon and Kalkstein), "79 
♦Sulfanilamide Derivative Sea Tincent s An^na 
Sulfapyridine See Annria, Pneumonia 
•Sulfapyndme, Reourrent Pneumococcio InfechoM m 
Nephrosui Treated with (Sohwari and Weiner) 273 
‘Sulfathiazole 8u Dermatitis 
Sulfonamide Druffa See Therapeutics 
Sulfonamides See Chemotherapy 
Surgery See Salpingitis Recurrent _ , 

Sy^^lis See Blooa Wassermann Reaction Venereiu 
Disease 

Syphihs and Diabetes hlellitus (Williams), 2o- 
Syphilis Cardiovascular (^rk) 223 . , , , u 

Syphilis Cardiovascular, Public Health Aspect! o* 

New York City (Weinstein) 234 
Syphilis in the Pregnant Woman (Speiser) 24U . , 

Syphilis Secondary Chrome Tonsuli^ 

^agnosia from Diphtheria and Vincent a Inf«c 
(Thomas and Goldstem), 256 

Tellunte Teat See Diphtheria 

♦Teras Anadidymus (Potter) 492 , , ta 

Testosterone Fropionate The luhibiUw 
Postpartum lactation (Heilman and 
Tetanua — Its Prevention and Treatmf^ Tmc 
T herapeutic Relaxation (Behrend Con- 

Therapeutics (Cornell University Meffical . 

ferenoes on Therapy) Arthritis, Rheumatol , 
ment of 688 Constipation. MaMgement oi. ^ 
Digitalis m Heart Failure, 493 N 

Cortical The Uses of 1188 _ MaMgoment, 
a Seriously HI PaUent, 1771 A^enopause 
ment of tie 2330 N’eptotu “^"aSoru., 

NephnUs Treatment of Chrome 2148 rn 
Treatment of 278 Serum T^ Use of Human g 
valesoent, 1579, Sulfonamide Drugs, 997. Viunu 
Fraotioiis The Use of 1363 . , t. 

♦Thiamine Chlonde See m » 

Th^md CUmo in a General Hospital, Expen 

Thyroid^Si^enr, The Treatment of CompUcstioo® d 
(B^by) 2310 _ , ... 

Tbyroideotomy — Teohmo (Wetherell) ^ 

♦Tonsil Primary Lymphosarooma oi tne 
Pohlmann), 613 

Tonsillitis See Svphilis Secoimary ^ . Chcmic^ 

Toxio Responses Possible toaV^ed Org^o 
Exposure A Program for Detecting (Star Ji 
Trachea 5 m Tuberouloeis 

•Tryparsamide See Drug Allergy „ vi Results of 

TuberoulosiB in the Trachea and^Bro 

Treatment of (Keman^dCracOTjWW) ^ j^tx) 

Tuberculosia in Young Women (Plunk 
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Hospitals 

, Institutions of 



Sanitariums 


ecialized Treatments 


A HUMANE IDEAL— A SCIENTIFIC NECESSITY 

TWIN ELMS SYRACUSE, N Y 

A MODERN PSYCHIATRIC HOSPITAL 

Rates for Imuted badseU 

Personaliied Piycho-tharapy plus the Uplift of Refined Livino. 
Kleotr(h4hook it admimstered in selected caaea^ 

EUGENE N BOUDREAU, M D . Phystclan-In Charge 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FOB MENTAL AND NERVODS PATIENTS An nn- 
inatittitional atmosphere. Treatment modems adentlfio, 
individuaL Moderate rates. Licensed by Dept, of Men* 
tal Hygiene (See also our advertiaement in the Medical 
Directory of N Y J .and Conn ) Address inquiries to 
MARQ A RE T TAT^OR ROSS, M D , Phytician-in-^harg* 



‘INTERPINES 

Goshen, N Y 


Plion* If 7 


Ethical — Reliable — Scientific 

Dliorders of the Nervous System 
BEAUTIFUL— QUIET— HOMEUKE 
Write f Of BoakteT 

FREDERJOC W SEWARD, M.D , Director 
FREDERICK T SEWARD, M.D , RcndurtlVjW*" 
CLARENCE A. POTTER, MD , Rcxiiftnt rtiyx/c/.n 


NATURE— THE GREATEST SHOW ON EARTH 


Tta New York World’s Fair of 1940 bragged of playing 
host to some fifteen million visitora The largest crowd 
attending a sports event numbered about 160,000 A 
hit play on Broadway performs to a half a imlhon persons 
m a year 

Except for the World’s Fair, perhaps, all more pub- 
licized attractions have but small-time carnival crowds 
In comparison to the total Amencans visitmg their Na- 
tional Parks m recent years 

In 1940, for example, sixteen million, seven hundred 
and fifty-five thousand were officially recorded as the 
total attendance at such pomts of interest In 1941, the 
number mcreased by twenty-six per cent (official year 
ending September 30) to reach an all-tune high of more 
than twenty-one milbons 

This growmg interest in the wonders of nature in our 
own country is even more impressive when compared 
with records just eight years ago when only three and one- 
half million Amencans paid any enthusiastic attention to 
the tremendously mterestmg marvels here m this country 


Other indications of the magnitude of the attendance 
may be grasped from the fact that Park Service areas 
were visited by sixteen per cent of the population of the 
Umted States Travel to the twenty-six umts of the pari 
system alone reached more than eight and a third millions 
for the past official year 

Leading this parade were the Great Smoky Mount^ 
m Tennessee and North Carolma with 1,247,029 Shem 
andoah, previous year’s leader, was second with 1,054,479 
and Rooky Mountain was third with 685,393 
and Yellowstone were close runners-up with over 500, OOU 

Other Park Service areas, not listed as national 
that reported breaking the half milhon mark were ro 
McHenry National Monument and Historical Shnnfi, 
Colonial National Histone Park, Gettysburg Nation 
Military Park, Lmcoln Memorial and Washington n on 
ment m the Distnet of Columbia, Boulder 
Recreation Area, and the Blue Ridge National Par 7 
[Contmaed on pago 2401] 


FALKIRK 

• IN THE 

R AM APOS 

A Banitarium devoted “clurivrfy to 
tbe Individual treatment of MENTAL 
CASES Fallark haa been rec^- 
mended by tbe member* of tne mcoi- 
cal profcaaion for balf a century 
tit^rature on ifaqueet 

ESTABI-ISHED IS 89 
THEODOHE W NEUMANN, MD , Phyo In-Chg 
CENTBAL VAltEY, Orange County, N. Y. 


RIVERLAWN SANITARIUM 

FOUNDED 1 893 



^ — " , fliiUSM lot 

A eon.Ml.nUy Utanled f*nIUri{m 

U» btebsMl end c*»« “7 AnniCTlONS. Weesttod luB 

end ALCOHOLIC AND DRUG ADDICIlurio. 
coopM.Uon to 111. Pliyilclua. /j,j Dir 

CHARLES B. RUSSEU MD .Med O' 

PATERSON, N h A»«y 4 -« 4 * 


45 Totow* Aett* 


Sv yon MW II to lb* HIW TOHE STATE JOOTHAL 07 MXDICDB 





THE MAPLES INC, ROCKVILLE CENTRE, Li. 

A sanitariam especially for mvabda, convalescents, chronic 
patients, post-operative, special diets, and body building. Six 
acres of l^dscaped lawns Five buildings (two devoted exclu- 
sively to private rooms) Resident Physician. Rato $18 to $35 WttUy 

MBS. M. E. MANNING, SnpL - TEl: Boebvills Centre 3660 



— n ^ ,, Convalescents, post 

BRUNSWICK 

k i C 4 Pntate mhrm and tboja with 

U M t Samtanum 

&f04dwty Afid Louden Avenue Separate 

AMiryvUXE* L L-— Phone 1700, 01 02 tiona for nervoua and 
N, y Office— 67 W 4<tK %k%tl backward children, 

Tel MUiTAy Hill 2 0323 Pbyaidana* twatmenta 

C L MARKHAMr hAJO, Sopl Tijid}y /oUowed. 


HAIsCYON REST 

7S4 BOSTON POST ROAD. RYE, NEW YORK 
Henry W XJoyd, i£.D , Pbysicisn In Clur£C 
Licensed and iuDy equipped for the treatment of nervous, 
mentaJ, drug and alc^ol patients, ladudinf Occnpatianal 
therapy BeautifullylocatedasbortdistancefromKTeBeach, 
Tslsphon* Ry* 650 
Writ* Jtsr tllustroud hoohfrl 


tContmued from page 24(10) 

Other National Park areas that attracted a great 
stream of American “homeland tourists’’ included — 
Acadia m Alame, Bryce Canyon m Utah, the Carlsbad 
Caverns, Crater Lake m Oregon, Glacier m Montana, the 
Grand Canjon in Colorado, Grand Teton in Wyoming, 
Hawaii, Hot Springs m Arkansas, Isle Royale in Michi- 
gan, Kings Canyon in California, Lassen Volcamc in 
California, Monmouth Cave in Kentucky, Mesa Verde m 
Colorado, Mount McKinley m Alaska, hlount Ranier in 
Washington, Olympic in Washington, Platt in Oklahoma, 
Sequoia in California, Wind Cave m South Dakota, 
and Zion in Utah 

WHEEL CELAIRS— A PREMIUM 

One of those small, backwoodsy tabloid papers that 
seem to find their way somehow into homes w here one ex- 
pects better things — offers wheel chairs as a premium for 
selling subscriptions In September, proudlv proclamiH 
the paper, two wheel chairs were awarded — one to j 
woman of 58 who had 265 subscriptions to her credit, 
and the other to a man of 34 with 250 aubscnptions to his 
credit 

It appears a very noteworthy deed, especially when one 
considers that a subscription to the pubbcation costs 
only twenty-five cents per year and a wheel chair is no 
five and dime article In addition the paper pays the 
freighting charge to any point in the Umted States 
To date, claims the paper, 1248 wheel chairs have been 
awarded to as many needy men and women 
but, and it’s a large but mdeed, the same charitable 
paper endorses (and any pubbcation that accepts an ad- 
vertisement for its readers to see and read is practicallv 
endoismg it) — endorses such items as “false teeth bv 
mail at $6 50 with a 90-day trial,’’ a doctor’s information 
free for childless waves, a medicine for varicose veins to 
ho applied with a paint brush, as well as several different 
versions about “what every husband should know " 
Maybe they beheve m making more “cnpples” for 
bountiful subscnption premiums 


TYPING MEN 

According to what young moderns are led to beheve 
by one of the newer magazines published for their guid- 
ance — there ore six types of men, viz 
Type I A turtleneck sweater plus cereal plus a gy m- 
oasium equals the athletic he-man or 0\ He hkes his 
gals sweet, feminine and shy 

Type II A plaid sports coat plus a swankv dinner 
plus a low-slung convertible equals the Big Shot — the 
best catch on the campus He know s all about women so 
don’t try a Ime 

Type ni A blue serge vest with a watch cham plus 
an empty country road equals the lonely' worm You 
must help him over embarrassmg situations 
Type IV A pork-pie bat plus a stem of foaming beer 
plus a booth at the Greek’s equals the busy back-slapper 
You must learn to feed his ego m pubhc 
Type V An open-neck shirt plus a bottle of red w me 
and a hunk of bMoney plus a mass meetmg equals the 
belhgerent idealist Don't try hair bows or glamour or 
purple bpstick with him 

Type 'tT A stiff collar and string tie plus black coffee 
plus a desk piled high with books equals the inteUectual 
grind He doesn’t care much for fnvohties 

» ♦ ♦ 

Mamed men apparently have no ratmg in the classifi- 
uitions of the y ounger generations, so all benedicts, es- 
pecially , can settle back m their uneasy chairs and plac- 
idly natch the v ounger world go by 


MCKINNEY’S 

for ELDERLy PEOPLE, 

CONVALESCENTS and 
CHRONIC INVALIDS 
I 105 BRUCE AVE, VONKERS, NEW YORK 
V. YONKERS— 3S5S 


SANITARIUM 

LWer acdJcA) niDtfivIiIo/) 
tender And devoted C4re In 
«n Atnot^ere unmu4)lyhoac 
iHcc. Expert dietedc end 
nunlnf eeivlcc. Full coop* 
cretion wYth padent spenone/ 
phyilden. 





LOUDEN-KHICKERBOCKER 

al LOUDEN AVENUE TeL AmilrrUla 53 AXIITYVILIE, N Y. 

ApriTst* •onltoTiam eatabliibcd 1836 •pcdallxim; la NERVOUS and MENTAL at—,— 

fufl information fumxahecl upon request 
JOHN F LOUDEN tttnr York Qty OlRoa JA.MES F VAVASOUR, MJ> 

PmCd*nt 6T Wnt ■44th St.. TtJ. VAoderfaUt 6-3732 P/^ytictan in Charge 


StT TOO MW U In n>a KEW TOHg STATE lOOBHAL OT MEDICINE 
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CREST VIEW/ — =r- 

SANtTARIUM 

For NefTouj, MUdJj Afcntal, Digescire And Cardiorascn* 

I ' jpccul card for ELDERLY PATIENTS. 

Quiet, refined* homelike. 25 miles from N Y Gir 
Moderate rates. 

F fT CUUR HirCHCOeK, ICD., DiTtdor 
ZT5 NORTH MAPLE AVE., GREENWICH. CONN 


TERRACE ROUSE 

for ALCOHOLISM 

A prirMc tiojuorlam o&fing i mnfir treattpcnt fcf fcnonlitol to 

raicre the cnriDg for jimho] ud with re-elac«?0Q working ctnrtrd permiaca 
ibianeoce Hootlikc wffrotmding*, Cotnoetait od oBEjifli ewt 

16 mile* fitun 

Afoderate rates^Enquiriss invited 

64 Maple St. - East Anroia, N. Y. - Flione 7M 


DR. BARIVES SATVITARICM 

STAMFOPD, CONN 

4S minai€M from N Y C eta Mcrrili Parj^tvoy 
treatment of Nervoui and Mental Disorder!, Alcoholism and 
Convalescents Carefully supervised Occupational Therapy Fa- 
cljldu for Shock Therapy Accessible location In tranquil, beau 
dfol hill country Separate bul/dlngs 

F H BARNES, MD, Med. SbpL *T«I 4-1143 


WJS 3 T HILL 

West 252zid St, and Flcldaton Road 
RlTerdale-on-Hadaoxu New York Qty 
For DtfTo c i mcofal, drug and pxoaaa. The ualnrioa b 

heantifoliT loca t ed in a prime park of ten iocs. AancnTc cocupa, 
ictconfically eir-condidooed. Modem for ihock pramuBt. 

Occopanooil therapy end rn TrariwuT ccdTitics. Doctors nuy ditea 
the tmonent. &aj» end illoxtratcd booklet gUdJr tent on raraett. 

HENRY W UOYD, M.D , Fhysfdsn fn Qarffe 
Telephont fongsbridge 9-8440 


IN A LIGHTER VEIN 


From Parade, the Bntish Digest of Good Heading, ne 
picked up the following choice items of a “gnm business " 


0/ interest to the Neurologist 

“Insomnia might bother us more than mvaaon 
Sleepmg upstairs is mainly a habit It is just as restful 
to sleep downstairs if you organize it properly " 


Of interest to the Psychiatrist 

“The mdifference of many to the most urgently re- 
iterated advice about taking cover and staying away from 
wmdows Those who sit at their bedroom wmdows, 
stand on their doorstep, lean over their front gates, es- 
pecially durmg daylight raids, are takmg big risks Tell 
them that they are foolish and they laugh 'Might see a 
dog fight,’ IS their weeuse They often do No wonder 
foreigners look at us and tap their foreheads " 


For the Gastroenierologist 

“The consumption of tea which the Nazi bombers en- 
courage IS enormous durmg and after the raids Tea 
dnnkmg is bnngmg people mto one another’s kitchens, 
who a short while ago didn’t know one another m the 
street No bottle parties have ever been such fun as 
these post-rmd teetotal hbations ’’ 


For (he Pathologist 

(To be taken with a gram of salt.) 

Schoolboy howler — “A therm is a microbe that gets mto 
the gas meter and controls consumption ’’ 


For the Obstelncian 

Another schoolboy howler — “Heroic couplets are a 
man and a women who have many adventures and mis- 
fortunes and at last thmgs are so bad they get mamed 
and have children ’’ 


To the Surgeon 

War teaches surgeons “It is too early to say whethw 
victims of car and mdustnal accidents m the future inu 
be helped by the lessons surgeons learn from the present 
liar, but a look at the past, even so recent s past as the 
war m Spam, suggests that this may be so ’’ 


To the Medical Examiner 

“The lads had presented themselves for medical ex- 
amination, and Jimmy had been passed for 
Asked if he had any preference as to i\hat he wanted o 
be, Jimmy rephed, "Yes ” “Well, what would jou l^e 
to be?" asked the officer “An e.\-Serviceinan wita a 
pension," was the answer 


And the Dietitian |r„ 

"The patient was recovenng from pneumoma 
had asked repeatedly for food and finaUy n 
served hun a mere spoonful of nee ni to 

later the patient called her and said, ^ 
read a httle Bring me a postage stamp 




BROM^OR ATE 

IS erVINO EXCELLENT RESITLTS 





